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SCIAl IC V 

1)11 1 ERl vriAl DIAGNOSIS AND IIDUMIM 
Clark H Millikan, M D , Rochcsiei, Minn 

I Ik term “sciatica’ commonly refers to a pain ulnch 
extends from the sacroiliac region into the postenor or 
posterolateral part of the thigh and calf or lateral por¬ 
tion of the leg The pain may continue as far as the 
heel or even into the lateral border of the foot This 
pain IS almost always caused by the presence of a 
pathological process affecting the sciatic ner\’e, the 
lumbosacral plexus or the fourth lumbar, fifth lumbar 
or first sacral ncn'c roots Pam that extends only 
from the lumbosacral junction to the inferior margin 
of the gluteal fold or to the midportion of the posterior 
part of the thigh should not be classed as sciatica 
and max be due to pathological processes which do not 
affect the sciatic nerve or any of the fibers which 
form It 

The diagnosis of the cause of sciatica depends on 
evaluation of a composite examination that includes 
history’ physical examination, unnalysis leukocyte 
count, hemoglobin determination, roentgenologic exam¬ 
ination of the lumbosacral portion of the spinal column 
or the pelvis or both and, m some instances special 
studies, such as blood sedimentation rate determination 
cerebrospinal fluid examination and myelography 
Lesions causing sciatica occur m one or more of the 
follow’ing sites (1) sciatic nerve, (2) lumbosacral 
plexus and (3) fourth lumbar, fifth lumbar or first 
sacral nerve roots 

Lesions of nerve roots cause more than 95 per cent 
of all cases of sciatica, and more than 90 per cent of 
these radicular lesions are protruded mtenertebral 
disks Lesions of the sciatic nerve and lumbosacral 
plexus are uncommon but may be differentiated from 
those of the roots by the seventy and location of the 
abnormal physical signs produced For sciatic nerve 
lesions these are weakness or paralysis of the flexors 
of the knee plantar flexors and extensors of the foot 
and ankle, loss of the achilles tendon reflex and impair¬ 
ment of all modalities of sensation in the postenor part 
of the thigh, postenor and lateral parts of the calf and 
lateral surface of the foot For lesions of the lumbo¬ 
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sacral plexus, the physical changes are weakness or 
paralysis of the extensors of the knee, loss of the knee 
jerk and impairment of all modalities of sensation in 
the antenor and anteromedial surface of the thigh and 
anteromedial surface of the leg and foot, as well as 
those changes mentioned above These physical signs 
arc more extensive than those produced by a lesion 
of a nerve root The diagnosis of trauma to these 
structures is made from the history and from the gross 
inspection of the involved parts • Neoplasm must be 
suspected if a mass is found in the postenor portiop,. 
of the thigh, but this diagnosis can be confirmed only' 
by gross and microscopic study of the tumor tissue 
Auscultation and palpation of the mass may lead to a 
diagnosis of aneurysm or artenovenous fistula Dia¬ 
betes and diabetic neuntis may be initially detected 
by testing of the urine for sugar Exposure to toxic sub¬ 
stances, such as alcohol or arsenic, may be th^ cause 
of the neuntis Dietary deficiency can produce,changes 
in the nerve, and artenosclerosis may involve the nutn- 
ent vessels to the plexus or nerve, but the latter diag¬ 
nosis IS difficult to substantiate, as is that of pnmary 
sciatic neuritis, and should be made only after other 
causes for the neuropathy have been excluded 

As mentioned above, lesions of nerve roots cause 
more than 95 per cent of all cases of sciatica, and more 
than 90 per cent of these nerve root lesions^-are the 
result of protrusion of an intervertebral disk Of 
course, there are many other causes of lesions of these 
nerve roots, including neoplasm, spondylohsthesis 
fracture of a vertebra epidural abscess, osteomyehtis 
syphilis and arthntis, but any of these causes produces 
similar symptoms and abnormal physical signs^ which 
together make up the radicular syndrome 
What is this radicular syndrome‘s It consists of pain 
in the lower part of the back or sacroihac regign extend¬ 
ing into the postenor or posterolateral portion of the 
thigh to the knee or below into the postenor or postero¬ 
lateral part of the calf This pain may even travel into 
the heel, ankle and lateral side of the foot It is 
desenbed as an ache or soreness with an element of 
“shooting” or “traveling’ from the back or hip into 
the lower extremity A cough or snee^ Or straining 
at stool may temporanly increase the back pain or 
may produce an extension of pain into the thigh and 
calf The back is sore and stiff and tjlese phenomena 
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become severer as the day and the patient’s activity 
progress The patient often finds it difficult to get 
comfortable in bed and may turn restlessly trying to 
find some posiUon which will seem to bnng relief 
Sitting in a chair or riding in a car may increase dis¬ 
comfort, and, in the former instance, the patient may 
sit on one buttock, attempting to relieve the pressure 
on the affected buttock There may be a sensation of 
numbness or tingling or other unpleasantness which 
most commonly is felt in the lateral portion of the calf 
and ankle or along the lateral border of the foot with 
extension into the toes When the lesion is extensive, 
there may be a history of weakness of the leg, produc¬ 
ing foot-^rop, actual loss of sensation on the lateral 
surface of the calf, ankle and foot and impaired 
control of the bladder or bowel or both The latter 
complaints are not commonly caused by a protruded 
intervertebral disk 

The radicular syndrome is characterized by a num¬ 
ber of abnormal physical signs Rapidly bending the 
head forward may produce pain in the lower part of 
the back with or without extension into the extremity 
There is stiffness of the lower part of the back and 
failure to obliterate the usual lumbar lordosis when 
the spinal column is flexed The achilles tendon reflex 
may be dimmished or absent on the side of the lesion 
(it IS best tested with the patient kneeling in a chair) 
Selective weakness or atrophy or both may be present 
in the leg (the calf is often flabby), and there may be 
subjective or objective impairment of sensation in the 
lower lumbar dermatomes The straight leg-raising 
test produces pain in the postenor part of the thigh or 
hip, and there is limitation of the extent of the motion 
possible in the affected extremity 

These are the symptoms and signs which make up 
the radicular syndrome (lower lumbar region) Since 
more than 90 per cent of the patients with this syn¬ 
drome have a protruded intervertebral disk, the exam¬ 
iner thinks of this cause first in each case of sciatica 
How can one safeguard against mistakes in diagnosis 
in those patients who have some other cause for the 
radicular syndrome? There are a number of such 
safeguards 

Most important m the patient’s history is a record 
of a number of attacks of sciatica over many months 
or years with definite periods of remission between 
attacks Such definite remissions practically eliminate 
neoplasms, vertebral fractures, epidural abscesses and 
osteomyelitis from the differential diagnosis If the 
clinical course is progressive and if severe pain at night 
is present without a remission, a neoplasm is probably 
present in the spinal canal A history of sudden onset 
of pain, severe m character and made worse by jamng 
the back, accompamed with chills and fever may indi¬ 
cate the presence of an inflammatory process, such as 
an epidural abscess or osteomyelitis Much loss of 
weight with anorexia and a progressive course may 
mean that metastasis has occurred m the spinal canal 
Often the onset of the radicular syndrome produced 
by a protruded intervertebral disk begins with a “snap” 
or “catch” in the lower part of the back while the 
patient is lifting or bending This may be followed 
by a few days of soreness in the lower part of the back 
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and stiffness, with ultimate extension of the pain into 
a lower extremity or with a complete remission, only 
to have a similar event occur weeks or months later 
However, trauma can occur coincidentally with the 
onset of sciatica due to any cause—the examiner must 
not automatically conclude that the lesion is a pro¬ 
truded intervertebral disk 

Another safeguard in differential diagnosis of the 
radicular syndrome is the general appearance of the 
patient Those with a protruded intervertebral disk 
look well, the appetite remains good and the weight is 
near normal If there is a worn look about the patient, 
anorexia and loss of weight, the examiner must search 
with extra diligence for the cause of the sciatica 
Protruded intervertebral disk seldom produces severe 
tenderness in the back when the spinal column is 
percussed with the fist The occurrence of such 
tenderness is more commonly a sign of vertebral 
involvement by neoplasm or infection 
Rectal examination may reveal the origin (carcinoma 
of the prostate) of a vertebral metastasis in a middle- 
aged or elderly man Of course a small carcinoma 
may not be palpable, a normal rectal examination does 
not absolutely exclude such a diagnosis 
Roentgenograms of the lumbosacral portion of the 
spinal column must be made routinely Narrowing of 
the lumbosacral jomt is not often significant, but nar¬ 
rowing of the interspace between the fourth and fifth 
lumbar vertebra is additional evidence of disk protru¬ 
sion Only such films will make possible the diagnosis 
of certain diseases such as spondylolisthesis, vertebral 
fracture, brucellosis and vertebral metastasis 

Examination of the spinal fluid may be of general 
aid but should not be the sole method used for estab¬ 
lishing a diagnosis The spmal fluid protem may be of 
normal quantity in the presence of massive disk pro¬ 
trusion, while elevation of this value may be caused 
by tumor or epidural abscess Therefore a normal 
spinal fluid protein does not exclude the diagnosis 
of a protruded disk, nor does an elevated spinal fluid 
protein indicate that the cause of sciatica must be a 
protruded disk This examination is an adjunct to 
diagnosis, not a specific aid 

Myelography is a specialized technic which may 
assist the examiner in locating the lesion exactly and, 
in some instances, in determimng the type of lesion 
present The myelogram may be normal even though 
a protruded disk be present or may show a defect 
which cannot be verified at the time of operation The 
accuracy of myelography vanes, depending on the 
experience of the physician, and this procedure cannot 
be used as a substitute for the careful evaluation of an 
accurate history and physical examination In many 
instances of disabling radiculitis it is a mechanical 
prehminary to surgical exploration used principally to 
locate the extent and the site of the lesion 

Diagnosis of the cause of sciatica depends then on 
determination of the site of the lesion In 95 per cent of 
such cases one or more nerve roots will be affected 
and all the skill of the examiner must be used to detect 
accurately those nerve root lesions not produced by a 
protruded intervertebral disk 
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The ircatmcnl of sciatica may vary greatly depend¬ 
ing on the cause of the lesion When the etiological 
agent affects the sciatic ncn'c and is some toxic sub¬ 
stance such ns lead, the contact with the heavy metal 
must be stopped and dimcrcaprol U S P administered 
to the patient Diabetes must be brought under rigid 
control and vitamin B,. mav be given when the 
symptoms arc associated with this metabolic disease 
When a malignant process invades the sciatic ners'e or 
lumbosacral plexus, it must, if possible be removed, 
and if this cannot be done roentgen palliation may be 
attempted 

Tlic treatment of lesions alTccling the nerve roots 
may be divided into the therapy of all causes of radicu¬ 
litis other than protruded disks and the treatment of 
the protruded disk In the former group there is need 
for a specialized type of treatment—surgical treatment 
for tumors, special orthopedic management for spon¬ 
dylolisthesis antibiotics and sulfonamides for acute 
ostcomvlehtis, immobilization for fracture and pallia¬ 
tion for malignant involvement of vertebral bodies 
In the latter group (patients with protruded disk) arc 
95 per cent of all patients with sciatica 

TTicrapy of a protruded mtcrx'crtcbral disk is of two 
tvpes—conscrx'ativc, or nonsurgical, and operative 
removal of the involved disk There arc a few abso¬ 
lute indications for advising operative removal of the 
protruded disk Rarely, massive protrusion of disk 
substance wall produce sudden, partial or complete 
paralysis of motor function and loss of sensation 
When this does occur, immediate operation must be 
recommended When there is progressive muscle 
paresis and gradually decreasing sensory function, 
operation m the near future is the treatment of choice 
In other instances operation is an elective procedure, 
and the patient should be so advised As in other 
elective procedures, the patient must be a willing part 
of the decision to remove the protruded disk—after 
adequate explanation of the situation by the physician 
The elecbve indications for advising surgical treatment 
are (1) an extremely severe protracted attack of 
sciatica, (2) repeated attacks of sciatica with the 
production of considerable incapacity, (3) failure to 
improve dunng an adequate trial of conservative treat¬ 
ment and (4) an economic indication—that is, a situa¬ 
tion in which the pabent cannot afford to continue 
conservative treatment for an indefinite penod 

There is hesitancy about makmg a strong recom¬ 
mendation in favor of operative treatment when 
(1) there is a massive functional component to the 
complaints, (2) it is a mild first attack, (3) there are 
no physical signs of radiculitis—only a history of 
sciatica—and (4) the patient is not having pain— 
that IS, IS .n a remission Best results are obtamed 
when the patient has the disk removed dunng a time 
that he is having severe pam The apparent improve¬ 
ment is so great that the patient gets off to a good start 
on a penod of convalescence ■which may last for 
months Rather than “talk the patient into an opera¬ 
tion,” it is better that recurrent attacks make evident 
to him the need for operation The physician should 
exerase caubon when outhmng the results of operative 


therapy to a prospective candidate for surgical treat¬ 
ment It is true that removal of the protruded disk 
generally breaks up the chain of episodes of recurrent 
sciatica and more frequently permits return to pre¬ 
vious work at nearly 100 per cent efficiency than does 
any other treatment, however, mild pain in the lower 
part of the back may continue, sciabca is not always 
relieved (probably 85 per cent relief) and in less than 
5 per cent of cases there is recurrence of the protrusion 
These facts should be menboned to the pabent before 
operation, embarrassing explanations after operation 
may thus be avoided 

There is not complete agreement concerning the 
indications for performing of spinal fusion in conjunc¬ 
tion with removal of the protruded intervertebral disk 
The answer to this problem awaits long term follow-up 
study of patients so treated compared with a group of 
patients having only laminectomy and with a group of 
patients treated conservatively The decision in favor 
of or against doing spinal fusion should be made by 
the orthopedic surgeon working with the neurosurgeon 

The essential elements of conservabve treatment of 
the protruded intervertebral disk are rest use of a 
hard bed, administration of analgesics, physical therapy 
in the form of heat and massage, support to the lower 
part of the back and instruction concerning care of the 
back when the patient resumes normal or near normal 
activity 

Rest means complete rest m bed with the exception 
of bathroom pnvileges and getting up for meals This 
should be continued for two or more weeks or unbl 
the patient is relatively free from sciabca Various 
forms of tracbon or casts have little advantage over 
complete rest on a hard bed, such forms of treatment 
simply make it relatively impossible for the pabent to 
get out of bed Dunng the first few days of rest, the 
patient is often particularly uncomfortable and may 
need considerable encouragement to conbnue the treat¬ 
ment The regular admimstrabon of analgesics (10 
grams [0 60 Gm ] of acetylsahcylic acid with or with¬ 
out 1 grain [60 mg] of codeme every three or four 
hours) generally gives the pabent considerable rehef 
Support to the lower part of the back may give addi¬ 
tional help and proteebon when the pabent is per¬ 
mitted out of bed The weanng of the average corset 
produces relatively httle hmitabon of movement of 
the lower part of the back but may be a valuable 
psychological support A spring back brace actually 
supports the spmal column but is cumbersome, and 
many pabents ultimately discard it The pabent 
should be instructed in the correct technic for lifbng— 
to hft with thighs and pelvic muscles rather than with 
back muscles and a flexed spinal column He should 
avoid falls, sudden strains and twists of the back 
Work should be resumed cautiously and gradually 

SUMMARY 

The term “sciabca” refers to a pam which extends 
from the sacrodiac region mto the postenor or postero¬ 
lateral part of the thigh and calf It is most commonly 
caused by a lesion mvolvmg nerve roots m the spmal 
canal This produces the radicular syndrome (lumbar 
region) Important abnormal physical signs of the 
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radicular syndrome are (1) stiffness in the lower part 
of the back, (2) selective weakness or atrophy m the 
leg, (3) subjective or objective impairment of sensa¬ 
tion in the lower lumbar dermatomes, (4) selective 
diminution or absence of the achilles tendon reflex and 
(5) paiful or hmited straight leg-raismg test The 
differential diagnosis of the cause of this syndrome must 
include protruded intervertebral disk, tumors m the 
spmal canal, osteomyelitis, metastatic mahgnant growth, 
fracture and epidural abscess, but protruded interverte¬ 
bral disks cause more than 90 per cent of all lumbar 
radicular syndromes 

The treatment of the protruded disk is either surgical 
or conservative The latter consists m rest m bed, use 
of a hard bed, administration of analgesics, physical 
therapy in the form of heat and massage, support to the 
lower part of the back and instructions concerning the 
care of the back 

ABSTRACT OF DISCUSSION 

Dr C Hunter Shelden, Pasadena, Calif Dr Millikan 
has given an excellent review of this frequently disabling dis 
ease From a neurosurgical Standpoint, the most important 
question to decide is which patients should not be operated 
on Once this has been decided, one is well on one s way 
to the solution of the problem I believe that every patient 
should have the benefit of conservative treatment before sur 
gery is considered The patient can usually decide when con 
servatism ceases to be beneficial and wdl usually consider 
surgical treatment when he gets to the stage at which he is 
not able to do the things that he enjoys domg, even though 
able to do the things that he has to do I agree with Dr 
Millikan that there are certain cardmal indications for surgi¬ 
cal treatment The first is the presence of intractable pain 
that is not relieved by any other means, and the second is 
that one is certain that one is deahng with sciatic pain or low 
back and sciatic pain Low back pam alone is no indication 
for consideration of a neurosurgical procedure In addition 
there should be present some objective neurological findings 
the most important of which are (1) the absence of the achilles 
reflex, indicating first sacral nerve root mvohement, and (2) 
weakness of extension of the great toe, indicating involve 
raent of the fifth lumbar nerve root Involvement of both 
nerve roots often occurs if a disk is completely extruded— 
that IS, if It has ruptured through the postenor longitudinal 
ligament A weakness in hopping on one foot is generally 
associated with extruded fragments One consideration which 
comes up frequently is pantopaque® (ethyliodophenylunde 
cylate) mjelography This probably is done with too great 
frequency, because it is used as a diagnostic procedure rather 
than one of localization It would probably be better if a 
myelography were never done, unless one is prepared and 
plans to proceed with laminectomy if this test should be post 
tive Many persons operated on for a ruptured intervertebral 
disk are not relieved of their pain The poor selection of 
candidates or too early operation accounts for many poor 
results In addition, the failure of the surgeon to find and 
remove all the loose fragments must be considered The disk 
fragments may occupy many locations They may be m the 
foramen, they may migrate up and down the spinal canal, or 
they may even rupture through the dura 


1 (a) Quick A J Studies on the Enigma ot HemostaUc Dysfunction 
of Hemophilia Am J M Sc 2 14 1 272 (Sept) 1947 (6) The Present 
Status of Platelets in Blood Coagulation In Conference on Blood Clotting 
ind Allied Problems Transactions of the Second Conference Jan 24-25 
1948 New York Joslah Mac> Jr Foundation 1949 p 201 (e) The 
Coagulation Mechanism with Special Reference to Interpretation of 
Prothrombin Time and Consideration of Prothrombin Consumption Time 
Am J ain. Path 19 i 1016 (Not ) 1949 

2 The complex includes classic prothrombin labile factor and organl 
cally bound calcium^ 

Stewart G N and Zucker T F Comparison of Action of Plasma 
and Serum on Certain Objects Used in Biological Tests for Epinephrln 
J Erper Med 7 1^2 1911 


MANAGEMENT OF HEMOPHILIA 
IN GENERAL PRACTICE 


Annaiid J Quick, MD, Milwaukee 


The tacit acceptance that hemophilia is a rare and 
mysterious disease that should be managed and treated 
only by specialists has no doubt been responsible for 
the tendency of many physicians to assume with reluc¬ 
tance the responsibility of taking care of hemophiliac 
patients This attitude is further fostered by the 
unsatisfactory presentation of this disease, especially 
m regard to diagnosis and treatment, m the standard 
textbooks and treatises on medicine As a conse¬ 
quence, many cases of hemophilia femam undiagnosed, 
the patients often receive inadequate care and become 
cnppled as the result of hemorrhages which might be 
prevented or controlled 

Hemophilia is not an uncommon disease I have 
studied over 20 hemophiliacs who reside m Milwaukee, 
and I feel certain that there are many more in this 
community that have not come to my attention It 
IS probable that the mcidence m the white population 
is not markedly different in vanous sections of the 
countrj' It IS to be remembered that a considerable 
number of hemophihacs have the disease in such a 
mild form that they rarely require medical treatment 
and that even those who have moderately severe hemo¬ 
philia may be free of hemorrhagic episodes for rela¬ 
tively long pienods, often for over a year or more 


NATURE OF THE DISEASE 

A brief outime of the new concept of hemostasis 
which has evolved from a senes of recent studies ’ will 
help one to understand the basic defect of the blood 
that IS respnsible for the hemophiliac state Thrombo¬ 
plastin, which is essential for the conversion of pro- 
thrombm to thrombm, is present m the plasma as a 
precursor, thromboplasUnogen This agent is con¬ 
verted to free thromboplastm by an activator, which is 
denved from disintegratmg platelets The three basic 
reactions are the following 

1 Thromboplastinogen-t-platelet activator=thromtx)plastin 

2 ThrombopIastm-|-prothrombin complex -=thrombin 

3 Fibrinogen-l-thrombin^fibrin 


The thrombin, m addition to converting fibrinogen 
to fibnn causes labihzation of platelets As a result 
of this, more thromboplasUnogen becomes activated 
and a chain reaction is miUated Furthermore, lysis of 
platelets causes hberation of a powerful vasoconstnetor, 
which Stewart and Zucker® recognized even as early 
as 1913 as a basic hemostatic factor In hemophilia 
a congenital and hereditary deficiency of thrombo- 
plastinogen occurs As a consequence, very little 
thrombin is formed and relaUvely few platelets disinte¬ 
grate The chain reaction, therefore, fails to be 
initiated, and madequate amounts of the vasoconstnetor 
agent are liberated 


From the Department ot Biochemistry Marouette Unltcrslly School of 
ediclne and Milwaukee Children a Hospital . „ 

Aided by a grant from the Division of Research Grants Md Fellow 
Ipi of the National Institute ot Health United Stales Public Health 
nitc 
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II IS obvious tliat a iiKthod for the quantitative esti- 
luation of thromboplastinogcn should be a valuable 
isscl in the clinical approach to hemophilia With the 
development of the prothrombin consumption test ’« 
n simple means has become available for this purpose 
In this procedure, blood is allowed to clot under con¬ 
trolled conditions and the prothrombin remaining in 
the serum is determined by a modified one stage 
method Tlic amount of unconsumed prothrombin 
measures the degree of thromboplastinogen deficiency 
The details have been recently described ' 

DIAGNOSIS 

The diagnosis of hemophilia is made on the correla¬ 
tion of the clinical histor}’ the physical findings, the 
familv history and the results of laboratory studies 
Although the diagnosis is generally easy when the con¬ 
dition IS severe, difliculty is apt to be encountered when 
the bleeding tendency is not pronounced and the family 
history' is negative for hemophilia 
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engages in relatively strenuous games Hemarthrosis 
generally denotes moderately severe hemophilia 
In a surprisingly large number of hemophihacs, no 
positive family history is obtainable The most notable 
example of this is Queen Victoria, who was a earner 
but whose family history appears entirely negative It 
should be remembered that the defect can pass silently 
through several generations of women Furthermore, 
a male may have the disease in such a mild state that 
it may be considered subclinical, and yet he will trans¬ 
mit the defect to his daughters, the severity of the dis¬ 
ease m their offspring is unpredictable It is always 
hazardous to make a diagnosis of sporadic hemophilia, 
and it IS erroneous to assume that the hereditary pat¬ 
tern of descendants of a person with sporadic hemo¬ 
philia will be diflerent from that of the descendants of 
a true hemophiliac Fonio,^ who has extensively studied 
Swiss hemophiliac families, has likewise concluded that 
many apparently sporadic cases are hereditary and 
transmitted by persons with a latent form of the disease 
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Since the disease is congenital, the bleeding tendency 
is present at birth, even though it may be latent Many 
of the pabents have their first excessive bleeding after 
curcumcision, as seen in table 1 Easy bruising after 
minor blows and bumps is a common observation in 
this disease Charactenstically, the discoloration of 
the skin often appears only after several da>s follow¬ 
ing the blow, since the bleeding is often deep whereas 
m true purpura the formation of ecchymoses is prompt 
It IS not uncommon for hemophiliac boys to have 
numerous black and blue spots These must not be 
mistaken for purpura In one instance, hemophilia was 
diagnosed as thrombocytopenic purpura on a dubious 
thrombocyte (platelet) count and splenectomy was 
advised, which fortunately was not earned out Fre¬ 
quently hematomas are formed, and occasionally the 
hemorrhage may spread widely by dissectmg its way 
through soft or yielding tissue Epistaxis, contrary' to 
the generally accepted belief, is not particularly fre¬ 
quent, as can be seen m fable 1, in which 20 typical 
cases of hemophilia are summanzed Abnormal bleed¬ 
ing after a tooth extraction or a minor operation some¬ 
times IS the first mamfestation and, in some cases, the 
only sign of a bleeding tendency Bleeding mto jomts 
usuallv first occurs after the boy begins walking and 


The laboratory offers valuable aid in the diagnosis 
of hemophilia The coagulation bme is usually pro¬ 
longed, provided the test is done on venous blood care¬ 
fully collected to avoid contammation with tissue juice 
The clotting time methods based on capillary blood are 
worthless and misleading Robbms ^ recently reported 
on a sailor in the United States Navy who, after several 
hospitalizations for abnormal bleeding, reenhsted and 
was found physically qualified for duty The diagnosis 
of hemophilia was not made because the coagulation 
time of capillary blood was always reported normal 
The prothrombin consumphon test" is far more 
specific than the coagulation time for hemophiha and, 
furthermore, is quantitative One must emphasize, 


4 Fonlo A and Passet R Die sporadlsche HUmophllie in der 
Schweiz, Arch d Julius Klaus-Stiftg f Vcrerbungaforschg 23 425 
1948 

3 Robbins J J Hemophilia Report of a Case U S Na^ M Bull 
48 ni5 (Nov Dec) 1949 

6 In the prothrombin consumption test 2 cc of freshly dra^Mi blood 
Is transferred to each of three test tubes The blood is allowed to clot 
and after standardized time intervals the tubes arc centrifuged for separa 
tion of the scrum from the clot The prothrombin remaining In the scrum 
is determined by a modified one stage procedure ** The greater the quan 
tlty of available thromboplastin In the blood the more prothrombin will be 
consumed and the longer will be the prothrombin time of the serum In 
hemophiliac blood very little thromboplastinogcn is present therefore 
little prothrombin is con%erted to thrombin 
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however, that it is a sensitive test, and unless the direc¬ 
tions are followed exactly as outlined misleading results 
are apt to be obtained In table 2, the prothrombin 
consumption of three hemophiliacs is given The first, 
with a uniform prothrombin consumption time of eight 
seconds, presents the severest type of hemophilia, 
whereas the third is an example of the patient with 
a veiy mild type, who has a family history positive for 
hemophilia but has only minor bleeding episodes 

The prothrombin consumption test has been particu¬ 
larly valuable in the diagnosis of hemophilia m newborn 
babies It is exceedingly difiicult to collect blood from 
a small infant without some admixture of tissue juice 
and, therefore, a normal clotting time is obtained, even 
though the child may be severely hemophihac The 
cases to be reported illustrate the fact that the hemo¬ 
philiac defect IS present at birth and that early diagnosis 
can be made 

Case 1 —J B bom May 4, 1949, was circumcised May 
7 Bleeding occurred after (he operation and continued until 
May 11, when a transfusion of 90 cc of blood was given 
Bleeding recurred May 15 but was controlled by absorbable 
gelatin sponge (gelfoam*) and suture The prothrombin con 
sumption time on May 17 was 11 seconds on July 6 9‘A 


Table 2 — The Prothrombin Consumption Test in Hemophilia 
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•AccordlDK to tlic procedure of QuIrV 
t Mother of patient 1 

seconds, and on November 28, 91A seconds On the last 
examination the coagulation time (Lee White) was 50 minutes 
Pnor to this the coagulation time was normal, probably owing 
to the difficulty of obtaining the blood In December, a 
large hematoma developed on the baby’s arm after a minor 
blow The family history was entirely negative 
Case 2—B B was bom Dec 14, 1949 The prothrombin 
consumption time (December 16) was 11 seconds Abnormal 
bleeding was encountered after the breaking of the adhesions 
of the foreskin to the glans penis When the baby was 4 
months old, a prothrombin consumption time of nine seconds 
and a coagulation time of 45 minutes were obtained An 
older brother, 3 years old, is a typical hemophiliac with a 
history of several bleeding episodes (patient J B in table 1) 
Case 3—M P was bom Sept 27, 1948 Since the babys 
grandfather was a hemophiliac and two of his maternal cousins 
are hemophiliacs, studies were made the day after birth and 
periodically thereafter, with the following results The pro 
thrombin consumption time on Sept 28, 1948 was 50 seconds, 
on Oct. 27, 1948, 38 seconds, and on Apnl 7, 1949, 32 
seconds At no time did the child show any hemorrhagic 
tendency, and even after a severe fall he had no abnormal 
bmismg 

For two of these infants the diagnosis of hemophilia 
was made withm two weeks after birth by the pro- 
thrombm consumption test and verified by the subse¬ 
quent course The second case probably is the first 


J A M A , Jan 6, 1951 

on record in which the diagnosis was made before 
bleeding occurred The third baby, bom of a mother 
who is a earner, had a normal prothrombin consump¬ 
tion time at birth, and it has remained normal No 
hemorrhagic tendency has been noted dunng the first 
17 months of life, and it appears hkely that the child 
will remain normal In none of these cases was the 
coagulation time dependable 

The prothrombin consumption test is a valuable new 
means for establishing a diagnosis of hemophilia Since 
the result of the test is also low in thrombocytopenia, a 
thrombocyte count may be necessary, particularly if 
the prothrombin consumption test is the sole basis 
for the diagnosis If good clot retraction occurs, one 
can assume that the thrombocyte count is normal 
Congenital hypoprothrombinemia can simulate hemo¬ 
philia clinically Therefore, a prothrombin time 
determination should always be made, in cases of 
uncomplicated hemophiha, it is normal It should be 
remembered that acquired hypoprothrombinemia may 
occur m a hemophihac Likewise a thrombocytopenic 
purpura may be supenmposed on the hemophilic con¬ 
dition 

TREATMENT 

Nearly all the bleeding in hemophiha comes from 
mmute arterial vessels Small cuts that involve only 
capiUanes rarely bleed abnormally Capillanes, when 
injured, are closed by a pnmary contracting force and 
by the natural adhesive properties of injured endo¬ 
thelium, which IS not impaired in this disease It is 
likely that the latter two hemostatic factors play an 
important role in the control of artenolar bleeding m 
hemophilia The back pressure resulting from bleeding 
into tissues tends to compress the bleeding vessel, thus 
pressing together its wall Adhesion may then effect 
a permanent closure 

This concept forms the basis for the immediate 
treatment following injury The three cardinal means 
are cold, pressure and rest The application of an 
ice bag often accomplishes singly as much as or more 
than a combination of other therapeutic measures 
Cold causes a contraction of the blood vessels in the 
injured area, and this may often be effective enough 
to bnng about permanent closure of the traumatized 
vessel Pressure is also exceedmgly valuable if the 
site of injury permits its apphcation The pressure 
bandage combined with the application of an ice bag 
is the most effective way to treat hemarthrosis In 
addition, complete immobilization of the joint is neces¬ 
sary The deep hematomas, which are of frequent 
occurrence in some hemophiliacs, can often be aborted 
by cold and pressure 

It IS of utmost importance to avoid the application 
of heat to a newly traumatized area By dilation of the 
vessels, a hemorrhage that would remain minor is made 
massive Many hemophiliacs learn by experience that 
heat accentuates, whereas cold minimizes, bleeding 
Occasionally, however, a deep hemorrhage simulates 
an inflammatory process and is treated as such mis¬ 
takenly with hot appheahons It is well, therefore, 
when one encounters any condition m a hemophiliac, 
that one determine whether it could be due to hemor¬ 
rhage before making any other diagnosis 
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Fibnn foam or absorbable gelatin foam saturated 
with thrombin or epinephrine is useful for the control 
of bleeding m certain locations, such as a tooth socket 
Infection complicates the management of bleeding, 
therefore the antibiotics play an important role in its 
control 

Clinical experience should enable one to decide when 
to rely solely on local measures and wlien to treat the 
bleeding svstemieally by means of transfusion The 
rationale of transfusion is as follows Hemophiliae 
blood lacks thromboplastinogcn, which normal plasma 
contains in moderate abundance Since the agent is 
present only in plasma one volume of the latter is 
equivalent to two volumes of whole blood Plasma has 
the additional idvantagc that it can be given in mueh 
greater quantities than blood Since the primary pur¬ 
pose of the transfusion is to increase the thromboplas- 
tinogen level of the blood, it is essential to give a 
relativeh large amount of blood or plasma at one time 
The effect should be evaluated by the prothrombin 
consumption test In table 3 the clTect of mixing of 
hemophiliac blood with varying amounts of normal 
blood IS presented It should be emphasized that the 
coagulation time as a measure for evaluation of the 
therapeutic effect of transfusion is worthless and can be 
misleading Considerably more study is needed before 
the prothrombin consumption test can be critically 
evaluated, but it offers the first means for determination 
of the basic defect of hemophilia quantitatively 

Recently it has been found that the thromboplastin- 
ogen concentration of normal persons varies consider¬ 
ably Although this study is still in a preliminary 
state. It suggests the advisability of determining of the 
donor’s thromboplastinogcn level Thromboplastino- 
gen IS preserved m lyophilized plasma, which makes 
this type of plasma particularly valuable for emer¬ 
gencies 

Contrary to popular belief, the most important dan¬ 
ger in hemophilia is not exsangumation but the various 
sequelae from the pressure of hematomas and from 
the bleeding into joints Any bleeding in the throat 
or floor of the mouth is particularly serious, because 
it readily leads to blockage of the air passage and 
sometimes necessitates a tracheotomy" Large deep 
hematomas often cause atrophy of muscles, nerves and 
even bones If there is evidence that this is occurring, 
aspiration or drainage to reheve pressure is indicated 
Before a surgical procedure is done, at least 500 cc of 
fresh or lyophilized plasma should be given to an 
adult patient and proportionately small amounts to 
children The effect of the transfusion should be 
checked by the prothrombm consumption test If the 
maximum value obtamed is less than 11 seconds, more 
plasma is indicated 

It IS well recogmzed that the seventy of the hemor¬ 
rhagic tendency m hemophilia vanes and sometimes 
even appears cychc This exacerbation of the bleeding 
state IS generally not accompanied with an increase 
in the coagulation time or any other demonstrable 
alteration in the coagulation reactions It seems, there¬ 
fore, logical to assume that a change in the vascular 
physiology is probably responsible for the fluctuations 
in the hemorrhagic tendency The administration of 
high doses of ascorbic acid (vitamin C) (200 to 300 


units a day) and rutin (100 to 150 mg daily) to effect 
a curative action on the vascular system may be 
suggested in lieu of any other known approach Too 
little work has been done, however, on this prob¬ 
lem to permit cntical evaluation of these drugs The 
use of oxalic acid in the treatment of hemophilia 
appears to have no rational basis Calcium salts are 
worthless in hemophilia as well as in all other hemor¬ 
rhagic diseases Since hemophiliac bleeding is often 
deep and produces pressure on nerve trunks, excruci¬ 
ating pain IS not unusual The common sedative and 
analgesic drugs, such as the barbiturates, the sahcylates 
mependine (demeroP) hydrochloride, codeine and 
even morphine, can be employed with the same degree 
of safety as in nonhemophihe patients Because m an 
occasional patient slight hypoprothrombinemia develops 
from use of salicylates, one is not justified m with¬ 
holding these valuable analgesic drugs from a hemo¬ 
philiac, who often suffers from arthritic pain resulting 


Table 3 —The E0ect of Normal Blood Mixed with Hemo¬ 
philiac Blood on the Prothrombm Consumption 
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from hemarthrosis A patient who is on a normal 
diet, including greens for a source of vitamm K, can 
take salicylates with impumty m regard to bleedmg 
provided he does not have a sensitivity to the drug 

Many hemophihacs are cnppled because joints were 
neglected after hemarthrosis or because contractions 
occurred after hemorrhage into a muscle Diathermy 
after hemorrhage has subsided, passive exercise and 
later active exercise, such as swimmmg, are important 
measures for conservmg joints All efforts should be 
made to prevent a joint from becommg ankylosed in 
an undesirable angle Much of this problem is m 
the domain of the orthopedic surgeon, but if the parents 
of a hemophihac child are properly educated and have 
the service of a family physician who handles the 
emergencies, the hemophiliac need not become a cripple 

SUMMARY 

The number of hemophiliacs in any commumty is 
sufflciently high to warrant all physicians m general 
practice to be familiar with its diagnosis and treatment 


7 Any Incipient hemorrhage that is apt to Injure a vital structure 
Should be treated promptly with a transfusion of fresh plasma fSOO cc 
lor an adult) , v,. 
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The diagnosis is relatively easy for a subject who has 
a bleeding tendency, a prolonged coa^ation time 
and a positive family history, but, by means of the 
prothrombin consumption test, the diagnosis can be 
made even m an atypical case and at birth or before 
any abnormal bleeding has occurred 

The application of cold and pressure to check and 
control hemophtliac bleeding locally is of primary 
importance When local measures fail to stop hemor¬ 
rhage, a transfusion of lyophilized or fresh plasma or 
whole blood should be given to raise the thrombo- 
plastinogen level sufficiently to protade the hemophiliac 
blood with some hemostatic efficiency The prevention 
of contractures and cnpplmg ankydosis of joints con¬ 
stitutes one of the most important problems of this 
disease 

ORAL USE OF CORTISONE ACETATE 

Edward 'W Boland M D 

and 

Nathan E Headle\ M D , Los Angeles 

The necessity for intramuscular injections has made 
patients treated with cortisone acetate dependent on 
physicians or others for their medication and has 
served as a disadvantage to the use of the hormone 
Its chmcal application would be easier and less expen¬ 
sive if cortisone acetate could be employed effectively 
by mouth, as can certain other steroid compounds 
(mcluding several estrogenic substances, ethisterone 
[anhydrohydroxyprogesteronel and methyltestoster- 
one) 

Early expenmental work indicated that cortisone 
extracted from adrenal cortical tissue was physio¬ 
logically active when fed to small laboratory ammals ’ 
This suggested that cortisone acetate might be effective, 
to some degree, when admmistered by mouth to human 
subjects Because steroid hormones absorbed from 
the alimentary canal may be partially mactivated by 
the hver, it was anticipated that for comparable thera¬ 
peutic response the oral dose would probably be much 
larger than the requirements by intramuscular injection 
This assumption, together with the extreme scarcity 
of the compound, prevented its earlier tnal by mouth 
in patients Recently it was announced by Freyberg 
and associates = and confirmed by Hench and his col¬ 
leagues that cortisone given by mouth produced stak¬ 
ing antirheumatic response m patients with rheumatoid 
arthntis and that the amounts needed were surpnsingly 
similar to the mtramuscular dosage 


1 Heilman F R and Kendall E C The Influence ot II Dehy 
d[0-17 Hydroxycorlicoslerone (Compound E) on the Growth of » Mallg 
nant Tumor in the Mouie Endocrlnologj 34 416-420 (June) 1944 

2 Freyberg R H Patterson, M Adams C H, Durirage J , and 
Traeger C H Practical Considerations of the Use of Cortisone and 
ACTH for Rheumatoid Arthritis read before the American Rheumatism 
Association San Francisco June 23, 1950 to be published 

3 Bench P S in discussion on Freyberg and others 

4 Tablets ot cortisone acetate each containing 25 mg were supplied 
by Merck * Co Inc (Dr J M Carlisle medical director) 

5 The liquid suspension uas prepared by mixing the saline suspension 
of cortisone acetate (coCone » Merck) as supplied for intramuscular use 
with a vehicle (raspberry syrup) each 4 cc of the mixture contained 
25 mg of cortisone acetate 

6 Boland, E W sad Headley H E Management of Rheumatoid 
ArthrlUs with Smaller (Maintenance) Doses of Cortisone Acetate J A 
Af A 144 365 372 (Sept 30) 1950 


PRESENT INVESTIGATION 

Twenty-three patients with chronic rheumatoid arth¬ 
ritis were given cortisone acetate by mouth in order 
to determine its effectiveness as compared to that by 
intramuscular admimstration The patients were studied 
m two groups as follows 

Group 1 — ^This group consisted of 14 patients who had 
preijoush recewed cortisone acetate by intramuscular injection 
for long periods Their rheumatic manifestations had been 
controlled satisfactonly for periods ranging from 13*! to 202 
days and the maintenance doses by intramuscular admmistra 
tion Mere known and stabilized Without interruption of 
therapy the patients in this group were transferred to orallj 
given cortisone in tablet form ^ thus direct comparisons ot the 
doses required for the same antirheumatic effect could be made 
Thirteen of the 14 patients have noiv received cortisone oral!) 
for periods of three months or longer 

Group 2 —This group was comprised of nine patients who 
had not been treated previously with cortisone Four of these 
were gi\tn the oral medication in tablet form and five received 
d hqutd suspension - The dosage schedule to which patients 
of this group adhered was the same as that recentlj reported 
by us for intramuscular administration “ It consisted of three 
Stages (n) a period of initial large suppressive doses (300 or 
200 mg on the first day and 100 mg daily thereafter until the 
disease manifestations were adequately controlled), (b) a period 
of gradual dose reduction, and (c) a period of smaller main 
tenance dose administration The therapeutic response was 
compared to that noted m other patients with rheumatoid 
arthritis of similar seventy who had been given cortisone b) 
the intramuscular route Oral administration has been con 
tinued (to this wnting) for more than three months in four 
of the nine patients and for more than two months m five 

RESULTS 

Results in General —Cortisone acetate administered 
by mouth was highly effective in suppressing th£;activity 
of rheumatoid arthritis and/or in holding the disease 
under control in 22 of the 23 patients studied 

In one patient of group 1 (C B, table 1) with 
severe rheumatoid arthntis involving multiple periph¬ 
eral joints, cortisone was not effective orally Remark¬ 
able improvement (75 to 90 per cent relief) and 
reduction of the erj’throcyte sedimentation rate from 96 
to 30 inm in one hour had been obtained from corti¬ 
sone acetate given intramuscularly With maintenance 
doses of 75 mg a day, this degree of improvement had 
been maintained for 194 days Three days after transfer 
of the patient to orally given cortisone in doses of 
100 mg per day, relapse began The decline proceeded 
despite dosage increases to as high as 300 mg a day, 
and the pattern of relapse was much the same as that 
observ'ed m other patients after abrupt withdrawal of 
the drug At the end of 12 days of treatment orally 
with cortisone, all the improvement gamed by parenteral 
use of the drug was lost The patient became febrile 
was barelj able to get out of bed and was unable to 
shave or to comb his hair, and the erythrocyte sedi¬ 
mentation rate rose to 92 mm in one hour Subsequent 
resumption of cortisone therapy by intramuscular 
mjeebon at first in large suppressive doses and later 
m amounts of 75 mg per day, again brought and kept 
the rheumatic manifestations under control We have 
assumed that m this single case the hormone was not 
absorbed sufficiently, if at afi, by the intestinal tract 

Results from Large Suppressive Doses —^When initial 
large suppressive doses of cortisone acetate are given 
intramuscularly to {wtients with rheumatoid arthntis 
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subjective improvement, witli reduction of muscular 
and articular aching and stiffness, lessening of joint 
tenderness and pain on motion, increased functional 
capacity and a sense of well-being, is usually noted 
within the first four days Occasionally the response 
may be noted within 24 to 36 hours, but more fre¬ 
quently It occurs 48 to 72 hours after the first injection 
Thereafter improvement proceeds day by day with 
further lessening of symptoms and with gradual reduc¬ 
tion of such objective manifestations as joint swellings 
Improvements in erythrocyte scdimentntion rales often 
lag a week or more behind the clinical response To 
bring the disease under satisfactory control, large sup¬ 
pressive doses must be continued for a number of days 
—the number vaiying roughly with the seventy of the 
rheumatoid arthntis" 


the same as that noted with parenteral injection The 
liquid suspension given by mouth and the tablets were 
equally effective, although with the former we found it 
more difficult to measure the dosage accurately 

Results iioni Maintenance Doses —Because the 
effects of cortisone m rheumatoid arthntis are tempo¬ 
rary and not curative, it is necessary (in most instances 
at least) to continue the administration of the hormone 
if improvement is to be sustained When large doses, 
such as 100 mg daily, are given for prolonged periods, 
the incidence of adverse hormonal side effects is high,^ 
vv'hereas vv'hen smaller daily doses are employed the 
number of undesirable reactions is matenally reduced^ 
To minimize adverse reactions it is more prudent to 
maintain satisfactory degrees of improvement with 
smaller doses of the hormone than to stnve for absolute 


Table 1 —Coniponcon o] MiuiUfiumct Dtis(iiii \ Rcquiml in Group I I'liiunh h\ IninwiiiscnUir ami Oral Routes of Acimiiustratioii 
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^ Patient L E roccired uO me of cortlfono acetato throe times a ircei N D To roc every Fecoml day il £ 100 roc three times a week J D 
and W H , 32 j mg- three times a week G R 31 O and P K 12o rog every rccond dnj L B . 360 ing every second day J S To rag three tlma'< 
a week M S 300 ing every second day and 0 P, 130 rag every second day Patients (J D ana E O received 76 mg once a day 

t Improvement was graded as very roorked DO to 100 rwr cent Improvement market! “o to do per cent moderate GO to To per cent «llf,ht le« 
thon oO per cent, and l^llmpro^e^l 

J Relapco began after third day on oral cortisone and contlmietl dehpite dnilv Io«i« of mg for Rveral days (sec text) 


In the nme patients who had not been treated pre¬ 
viously with cortisone and who received initial large 
suppressive doses of oral preparations (group 2), the 
pattern of improvement was identical to that noted 
•■rom intramuscular administration of the drug m other 
patients, with one notable exception in general the 
onset of antirheumatic response occurred sooner with 
oral than with parenteral administration In seven 
patients 200 mg were given on the first day in divided 
doses of 50 mg each and symptomatic rehef began 
m 6, 7, 10, 12, 24, 24 and 48 hours, respectively 
(table 2) Two patients received 200 mg in a single 
dose on the first day, and the subjective response was 
noted by them m five and m eight hours These obser¬ 
vations suggest that cortisone may be absorbed more 
rapidly by the intestinal tract than it is when the sus¬ 
pension of crystals is injected intramuscularly Subse¬ 
quent to the imtial response the rate of improvement 
from oral administration of the drug was approximately 


antirheumatic control with large and less safe doses 
Reccntlj our results with smaller mamtenance doses of 
cortisone acetate given intramuscularly were reported " 
ft was found that once the disease was suppressed by 
large doses the subsequent use of smaller mamtenance 
doses ranging from 32 to 65 mg a day was sufficient 
to maintain some cases of severe and most cases of 
moderately severe, moderate, and mild rheumatoid 


7 Hencli P S Kendall E C Slocumb C H and PoUej H F 
Effctl of a Hormone of the Adrenal Cortex (17 Hydroxy 11 Dchjdro 
,.orllcosterone Compound E) and of Pituitary Adrenocorticotropic 
Hormone on Rheumatoid Arthritis Preliminary Report Proc Staff Meet 
Mavo CUn 24 181 1V7 (April 13) 1949 Boland E W and Headley 
N E Effects of Cortisone Acetate on Rheumatoid Arthritis JAMA 
14 1 301 308 (Oct 1) 1949 Hench P S Kendall E C Slocumb 
C H and Polles, H F Effects of Cortisone Acetate and Pituitary 
ACTH on Rheumatoid Arthritis, Rheumatic Fever and Certain Other 
Conditions A Study in Clinical Physiology Arch Int Med 85 iS 45 . 6 « 
(April) 1950 

B Sprague R G Potter M H Mason H L Albert A Mathic 
ton D R, Hench P S Kendall E C Slocumb C H and Policy 
H F Obsenations on the Physiologic Effecu of Cortisone and ACTH 
in Man Arch fnt Med S5 199-258 (Feb) 1950 
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The diagnosis is relatively easy for a subject who has 
a bleeding tendency, a prolonged coagulation time 
and a positive family histor)% but, by means of the 
prothrombin consumption test, the diagnosis can be 
made even m an atypical case and at birth or before 
any abnormal bleedmg has occurred 

The application of cold and pressure to check and 
control hemophihac bleeding locally is of primary 
importance When local measures fail to stop hemor¬ 
rhage, a transfusion of lyophilized or fresh plasma or 
whole blood should be given to raise the thrombo- 
plastmogen level sufficiently to provide the hemophiliac 
blood with some hemostatic efficiency The prevention 
of contractures and cnppling ankylosis of joints con¬ 
stitutes one of the most important problems of this 
disease 

ORAL USE OF CORTISONE ACETATE 

Edward’W Boland M D 
and 

Nathan E Headlev M D Los Angeles 

The necessity for intramuscular injections has made 
patients treated with cortisone acetate dependent on 
physicians or others for their medication and has 
served as a disadvantage to the use of the hormone 
Its clinical apphcation would be easier and less expen¬ 
sive if cortisone acetate could be employed effectively 
by mouth, as can certain other steroid compounds 
(including several estrogemc substances, ethisterone 
[anhydrohydroxyprogesterone] and methyltestoster- 
one) 

Early expenmental work indicated that cortisone 
extracted from adrenal cortical tissue was physio¬ 
logically active when fed to small laboratory ammals' 
This suggested that cortisone acetate might be effechve, 
to some degree, when admmistered by mouth to human 
subjects Because steroid hormones absorbed from 
the alimentary canal may be partially mactivated by 
the hver, it was anticipated that for comparable thera¬ 
peutic response the oral dose would probably be much 
larger than the requirements by intramuscular mjechon 
This assumption, together with the extreme scarcity 
of the compound, prevented its earlier tnal by mouth 
m patients Recently it was announced by Freyberg 
and associates - and confirmed by Hench and his col¬ 
leagues ^ that cortisone given by mouth produced stak¬ 
ing antirheumatic response in patients with rheumatoid 
arthnhs and that the amounts needed were surprisingly 
similar to the intramuscular dosage 


1 Heilman F R and Kendall £ C The Influence of 11 Dch} 
dro-17 Hydrox> corticosterone (Compound E) on the Growth of a Mollg 
nant Tumor In the Mouse Endocrinology 04 416-420 (June) 1944 

2 Freyberg R H Paflcrson M. Adams C H Durivage J and 
Traeger C H Practical Considerations of the Use of Cortisone and 
ACTH for Rheumatoid Arthritis read before the American Rheumatism 
AssociaUon San Francisco June 23 1950 to be published. 

3 Hench P S hi discussion on Freyberg and others’ 

4 Tablets of cortisone acetate each containing 25 mg scere supplied 
by Merck & Co Inc (Dr J M Carlisle medical director) 

5 The liquid suspension was prepared bv mixing the saline suspension 

of cortisone acetate (cor'one ® Merck) as supplied for Intramuscular use 
with a vehicle (raspberry syrup) each 4 cc of the mixture contained 
25 mg of cortisone acetate _ , t,,. . 

6 Boland E W and Headley N E Management of Rheumatoid 
Arthritis with Smaller (Maintenance) Doses of Cortisone Acetate J A 
M A 144 365 372 (Sept 30) 1950 


PRESENT INVESTIGATION 

Twenty-three patients with chronic rheumatoid arth¬ 
ritis were given cortisone acetate by mouth in order 
to determine its effectiveness as compared to that by 
intramuscular admimstration The patients were studied 
in tw'o groups as follows 

Group 1 —This group consisted of 14 patients who had 
presiousU receised cortisone aeetate by intramuscular injection 
for long periods Their rheumatic manifestations had been 
conirolled satisfactonly for periods ranging from 135 to 202 
dajs, and the maintenance doses by intramuscular admmistra 
tion were known and stabilized Without interruption of 
therapy the patients m this group were transferred to orally 
given cortisone in tablet form thus direct compansons of the 
doses required for the same antirheumatic effect could be made 
Thirteen of the 14 patients have now received cortisone orall> 
for periods of three months or longer 

Group 2 —This group was comprised of nine patients who 
had not been treated previously with cortisone Four of these 
were given the oral medication in tablet form, and five received 
a liquid suspension ■' The dosage schedule to which patients 
of this group adhered was the same as that recenflj reported 
by us for intramuscular administration " It consisted of three 
stages (a) a period of initial large suppressive doses (300 or 
200 mg on the first day and 100 mg daily thereafter until the 
disease manifestations were adequately controlled), (6) a period 
of gradual dose reduction, and (c) a period of smaller mam 
tenance dose administration The therapeutic response was 
compared to that noted in other patients with rheumatoid 
arthritis of similar severity who had been given cortisone by 
the intramuscular route Oral admmistration has been con 
tinued (to this wnting) for more than three months m four 
of the nine patients and for more than two months in five 

RESULTS 

Results in Genet al —Cortisone acetate administered 
by mouth was highly effective in suppressing th&activitj' 
of rheumatoid arthntis and/or in holding the disease 
under control in 22 of the 23 patients studied 

In one patient of group 1 (C B , table 1) with 
severe rheumatoid arthntis involving multiple jienph- 
eral joints, cortisone was not effective orally Remark¬ 
able improvement (75 to 90 per cent relief) and 
reduction of the erythrocyte sedimentation rate from 96 
to 30 mm in one hour had been obtamed from corti¬ 
sone acetate gi\en mtramuscularly With maintenance 
doses of 75 mg a day, this degree of improvement had 
been maintained for 194 days Three days after transfer 
of the patient to orally given cortisone in doses of 
100 mg per day, relapse began The declme proceeded 
despite dosage increases to as high as 300 mg a day, 
and the pattern of relapse was much the same as that 
observ-ed in other patients after abrupt withdrawal of 
the drug At the end of 12 days of treatment orally 
with cortisone, all the improvement gained by parenteral 
use of the drug was lost The patient became febnle, 
was barely able to get out of bed and was unable to 
shave or to comb his hair, and the erythroevte sedi¬ 
mentation rate rose to 92 mm in one hour Subsequent 
resumption of cortisone therapy by intramuscular 
injecpon at first m large suppressive doses and later 
in amounts of 75 mg per day, again brought and kept 
the rheumatic manifestations under control We have 
assumed that in this single case the hormone was not 
absorbed sufficiently, if at all, by the intestinal tract 

Results from Large Suppressive Doses —^When initial 
large suppressive doses of cortisone acetate are given 
intramuscularly to patients with rheumatoid arthntis 
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subjuctivc improvcnieni, witli reduction of muscular 
and articular aching and stiffness. lessening of joint 
tenderness and pain on motion, increased functional 
capacity and a sense of well-being, is usually noted 
within the first four days Occasionally the response 
may be noted within 24 to 36 hours, but more fre¬ 
quently it occurs 48 to 72 hours after the first injection 
Thereafter improscmcnt proceeds day by day with 
further lessening of symptoms and with gradual reduc¬ 
tion of such objective manifestations as joint swellings 
Improvements in erythrocyte sedimentation rates often 
lag a week or more behind the clinical response To 
bnng the disease under satisfactory control, large sup- 
pressixe doses must be continued for a number of days 
—the number var}’ing roughly with the seventy of the 
rheumatoid nrthntis" 


the same as that noted with parenteral injection The 
liquid suspension given by mouth and the tablets were 
equally effective, although with the former we found it 
more difliciilt to measure the dosage accurately 
Results fioiu Maintenance Doses —Because the 
effects of cortisone m rheumatoid arthntis are tempo- 
rarj' and not curative, it is necessary (in most instances 
at least) to continue the administration of the hormone 
if improvement is to be sustained When large doses, 
such as 100 mg daily, are given for prolonged penods, 
the incidence of adverse hormonal side effects is high,'' 
whereas w'hcn smaller daily doses are employed the 
number of undesirable reactions is matenally reduced^ 
To minimize adserse reactions it is more prudent to 
maintain satisfactory degrees of improvement with 
smaller doses of the hormone than to strive for absolute 


Table I_ Coiiiptimon oj MaiiitciitincL Domini t Hcqutrtil in Group I l'aiitni\ In Inlrniiuisiiilar and Oral Routes oj AdnuniUraiion 
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* Patient L E received 00 inir of cortifonc aectnto tlirco times o week N “d mt every focond jiny, M E 100 mp three times a week T D 
ODd W H me three times a week G H 31 O and P K 12»> me eacry second dnj L B ifiO mp every weond day J S 7u mp three time 

n week M 8,100 rap every eecond doy, end OP 130 rap every cecond day Patients C B and E O received 76 mp once a day 

t Improvement wns rrnded ns very marked W to 100 per cent Jinprovemenf ninrke^J "d to 00 per rent raodernto, 60 to 7o per cent sllk.ht Ic 
thon oO per cent ond iiniraprovcd 

t RFlnp«o bcffnn after third day on oral cortisone and contlmic<l dc^plto daily do cc of 3»fo imr for n\crQl day;* (see text) 


In the mne patients who had not been treated pre- 
saously svith cortisone and who received initial large 
suppressive doses of oral preparations (group 2), the 
pattern of improvement was identical to that noted 
•■rom intramuscular administration of the drug in other 
patients, with one notable exception in general the 
onset of antirheumatic response occurred sooner with 
oral than with parenteral administration In seven 
patients 200 mg were given on the first day in divided 
doses of 50 mg each and symptomatic rehef began 
in 6, 7, 10, 12, 24, 24 and 48 hours, respectively 
(table 2) Two patients received 200 mg in a single 
dose on the first day, and the subjective response was 
noted by them in five and m eight hours These obser¬ 
vations suggest that cortisone may be absorbed more 
rapidly by the intestinal tract than it is when the sus¬ 
pension of crystals is injected intramuscularly Subse¬ 
quent to the imtial response the rate of improvement 
from oral administration of the drug was approximately 


antirheumatic control with large and less safe doses 
Recently our results with smaller maintenance doses of 
cortisone acetate given intramuscularly were reported" 
It was found that once the disease was suppressed by 
large doses the subsequent use of smaller maintenance 
doses ranging from 32 to 65 mg a day was sufficient 
to maintain some cases of severe and most cases of 
moderately severe, moderate, and mild rheumatoid 


7 Htntli P S Kendall E C Slocumb C H and Pol!e\ K F 
Ellict of a Hormone of iho Adrenal Cortex (17 H>droi> II Dchjdro 
corticosterone Compound E) and of Pituitary Adrenocorticotropic 
Hormone on PJicumalold Arthritis Preliminary Report Proc Staff Meet 
Mayo Clin 24 181 197 (April 13) 1949 Boland E W and Headles 
N E Effects of Cortisone Acelate on Rheumatoid Arthritis J A hf A 
14 1 301 308 (Oct 1) 1949 Hench P S Kendall E C Slocumb 
C H and Pallet H F Effects of Cortisone Acetate and Pitultan 
ACTH on Rheumatoid Arthritis Rheumatic Feter and Certain Other 
Conditions A Study in Olnlcal Phjslolopy Arch Int Med S5 MS-CfiS 
(April) 1950 

8 spraeue R G Power H Mason H L. Albert A Mathic 
son D R Hench P S Kendall E C Slocumb C H and Polle) 
M F Obsenallons on the Physiologic Effects of Cortisone and ACTII 
in Man Arch Int Med S5i 199 258 (Feb) 1950 
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arthntis under adequate, although not always complete, 
control for long penods The size of the average 
maintenance dose roughly paralleled the seventy of 
the disease 

In the mne patients who received cortisone orally 
from the begmmng (group 2) the daily maintenance 
amounts required for contmued satisfactory control 
were somewhat greater than those needed in comparable 
patients treated by mtramuscular injection (table 2) 

More direct comparisons of dosage requirements 
were possible in those patients of group 1 who had 
received cortisone by injection and who were trans¬ 
ferred to orally admimstered cortisone without inter¬ 
rupting therapy, m these the mamtenance doses by 
mtramuscular injection had been established (table 1) 
Of the 14 patients m this group, one (C B ) failed 
to show any therapeutic effect from oral use of corti¬ 
sone In the remaining 13 patients the mamtenance 
dose required by mouth for equivalent antirheumatic 


Differences in T' 
and Divided D( 
orally were defini 
in divided doses \m 
fairly equally spaceo 
was given in a single 
effect was dissipated b 
the patients complained 
tenderness on ansmg 
held uniformly throughout th 
when the total dose was gi\L 
example, at breakfast, lunch, 

Some patients preferred to tal 
bedtime, as they beheved that tin 
of mental stimulation dunng the 
more restful sleep For example, n 
tenance dose was 75 mg they preferred 
tablet (25 mg ) at breakfast, one-half i 
a whole tablet at dinner, and one-half table 


Table 2 — Ora] Use of Cortisone Acetate Response of Group 2 Patients to hiitial Large Suppressne Dos< 
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^ On tbe first day 200 ms, -was gl\en In a single do'^e 

t Iniprorement Is graded as very marked 90 to IW per cent Improvement marked 7o to 90 per cent moderate 60 to 7o per cent slight less than 
GO per cent and unlmprovetl 


control was approximately the same m two patients, 
one-fifth greater in three, about one-fourth greater in 
five and one-third greater m three Although no 
constant dosage ratio could be estabhshed in these 
13 pabents on the basis of therapeubc response alone. 
It IS apparent that larger doses, ranging from one-fifth 
to one-third more, may be needed when the hormone 
IS given by mouth 

Adverse Effects from Oral Administration- —Gastro¬ 
intestinal symptoms or nonhormonal pharmacologic 
reactions have not resulted so far from the oral admin¬ 
istration of cortisone acetate 

Although 18 of the 23 patients have taken cortisone 
by the oral route contmuously for three months or 
shghtly longer, the penods of observation have not been 
long enough to accumulate conclusive data regarding 
the incidence of adverse hormonal reactions Signs of 
hypercorticalism m this senes appeared in only one 
patient, a woman in whom shght facial hypertnchosis 
developed after she had received 100 mg of the drug 
a day for two and one-half months No instances of 
water retention, excessive nervousness or msomma, 
acne, amenorrhea or other metabohe or clinical signs 
of hormonal excess have occurred to date 


Most patients agreed that for even control throughout 
the 2i-hour penod a dose at or near bedtime was 
needed This observation suggests to us that m addi¬ 
tion to its more rapid absorption the effects of cortisone 
may be dissipated sooner when it is admimstered by 
mouth Symptomatic response apparently was not 
influenced by whether the drug was taken before, with, 
after or between meals 

Miscellaneous Observations —^Most patients beheved 
that the degree of mental stimulation was less with 
oral use of cortisone even though the dose needed for 
the same therapeutic action was somewhat greater, 
they still “felt good,” but they were not euphonc and 
did not expenence msomma or as much “nervous 
tension ” Appetite stmiulation was less than with 
parenteral admimstrahon, and increases in body weight 
were easier to control 

COMMENT 

For chrome diseases such as rheumatoid arthritis 
the oral use of cortisone acetate has distinct advantages 
It ehmmates the discomfort from repeated mtramus¬ 
cular mjections and makes the patient independent of 
others for his medicine Those patients who had also 
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received cortisone intramuscularly beforehand definitely 
preferred the oral route of administration Most 
believed that when the drug was given m divided 
doses the rheumatic manifestations were more evenly 
controlled than when the drug was given by mtramus' 
cular injection The less pronounced stimulation of 
mental activity and appetite is a practical advantage m 
the management of patients 

The most serious objection to the use of cortisone 
for chronic rheumatoid arthritis is the high incidence 
of hormonal side clTccts when administration is con' 
tinned, especially m large doses, for extended periods 
Senous trouble has been avoided until now by the 
strict regulations for its use imposed by the manufac' 
turers and government agencies The incidence of 
adverse reactions has been reduced substantially also 
by the use of smaller maintenance doses for prolonged 
control or by the employment of interrupted schedules 
of administration But many more facts must be 
ascertained before this powerful hormone with its 
many physiological actions can be considered a safe 
therapeutic agent for general distribution and use 
Now' that the saline suspension of cortisone acetate 
has been placed on the market for sale, physicians must 
exert great caution m order to prevent its mdiscnm- 
mate use The knowledge that the hormone may be 
administered effectively by mouth should make physi¬ 
cians even more vigilant m preventing its abuse 

SUMMARI AND CONCLUSIONS 

1 Cortisone acetate was given orally to 23 patients 
w’lth chronic rheumatoid arthritis In 22 of the 23 
patients oral preparations were found to be highly 
effective m suppressmg the activity of the disease 
and/or m maintaining control of the rheumatic mani¬ 
festations 

2 The pattern of improvement with initial large 
suppressive doses of cortisone given by mouth was 
similar to that observed m patients who have received 
equivalent amounts of the hormone by intramuscular 
injection In general, the antirheumatic effects were 
produced more rapidly and were dissipated more 
quickly with oral administration of the drug 

3 No constant ratio for the oral as compared to 
the mtramuscular dose could be established In 13 
patients who received cortisone by both routes of 
admmistration, direct compansons were made of the 
doses needed for maintenance of satisfactory antirheu- 
matic control the effective dose was approximately 
the same in two patients, but m the remammg 11 
patients larger amounts, ranging from one-fifth to one- 
third more, were needed by mouth 

4 No gastrointestinal symptoms developed from the 
oral use of cortisone Adverse hormonal side effects 
occurred m only one patient, but the number of cases 
studied was too small and the periods of observation 
were too short for conclusions to be drawn as to the 
safety of prolonged administration 

2210 West Third Street (5) 


CORTISONE AS AN ADJUNCT IN 
THE THERAPY OF ACUTE GOUT 

Richard D Fiiedlander, M D , San Francisco 

Briefly defined, clinical gout is a metabolic disorder 
of urate metabolism characterized by episode attacks 
of joint pains, with or without redness or swelling, in 
hypcruricemic persons According to Harkavy' cer¬ 
tain allergic factors may be involved in clinical gout 
He states that there often is no relationship between 
the amount of uric acid in the blood and urine and 
the degree of arthritic involvement Paroxysms of 
gout may occur with or without an elevated blood uric 
acid The latter may be present between attacks when 
the patient is completely free of symptoms Acutely 
affected joints have been found to be apparently free 
of urates, whereas certain symptomless joints may 
reveal extensive deposits of urates There may be no 
constant relationship between the formation of resorp¬ 
tion of tophi and acute attacks Harkaw ' believes 
that the concept that allergy may at times be a factor m 
the development of gouty attacks carries with it both 
theoretical and practical significance, particularly when 
prophylaxis and treatment are considered The con¬ 
cept of an allergic factor in gout is not altogether recent 
but has not been clearly proved Numerous precipi¬ 
tating factors have been considered The dramatic 
subsidence of acute gout following the administration 
of pituitary adrenocorticotropic hormone (ACTH) 
lends speculative thought to this point, since many of 
the conditions responding to this hormone seem to 
have an allergic component 

According to Wolfson and Cohn - the adrenal cor¬ 
tical steroids arc believed to be implicated both in the 
inhented susceptibility to gout and in the transition 
from asymptomatic hyperuncemia to clinical gout 
They believe that inherited hyperuricemia and clinical 
gout arc not synonymous Clinical gout appears to be 
associated with the presence of a second endoenne 
disturbance charactenzed by a disturbed regulation of 
the rate of secretion of the 1 ]-o\ysteroids i e, those 
adrenal cortical steroids whose metabolic properties 
resemble those of cortisone (17-hydroxy-11-dehydro- 
corticosterone, or compound E) The mechanism by 
which clinical gout is precipitated in the hyperuricemic 
person is obviously complex The reader is referred 
to the current literature regarding this phase of the 
subject Of practical importance, however is the fact 
that according to Thorn and associates ^ the decided 
increase m unc acid clearance and the remarkable 
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I HarUvy J Allergic Factors in Gout JAMA 139 75-80 
(Jan 8) 1949 

2. Wolfson w O and Cohn C The Role of the Pltultarv Adreno 
cortlcotroplc Hormone (ACTH) and of Adrenal Cortical Steroid Hormones 
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arthritis under adequate, although not always complete, 
control for long periods The size of the average 
mamtenance dose roughly paralleled the seventy of 
the disease 

In the mne patients who received cortisone orally 
from the begmiung (group 2) the daily mamtenance 
amounts required for contmued satisfactory control 
were somewhat greater than those needed m comparable 
patients treated by intramuscular injection (table 2) 

More direct compansons of dosage requirements 
were possible in those patients of group 1 who had 
received cortisone by mjection and who were trans¬ 
ferred to orally admimstered cortisone without inter¬ 
rupting therapy, m these the mamtenance doses by 
mtramuscular mjechon had been established (table 1) 
Of the 14 patients in this group, one (C B ) failed 
to show any therapeutic effect from oral use of corti¬ 
sone In the remaining 13 patients the mamtenance 
dose required by mouth for equivalent antirheumatic 


Differences in Therapeutic Response with Single 
and Divided Doses —Results from cortisone given 
orally were definitely best when the drug was taken 
in divided doses with the time mterval between doses 
fairly equally spaced When the entire daily amount 
was given in a smgle dose each mommg, part of the 
effect was dissipated by the followmg mommg and 
the patients complamed of aching, stiffness and jomt 
tenderness on ansmg Antirheumatic control was 
held uniformly throughout the 24-hour period, however, 
when the total dose was given m divided doses (for 
example, at breakfast, lunch, dinner and bedtime) 
Some patients preferred to take a smaller dose at 
bedbme, as they beheved that this lessened the degree 
of mental stimulation dunng the night and allowed 
more restful sleep For example, if the daily main¬ 
tenance dose was 75 mg they preferred to take a whole 
tablet (25 mg ) at breakfast, one-half tablet at noon, 
a whole tablet at dinner, and one-half tablet on retinng 


Table 2 —Oral Use of Cortisone Acetate Response of Group 2 Patients to Initial Large Siippressne Doses 

and to Maintenance Doses 
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control was approximately the same in two patients, 
one-fifth greater in three, about one-fourth greater in 
five and one-third greater m three Although no 
constant dosage ratio could be estabhshed in these 
13 patients on the basis of therapeutic response alone, 
it IS apparent that larger doses, rangmg from one-fifth 
to one-third more, may be needed when the hormone 
IS given by mouth 

Adverse Effects from Oral Administration • —Gastro¬ 
intestinal symptoms or nonhormonal pharmacologic 
reactions have not resulted so far from the oral admin¬ 
istration of cortisone acetate 

Although 18 of the 23 patients have taken cortisone 
by the oral route contmuously for three months or 
shghtly longer, the penods of observation have not been 
long enough to accumulate conclusive data regarding 
the incidence of adverse hormonal reactions Signs of 
hypercorticahsm in this senes appeared in only one 
patient, a woman in whom shght facial hypertnehosis 
developed after she had received 100 mg of the drug 
a day for two and one-half months No instances of 
water retention, excessive nervousness or msomma, 
acne, amenorrhea or other metabohe or clinical signs 
of hormonal excess have occurred to date 


Most patients agreed that for even control throughout 
the 24-hour penod a dose at or near bedtime was 
needed This observation suggests to us that m addi¬ 
tion to its more rapid absorption the effects of cortisone 
may be dissipated sooner when it is administered by 
mouth Symptomatic response apparently was not 
influenced by whether the drug was taken before, with, 
after or between meals 

Miscellaneous Observations —Most patients beheved 
that the degree of mental stimulation was less with 
oral use of cortisone even though the dose needed for 
the same therapeutic action was somewhat greater, 
they still “felt good,” but they were not euphonc and 
did not experience msomma or as much “nervous 
tension ” Appetite stimulation was less than with 
parenteral admimstration, and mcreases m body weight 
were easier to control 

COMMENT 

For chrome diseases such as rheumatoid arthritis 
the oral use of cortisone acetate has distinct advantages 
It ehmmates the discomfort from repeated intramus¬ 
cular injections and makes the patient mdependent of 
others for his medicine Those patients who had also 
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received cortisone intranuiscularly beforehand definitely 
preferred tlie ornl route of administration Most 
believed that when the drug was given in divided 
doses the rheumatic manifestations were more evenly 
controlled than when the drug was given by intramus¬ 
cular injection Tlic less pronounced stimulation of 
mental actmty and appetite is a practical advantage in 
the management of patients 

The most senous objection to the use of cortisone 
for chronic rheumatoid arthritis is the high incidence 
of hormonal side clTccts when administration is con¬ 
tinued, csficcially in large doses, for extended picriods 
Senous trouble has been avoided until now by the 
stnet rcgulabons for its use imposed by the manufac¬ 
turers and government agencies The incidence of 
adverse reactions has been reduced substantially also 
by the use of smaller maintenance doses for prolonged 
control or by the employment of interrupted schedules 
of administration But many more facts must be 
ascertained before this powerful hormone with its 
many physiological actions can be considered a safe 
therapeutic agent for general dislnbulion and use 
Now' that the saline suspension of cortisone acetate 
has been placed on the market for sale, physicians must 
exert great caution in order to prevent its indiscnm- 
inate use The knowledge that the hormone may be 
administered effectively by mouth should make physi¬ 
cians even more vigilant in preventing its abuse 

SUMMARY AND CONCLUSIONS 

1 Cortisone acetate was given orally to 23 patients 
wath chrome rheumatoid arthntis In 22 of the 23 
patients oral preparations were found to be highly 
effective in suppressing the activity of the disease 
and/or in maintaining control of the rheumatic mani¬ 
festations 

2 The pattern of improvement with initial large 
suppressive doses of cortisone given by mouth was 
similar to that observed in patients who have received 
equivalent amounts of the hormone by intramuscular 
injection In general, the antirheumatic effects were 
produced more rapidly and were dissipated more 
quickly with oral administration of the drug 

3 No constant ratio for the oral as compared to 
the intramuscular dose could be established In 13 
patients who received cortisone by both routes of 
admimstration, direct comparisons were made of the 
doses needed for maintenance of satisfactory antirheu- 
matic control the effective dose was approximately 
the same m two patients, but m the remaining 11 
patients larger amounts, ranging from one-fifth to one- 
third more, were needed by mouth 

4 No gastromtesbnal symptoms developed from the 
oral use of cortisone Adverse hormonal side effects 
occurred in only one pabent, but the number of cases 
studied was too small and the penods of observation 
were too short for conclusions to be drawn as to the 
safety of prolonged admimstrabon 

2210 West Third Stree't (5) 


CORTISONE AS AN ADJUNCT IN 
THE THERAPY OF ACUTE GOUT 

Richard D Fnedlander, M D , San Francisco 

Briefly defined, clinical gout is a metabolic disorder 
of urate metabolism characterized by episode attacks 
of joint pains, with or without redness or swelling, in 
hypcruriccmic jxirsons According to Harkavy ‘ cer¬ 
tain allergic factors may be involved in clinical gout 
He states that there often is no relationship between 
the amount of uric acid in the blood and unne and 
the degree of arthritic involvement Paroxysms of 
gout^may occur with or without an elevated blood unc 
acid The latter may be present between attacks when 
the patient is completely free of symptoms Acutely 
affected joints have been found to be apparently free 
of urates, whereas certain symptomless joints may 
reveal extensive deposits of urates There may be no 
constant relationship between the formation of resorp¬ 
tion of tophi and acute attacks Harkaw ' believes 
that the concept that allergy may at times be a factor in 
the development of gouty attacks carries with it both 
theoretical and practical significance, particularly when 
prophylaxis and treatment are considered The con¬ 
cept of an allergic factor in gout is not altogether recent 
but has not been clearly proved Numerous precipi¬ 
tating factors have been considered The dramatic 
subsidence of acute gout following the administration 
of pituitary adrenocorticotropic hormone (ACTH) 
lends speculative thought to this point, since many of 
the conditions responding to this hormone seem to 
have an allergic component 

According to Wolfson and Cohn the adrenal cor¬ 
tical steroids arc believed to be implicated both in the 
inherited susceptibility to gout and in the transition 
from asymptomatic hyperuncemia to clinical gout 
They believe that inhented hyjjeruncemia and clinical 
gout arc not synonymous Clinical gout appears to be 
associated with the presence of a second endoenne 
disturbance charactenzed by a disturbed regulation of 
the rate of secretion of the 1 l-o\ysteroids i e, those 
adrenal cortical steroids whose metabolic propierties 
resemble those of cortisone (17-hvdro\y-ll-dehydro- 
corticosterone, or compound E) The mechanism by 
which clinical gout is precipitated in the hyperuncemic 
person is obviously complex The reader is referred 
to the current literature regarding this phase of the 
subject Of practical importance, however, is the fact 
that according to Thom and associates - the decided 
increase m unc acid clearance and the remarkable 
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reduction of inflammatory' change in podagral joints 
represent clearcut indications for the use of pituitary 
adrenocorticotropic hormone 

It IS well known that as the number of attacks of gout 
increases and as the chronicity of the disease pro¬ 
gresses the majonty of patients with this metabolic 
disorder eventually manifest renal damage ^ This 
probably interferes with the excretion of urates and 
renders the gouty attacks of the patient less susceptible 
to the usual measures of treatment, i e low purine diet 
colchicme and salicylates The picture then becomes 
that of chronic gout, which may progress to the toph¬ 
aceous stage, as compared to the so-called interval 
gout with acute exacerbations In some cases i;elief 
is exceedingly difficult to achieve, so that it was only 
natural that the pituitary adrenocorticotropic hor¬ 
mone should have been tried m this as well as m other 
rheumatic conditions as soon as it became available 
As it IS now known, the relief m manv cases is both 
rapid and dramatic 

The hterature concerning the treatment of gout with 
pituitary adrenocorticotropic hormone at the time of 
this report has been thoroughly reviewed and includes 
articles published by Thom and co-workers,” Hench 
and associates,’’ Boland “ and Gutman and Yu " The 
last-mentioned workers " beheve that the hormone acts 
as an uncosunc agent m gout and that it is a useful 
agent m the therapy of acute gout In their opimon it is 
neither feasible nor desirable to use it m the prevention 
and treatment of chronic tophaceous gout I am of 
the opimon, however, that further studies may even¬ 
tually demonstrate its value m preventing or at least 
delaymg the occurrence of tophaceous gout 

Although pituitary adrenocorticotropic homione and 
cortisone produce similar effects m the body, they are 
obviously different substances structurally The former 
IS an adrenocorticotropic hormone denved from hog 
pituitary glands The latter is prepared by partial 
synthesis from bile acids Pituitary adrenocorticotropic 
hormone produces its therapeutic effects, according to 
Thorn and others,” by stimulating the adrenal cortex 
to increase the secretion of adrenal steroids including 
cortisone and closely related compounds The effec¬ 
tiveness of the pitmtary hormone and cortisone appears 
to vary directly with the level of circulatmg adreno¬ 
cortical hormones obtained and with the responsiveness 
of the tissues on which they act It appears, according 
to Thom and associates,” that a given quantity of pitui¬ 
tary adrenocorticotropic hormone may elicit a variable 
increase in adrenal steroid output, depending on the 
state of activity of the adrenal cortex at the time 


4 Bro«n J and Mallory G K Renal Changes m Gout Nen 
England J Med 24 3 325 329 (Aug. 31) 1950 

5 Hench P S Kendall E C Slocumb, C H and Polle) H P 
Effects of Cortisone Acetate and Pituitary ACTH on Rheumatoid 
Arthntis Rheumatic Fever and Certain Other Conditions A Study in 
Clinical Physiology Arch Int. Med. 85 545.666 (April) 1950 

6 Boland E W The Effects of Cortisone and Adrenocorticotropic 
Hormone (ACTH) on Certain RheumaUc Diseases Callfomla Med 72 

A^°B and Vtl T F Effects of Adccnacartlcolropk 
Hormone (ACTH) In Gout Am J Med. 9:24-30 (Jul>) 1950 
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therapy is instituted Thus, a quiescent gland may 
respond minimally to a standard dose of the hormone, 
whereas an exceedmgly active gland may show a tre¬ 
mendous, absolute increase in output A limiting fac¬ 
tor, therefore, in the response to pituitary adrenocorti¬ 
cotropic hormone is the capacity of the adrenal cortex 
to react to stnnulation If this is so, a defimte given 
dose of cortisone should be a more dependable thera¬ 
peutic agent in the treatment of acute exacerbations of 
gout than is pituitary adrenocorticotropic hormone At 
this time, a perusal of the current literature by investi¬ 
gators closest to this field reveals the use of cortisone 
in acute gout m only two cases ” I have treated a 
number of patients with gout in the practice of medi- 
cme in the past 20 years but have never witnessed such 
dramatic relief, subjectively and objectively, as that 
described m the following case report, subsequent to 
the administration of cortisone * 

REPORT OF CASE 

History —G C, a married man aged 50, on Aug 21, 1947 
complained of a burning sensation in the epigastnum, usually 
awakening him around 5 o’clock in the morning This symp 
tom had been of about 10 days’ duration and was relieved by 
induced vomiting He stated that he had had no abdommal 
discomfort during the day, nor had there been any spontan 
ecus nausea or vomitmg He was aware of no dietary idio¬ 
syncrasies and had not noticed black or tarry stools He 
bad lost no weight, and his diet had remamed unchanged for 
many years Hts occupation was that of an executive m an 
investment firm, and as such he was subject to a good deal 
of mental stress and stram He stated that he bad bad a 
physical examination m 1946, at which tune his weight was 
162 pounds (73 5 Kg), height 5 feet 814 mches (174 cm) and 
blood pressure 158/108 mm of mercury He was told that 
his prostate was twice normal size, but he denied any unnary 
difficulUes other than noctuna once nightly There was no 
diurnal unnary frequency Reaction of the blood to Was 
sermann and Kahn tests on June 5, 1946 was negative, and 
chest roentgenogram on April 19, 1946 was reported as reveal¬ 
ing essentially normal conditions The patient seemed to be 
more concerned about the elevation of his blood pressure 
than about his gastrointestinal symptoms, he heheved that 
the former warranted further observation A thorough medi 
cal survey was advised The past history was not remark 
able He bad lived m California all his life During chdd- 
hood he had measles, mumps, whooping cough and diphthena 
A tonsillectomy was performed in 1916, and he had influenza 
in 1918 In 1938 he fractured several nbs and his nose m 
an auto accident His habits were moderate as a rule, with 
occasional episodes of excessive alcoholic consumption on 
social occasions During the past few years there had been 
a tendency to gam weight For many years he had had sea 
sonal hay fever, which had always been treated symptomati 
cally The family history was not contnbutory, except that 
a brother was said to have died at the age of 6 of Bright s 
disease and a sister, 54 years of age, had mild diabetes and 
hypertension 

Phi steal Examination—The patient was a weU developed 
and well nourished, healthy appeanng man who weighed 
173V4 pounds (78 7 Kg) The pulse rate was 90 per minute, 
the rhythm regular, blood pressure m the left arm was 205/120 
and m the right arm 200/125 The skm was normal except 
that the lower two thirds of the legs showed an extensive hght 
brown pigmentation The skm of these areas was crinkly, 
atrophic and parchment-hke There was moderate pitting 
edema of the shins and ankles These conditions were 
believed to be due to vancose veins It was not possible to 
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perform n siitisfiiclorj fundiiscopit l\ immnlion at tins time 
becntisc of the smallness of the pupils The bridge of the 
nose was somewhat depressed as a result of the nasal fracliirc 
m 1938 The teeth were m good repair The posterior nnso 
pharjns was hypercmic, and there was slight recurrence of 
tonsillar tissue bilntcnilly Tlie chest was clear, and there 
was no cardiac enlargement Cardiac mtirmtirs were not 
heard and the heart sounds were normal in quality There 
was no csidencc of peripheral arterial disease Examination 
of the abdomen did not reveal masses scars or tenderness 
The deep and superficial rcIleNcs were normal Tbe prostate 
gland was approsimatclj twice normal size Examination 
of the blood revealed hemoglobin 108 per cent (15 7 Gni) 
red blood cells 5,550,000, and white blood cells 6,150, with 
a differential of pol> morphonucicar Icukocjtes 65 per cent 
l>mphocytcs 21 per cent, monocvtcs 9 per cent and basophils 5 
per cent, and a smear was normal Urinaijsis showed a low 
specific gravity on two occasions I 007 and 1 006, but no 
albumin or sugar and no abnormalities in the sediment The 
Kahn and Kolmcr tests were ncgitive The sedimentation 
rate (Wintrobc) was 10 mm in one hour A fasting blood 
nonprotcin nitrogen determination was 35 7 mg per 100 cc 
The stool was negative for occult blood A histamine gastric 
test meal showed no free hjdrochloric acid after histamine 
An electrocardiogram revealed rtormal conditions Radio 
logical studies of the upper part of the gastrointestinal tract 
were entirely negative except for decided spasm of the antnim 
Fluoroscopy of the chest showed no abnormalities 

Treatment anil Course —In view of the preceding obscr 
vations the patient was considered to have seasonal hay fever 
and essential hypertension without signs of renal involvement 
The gastrointestinal symptoms were considered to be psjcho 
somatic m nature and were treated symptomatically He was 
seen at irregular mtcnals for minor complaints until Sept 
30, 1949, when he complained of visual impairment m the 
right eye His oculist stated that a funduscopic examination 
showed a patch of choroiditis near the macula in the right 
eye, but the vasual fields were not tested It was the opinion 
of the oculist that this was not a hypertensive retinopathy, 
although there were definite early arterial changes, Keith 
Wagner, grade 2 Several devitalized teeth were removed 
and the vision m the nght eye improved soon thereafter On 
March 11, 1950 the patients blood pressure was 180/140 
the pulse rate 85, the rhythm regular and the heart and lungs 
normal Examination of the fundi revealed some residual 
evidence of the former choroiditis in the right eye The urine 
was normal except for a faint trace of albumin On April 
21, 1950 the patient was hospitalized because of nausea and 
vertigo of a weeks duration and what at that time appeared 
to be auditory hallucinations Psychiatric consultation faded 
to reveal any major psychosis It was considered that the 
symptoms were explainable on the basis of an anxiety tension 
state associated with unpleasant situational factors with one 
of the patient s business partners An electrocardiogram now 
showed early evidence of left ventricular hypertrophy Reac 
tion of the blood to the Kahn test was negative The hemo 
globin was 97 per cent (16 0 Gm) the red blood cell count 
5,500,000, and the white blood cells 6 400, with a differential 
count of polymorphonuclear leukocytes 66 per cent, lympho 
cytes 23 per cent, monocytes 8 per cent, basophils 2 per 
cent and eosinophils 1 per cent The fasting blood creatinine 
level was 1 42 mg and the blood urea nitrogen 15 mg per 
100 cc Although the corrected sedimentation rate was 28 
mm in one hour, the patient was afebrile The urine had 
a specific gravity of 1011, albumin (2 plus), no glucose, an 
occasional white blood cell and three to six red blood cells 
per high power field, and an occasional hyaline cast After 
an intravenous injection of phenolsulphonphthalein a renal 
function test was performed, which showed a 10 per cent 
excretion of dye m the first 15 minutes after its admmistra 
tion, 10 per cent excretion 1/5 hour after its administration 
and 15 per cent in the next V5 hour a total excretion of 35 


per cent of dye in one hour In view of the above evidence 
of early renal impairment and the sustained hypertension 
the advisability of bilateral dorsolumbar sympathectomy was 
discussed with the patient Both he and his wife, however 
refused to consider this procedure 

OingnoMS of Condition as Gout —On June 16, 1950 he 
reported that his right first metatarsal phalangeal joint was 
painful Examination showed that the skin overlying this 
joint was red, tense and swollen and that the area was 
extremely painful subjectively and on pressure He was able 
to vvalk only with great difficulty Further questioning 
elicited the fact that these symptoms actually began, to a 
mild degree, while he was in the hospital in April 1950 but 
he did not mention them at the time nor were there objective 
changes noted during the physical examination However 
about June 5, 1950 they became severe enough to interfere 
with his daily activities The patient was asked whether he 

had previously had similar symptoms, and he stated that he 

had had p iin in both the right and the left first metatarsal 
phalangeal joints about every year and a half for the preced 
ing 15 years, the symptoms usually lasting a day or two and 
being of a minor nature This is an interesting example of 
how a major disorder may be overlooked, despite thorough 
history taking He was asked why he did not mention this 
complaint in 1947 He stated he had forgotten about these 
symptoms but he had been told in 1935 by a physician that 
his symptoms were suggestive of gout This physician stated 
that he hoped he did have gout as he had never seen a 

case but finally informed the patient that his condition was 

due to neuralgia” Thus reassured, during the following 
15 vears he was not concerned about his mild svmptoms 
which were always relieved m a day or so by application of 
heat and by small doses of salicylates, such as aspirin (acetyl 
salicylic acid) On June 16, 1950 his blood pressure was 
240/170, his weight was \SVA pounds (73 7 Kg), and there 
were no tophi to be seen The blood unc acid was 6 7 mg 
per 100 cc (normal 2 5 to 5 5 mg) Roentgenograms of 
the involved foot showed changes consistent wath but not 
characteristic of, gout, they were more typical of hypertrophic 
arthritis than of gout, as is often the case in this condition 
The patient was advised to follow a punne free diet, take 
40 grains (2 59 Gm) of sodium salicylate (entenc coated) 
daily, in divided doses, and 1/120 gram (0 5 mg) colchicine 
every two hours, night and day, until toxic symptoms from 
the latter devclofied, assuming that the development of such 
symptoms would be followed by some relief /kfiter seven 
doses of colchicine there was only slight relief of his distress 
nausea and vomiting ensued, and the patient refused to take 
anv more of the drug The dietetic and salicylate regimen 
was continued until July 8, 1950, when pain in the nght foot 
became unbearable 

Cortisone Thcraps —Since the patient refused to resume 
colch cine therapy the use of cortisone was suggested Treat¬ 
ment with cortisone in patients with hypertension has not 
resulted in any significant elevation of the blood pressure '' 
Prior to the administration of cortisone the following fasting 
blood chemical values were noted the uric acid was 13 9 
mg (normal 2 to 6 mg), the urea nitrogen 24 mg (normal 
10 to 20 mg) and the creatinine 2 1 mg (normal 0 9 to 2 1 
mg), per 100 cc The blood pressure at this time was 
240/180 Relief followed the intramuscular administration 
of 100 mg of cortisone in less than eight hours Not only 
was the subjective relief dramatic and complete but the right 
first metatarsal phalangeal joint appeared normal as compared 
to the left The blood pressure the following day was 
220/160 The patient was then given 100 mg of cortisone 
daily for the next two days, although this additional dosage 
probably was unnecessary On July 13, 1950 he complained 
of a mild recurrence of distress m the nght foot but objec¬ 
tively there were no changes The blood unc acid was 4 4 
mg per 100 cc This recurrence may have been due to 
11-oxy steroid lack provoked by the withdrawal of cortisone. 
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as has been descnbed m cases of gout treated with pituitary 
adrenocorticotropic hormone ^ The patient was again given 
100 mg of cortisone intramuscularly each day for three days, 
colchicine, 1/120 grain three times daily, was resumed in 
addition to the salicylates and low punne diet Relief was 
just as immediate and dramatic as it was the first time that 
cortisone nas administered, and it has continued so to date 
A small dose of sodium sahcylate, 20 grains (1 29 Gm) daily, 
a low punne diet and 1/120 gram of colchicine twice daily 
have kept this patient comfortable to date 

COMMENT 

The small maintenance dose of colchicine was pre¬ 
scribed because recent studies mdicated that this drug 
in small amounts seems to prevent the occurrence of 
11-oxysteroid lack followmg the withdrawal of pituitary 
adrenocorticotropic hormone in gout In an excellent 
later study by Wolfson and associates on gout and 
jts treament mth pituitary adcisciacarticatcopic hormone 
and colchicine, it was shown that the mechanism by 
which colchicine relieves gout and the reason for its 
specific action remain entirely unknown Although 
therapeutic doses of colchicine occasionally seem to 
release some adrenocorticotropic hormone, the amount 
IS extremely small, yet the fact remains that colchicine 
has a synergistic effect when used with pituitary adreno¬ 
corticotropic hormone or cortisone Nontoxic mamte- 
nance doses of colchicine seem to prolong remissions of 
acute gout after the withdrawal of pituitary adrenocorti¬ 
cotropic hormone or cortisone In this particular case 
the recurrence or subsidence of this patient’s symptoms 
could well be spontaneous, but it would seem that the 
reason for his persistent failure to improve without 
cortisone might be based on the renal damage which 
was not present m the earlier years of his illness and 
which was now preventing the excretion of urates 
through the kidneys as had taken place in the past 

SUMMARY 

A case of acute mterval gout is reported in which 
the rehef followmg the admmistration of cortisone was 
both rapid and dramatic Cortisone was not admin¬ 
istered in this case until the usual methods of treat¬ 
ment had failed This case is reported as confirmatory 
evidence of similar instances m which it has been 
demonstrated that the use of pituitary adrenocortico¬ 
tropic hormone (ACTH) and colchicine has proved 
valuable m the termmation of an acute attack of 
mterval gout It is suggested that cortisone is a more 
efficacious therapeutic agent m such cases than pituitary 
adrenocorticotropic hormone and that it may prove 
m the future to be an important means of preventing 
tophaceous gout 


9 Heilman L ProducUon o£ Acute Gouty Arthritis by Adreno- 
cortlcotropln Science 100 1 208-281 (March 18) 1949 

10 Wolfson W Q Hunt H D Cohn, C Robinson M D and 
Duff I F ACIH and Colchicine In the Clinical Treatment of Acute 
nnutv Arthritis Phystoloslcal ConsIderaUons and Review of TherapeuUc 
Sts iksi Attacli J Michigan M Soc. 40i 1058 1064 (Sept.) 1950 

11 Samuels L T , Nelson D H , and Kelt* H me Eff^ of ACTH 

upon the Lesel of IT ffydroxycortfowfermrc Ja As Mrena! Veto 

of Dogs J ain Endocrinol 101 810 (July) 1950 Thom and others.* 

1 Aaron A H Lipp W F and MDch E Newer Aspects of PepUc 
UlcIrTilSSpi J A M A ISO 514-518 (Feb 19) 1949 


MANAGEMENT OF MASSIVE HEMORRHAGE 
FROM GASTRODUODENAL ULCERATION 

William F Lipp, M D 
Morion H Lipsitz, M D 
Elmer Milch, M D 
and 

A H Aaron, M D , Buffalo 

Massive hemorrhage is defined as massive contmu- 
mg hemorrhage into the upper gastromtestinal tract 
with an exhibition of the classic picture of collapse 
pallor, sweatmg, air hunger, hypotension, tachycardia, 
acute anemia, diminished blood volume and reduced 
hematocnt (It should be recogmzed that the values 
of the laboratory determmations do not always funush 
an accurate index of the seventy of the bleedmg The 
red blood cell count is usually below 2,500,000 per 
cubie millimeter However, m several mstances m 
our senes death occurred m patients with erythrocyte 
counts of more than 3,000,000 per cubic millimeter ) 

We beheve that m the majonty of mstances this 
usually cntical state will respond to mtensive medical 
treatment consisting of massive and contmuous multi¬ 
ple transfusions, oxygen and opiates, that m a certam 
small group of patients surgical intervention with gastnc 
resection will be reqmred, and that members of this 
group can be rather readily determmed through them 
failure to respond to transfusion^ The strength of 
this position IS enhanced by its general apphcabihty 
throughout the country In this commumcation no 
attempt tvill be made to discuss the question of elective, 
definitive surgical procedures for patients who have 
had one or more bouts of hemorrhage 

Durmg the past several decades there have been 
innumerable reports concerning the management of 
massive hemorrhage from peptic gastroduodenal ulcera¬ 
tion Many of these have supported medical treatment, 
while some have favored early surgical mtervention 
The abundance of these reports m itself indicates the 
confusion that continues to surround this problem 
For years the attitude has fluctuated between the 
extremes of medical and surgical treatment Of course 
this rather cychc fluctuation imphes continuing dis¬ 
satisfaction with concurrent mortahty figures 

It IS now, as it has been m the past, our contention 
that the persistent controversy between medical and 
surgical forms of treatment not only is unnecessary 
but IS rmsleadmg to the practitioner The usefulness 
of both forms of therapy should be apparent to anyone 
called on to treat large groups of bleedmg paUents 
Although It IS well known that the majonty of patients 
with hemorrhage will respond to conservative medical 

Dr James D MacCallum assisted In the analysis of the clinical 
material. 

Prom the Department of Medicine of the University of Buffalo and 
the Buffalo General Hospital 

Read before the Section on Gastro-Enterology and Proctology at the 
Ninety Ninth Annual Session of the American Medical Association San 
Francisco June 28 1950 
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treatment, a certain number will not survive who have 
lesions that arc susceptible to surgical treatment On 
the other hand, because of the relatively high mortality 
rate, even in competent hands with highly specialized 
facilities, of routine early gastric resection, this opera¬ 
tion cannot be considered the treatment of choice in 
massive hemorrhage 

It IS acknowledged that operative intervention 
requires a team of six to eight highly trained persons, 
painstaking preoperative preparation and postoperative 
care, including laboratory studies, a skilled surgeon, 
resident and nursing staff and adequate blood And 
in the majonty of instances this intensely coordinated 
activity will take place dunng the night when bleeding 
so frequently occurs rurthcrmorc, acceptance of the 
concept of early gastric resection requires the secunty 
of the correct diagnosis Although the probability of 
peptic ulcer is great (approximately 80 to 85 per cent 
of patients with massive hemorrhage) and the diagnosis 
IS usually evident, there arc other sources of bleeding 
in which emergency operative procedures may not be 
indicated Moreover, it is not generally appreciated that 
successful surgical intervention requires considerable 
surgical treatment, such as the removal of the ulcer 
(the point of bleeding) as part of the gastric resection, 
and this can often be technically difficult and sometimes 
impossible In these instances, in addition to the 
resection one must be sure that the pancreaticoduodenal 
artery is ligated It is at once obvious that such a 
service is not generally available Nevertheless it is 
to be hoped that studies, such as those of Stewart," will 
be continued because they do much to illuminate the 
problem of the treatment of massive hemorrhage With 
more expenence it is likely that a reduction in surgical 
mortality rates will occur, thus permitting the operation 
of gastric resection to be more widely used as a rela¬ 
tively safe method to attack the bleeding at its source 
No one will deny that local control with mechanical 
measures is the most efficient means of arresting hemor¬ 
rhage in whatever portion of the body it may occur 
In view of the relative success of conservative medi¬ 
cal management and because of the definite need of 
gastric resection m certain patients who fail to respond 
to medical therapy, it is our firm belief that the treat¬ 
ment must be individuahzcd to fit the special needs 
of the patient The many reviews that have appeared 
in recent years reporting mortality figures cited as 
evidence favoring one method of treatment over the 
other and with generalizations and conclusions drawn 
from senes of patients are grossly inadequate when one 
is confronted with a patient with massive hemorrhage 
The individual patient remains an individual problem 
m management, in spite of classifications and catena 
This IS as it should be, for the fundamental weakness 
in the study of any large senes of patients is the failure 
to take mto consideration the extremely vanable and 
the frequently unpredictable reaction of individual 
patients to hemorrhage, and this is due in great part 
to the rate of blood loss Unfortunately, the reports 
m the literature cannot be compared largely because 
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there is lack of uniformity in the classification of bleed¬ 
ing patients and because the interpretation of the term 
massive hemorrhage vanes from group to group There 
IS little doubt that it is frequently difficult if not impos¬ 
sible to segregate patients on the basis of any selected 
criteria The same data are susceptible to various 
interpretations by different examiners, and even unin¬ 
tentional statistical manipulation may occur, resulting 
in unreliable analysis We are convinced that it is 
this variation in the inclusion and exclusion of cases 
and not the particular method of therapy employed, 
that has led to the discrepancies in mortality figures, 
which range from 2 5 to 40 per cent 

On the basis of our own expenence, which is in 
keeping with that of others, certain definite observations 
which possess prognostic value can be reemphasized 
first, massive hemorrhage in older age groups is asso¬ 
ciated with a higher mortality, second, hematemesis has 
more ominous significance than melena, for it usually 
indicates sudden and massive expulsion of blood into 
the upper gastrointestinal tract, third, recurrent hemor¬ 
rhage while the patient is in the hospital under observa¬ 
tion IS a senous event, and fourth, the prognosis is 
more serious if any of several additional diseases 
(portal cirrhosis, essenbal hypertension or cardiac fail¬ 
ure) IS present Again it should be emphasized that 
to US the term massive hemorrhage means massive 
continuing bleeding with an exhibition of the classic 
picture of collapse pallor, sweatmg, air hunger, hypo¬ 
tension, tachycardia, acute anemia, reduced hematoent 
and diminished blood volume 

RESULTS OF MEDICAL MANAGEMENT 

From the years 1938 to 1949 there were 274 patients 
admitted to the Buffalo General Hospital with bleeding 
peptic ulcer of varying degrees ’ The difficulties of 
classifying this group of patients were at once apparent, 
in spite of the establishment of catena having to do 
with the duration of bleeding, the clinical picture of 
shock, the level of the blood pressure, the red blood 
cell count and the hematoent determination Of the 
274 patients there were 101 who could be reasonably 
considered to have massive hemorrhage of less than 
one week’s duration, although even this attempt at 
segregation may be open to question In this group 
of 101 patients conservative medical management was 
employed m all instances, with a number of internists 
participating and without a presenbed formula of 
therapy Fifteen deaths occurred, all in men, a mor¬ 
tality rate of 14 8 per cent 

The study can be subdivided mto two 6 year periods 
((able 1) In the first period (1938-1943) there were 
40 cases with 10 deaths, a mortahty rate of 25 per 
cent, in the second penod (1944-1949) there were 
61 cases with five deaths, a mortahty rate of 8 2 per 


1 . Stewart. J D Massover A J Potter W H and Schaer S M 
Hc/nofrhtg^ from G^(roduo<lcn&l TJIctr Sumerv 2*1 210 "jak 
(Auc) 1948 J 

3 Mac^Uum ID Proc Stall Meet Buffalo General Hospital 
unpublished data 
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cent A brief analysis of the deaths is shown m 
table 2 It will be noted that in the first period 
•(1938-1943), seven of the 10 patients were over 50 
years of age, and of these 6 wete aged 60 or more 
Three patients had associated diseases (two portal cir¬ 
rhosis and one pneumonia), one man collapsed and 
died suddenly after radiographic examination of the 
stomach and duodenum However, seven in all died 
(includmg three patients under 50 years of age) of 
hemorrhage alone 

In the second penod (1944-1949), all five patients 
who died were over 50 years of age, and of these four 
were over 60 and three over 70 years of age Three 
of these five patients had additional diseases (one 
hypertension, one portal cirrhosis and one advanced 
generalized artenosclerosis with penpheral vascular 
occlusion and gangrene) One of the two patients dying 

Table 1 — Remits of Medical Maiiageinent in 101 Cases of 
Massne Hemorrhage (1938-1949) 
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Table 2 —Analysis of Fifteen Deaths Occurring in lOl 
Cases of Massive Hemorrhage 
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of bleeding alone had a single sudden massive hemor¬ 
rhage while in the hospital for treatment of intractable 
ulcer 

It IS evident that when adequate medical therapy is 
given It IS less usual for patients to die of hemorrhage 
alone, and frequently there is a coexisting disease The 
likelihood of associated disease or of malnutrition or 
deficiency states is increased in mumcipal mstitutions 
which draw so frequently on a segment of the popula¬ 
tion exposed to hardship and vanous stresses and 
strams related to unsatisfactory environment 

The chief factor, we believe, that will explain the 
decrease m the mortahty rate from 23- to 8 2 per cent 
is the more hberal use of transfusions Of course it is 
reasonable to assume that the patients in the later 
penod had the advantages of the apphcation of more 
recent medical knowledge, closer observation and the 
wider use of laboratory studies If the mortahty rate 
for patients with hemorrhage who are under modern 
medical management is between 8 and 9 per cent, it is 
difficult to justify abandonment of such a successful 
form of therapy It is reasonable to expect that deaths 


will continue to occur in patients of advanced years 
and with coexisting diseases Yet it is obvious that 
certain of the deaths could have been and can be 
prevented by radical surgical intervention with gastric 
resection It has already been pointed out that many 
of the suggested cntena for operative mtervention are 
inadequate and difficult to apply m the individual case 
However, there is one cntenon that is not only rela¬ 
tively reliable but also available for general apphcation, 
and that is the “test of transfusion ” 

TEST OF TRANSFUSION 

The patient who has massive continuing hemorrhage 
with the classic picture of collapse should immediately 
have mulbple transfusions m addition to the usual sup¬ 
portive therapy (oxygen, nasogastnc drainage and 
opiates), with as much as 2,000 cc of blood bemg 
administered in an hour if necessary At the end of 
three hours of this treatment, if there is no appreciable 
chmcal improvement, m the patient as indicated by a 
rise m blood pressure, reduction in pulse rate and dis¬ 
appearance of am hunger, the patient is a candidate 
for immediate operative mtervention, inasmuch as it 
IS apparent that he is losmg blood as rapidly as it 
is bemg replaced Of course if this persists for a few 
more hours the shock state wdl become irreversible, 
so that resection will not save the patient 

However, if at the end of three hours chmcal 
improvement is manifested, the treatment is contmued 
and at the end of six hours blood replacement is inter¬ 
rupted and the pabent carefully watched for further 
evidence of bleedmg If the patient once again starts 
to bleed massively, transfusions are agam inaugurated 
and surgical operation is performed at once However, 
if the patient does not show evidence of massive bleed¬ 
ing after discontinuance of transfusion, the medical 
plan of treatment is continued 

Under this regimen as much as 5 liters (5,000 cc ) 
of blood may be administered m the six hour penod 
In the past year four pabents, all in older age groups, 
have had successful gastnc resecbon after having failed 
to meet the transfusion test 

SUMMARY AND CONCLUSIONS 

1 The continuing controversy between proponents 
of medical and surgical forms of treatment of massive 
hemorrhage is both unnecessary and the cause of real 
confusion 

2 The majonty of patients with acute massive 
hemorrhage will respond to medical therapy which 
emphasizes the liberal use of blood 

3 It IS more usual for death to occur m pabents of 
advanced years and those having associated diseases 

4 A method of selecbon of those patients requumg 
gastnc resection based on the response to transfusion, 
IS outhned 

5 This approach to the problem of massive hemor¬ 
rhage possesses the advantage of general apphcabihty 
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MASSrS'E UPPER DIGESTIVE TRACT 
HEMORRHAGE OF UNDETERMINED ORIGIN 

/ R Jmikclson, M D 

and 

Leo R Milner, M D , Boiton 

In a previous communication ' one ol us (I R J ) 
analyzed 60 cases of massive upper digestive tract 
hemorrhage of unexplained origin Suggestions were 
made for earlier and more intensive studies of such 
patients in order to reduce the number of diagnoses 
of bleeding due to unknown causes, whieh at the 
Boston City Hospital was then as high as 9 per cent 
Schiff= reported the incidence of such bleeding as 
26 4 per cent, Thompson and associates,^’ 2 per cent. 


have observed such cases, some for even longer periods 
than we did The analysis of data on these 27 patients 
constitutes the material for this presentation 

ANALYSIS OF MATERIAL 

The 27 patients observed for two to 12 years had 66 
upper digestive tract hemorrhages (table 1) Of these, 
14 occurred prior to the time when the patients came 
to our attention Fifty-two hemorrhages were observed 
in this group of patients (table 2) and are analyzed 
here All patients were hospitalized (some repeatedly), 
studied while in the hospital and followed up 

The seventy of the hemorrhages varied from case 
to case, but each patient had at least one massive bleed¬ 
ing episode In 27 instances there were tarry stools 
only, in 25 hcmatcmcsis was followed by melena The 
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Crohn, Marshak and Gahnsky,'* 20 per cent, and 
Costello,” 1 3 per cent In accord with our previous 
suggestions, another group “ at the Boston City Hos¬ 
pital recently has been intensively studying on admis¬ 
sion patients bleeding from the digestive tract Their 
report is that 5 per cent of the cases still remain unex- 
plamed But when the frequency of hospital admis¬ 
sions for severe hemorrhage of the upper part of the 
^ digestive tract is considered, even 5 per cent is too high 
In our desire to learn the ultimate diagnosis m 
cases of massive upper digestive tract hemorrhage, 
some of which remained unexplained after several 
episodes, we observed a group of 27 patients for 
two to 12 years At the time of this wntmg, we 
know of no similar studies reported m the literature, 
although many expenenced physicians undoubtedly 

From First and Third (Tufts) Medical Services Boston City Hospital 
Read before the Section on Gastro-Enterology and Proctology at the 
Ninety Ninth Annual Session of the American Medical AssociaUon San 
Francisco June 28 1950 


amount of blood lost was estimated by the hemoglobin, 
red blood corpuscles, blood pressure and pulse rate 
The hemoglobin varied from 3 5 to 9 Gm and the 
red blood cell count from 1,600,000 to 3,000,000 The 
pulse rate was elevated and the blood pressure was 
low in all cases Some patients were admitted to the 
hospital m shock Twelve patients had one massive 
hemorrhage each, 10 had two episodes each, one had 
three, three htS^our and one had five 
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Cases Ann. Surg 120:289 1949 

6 White F W In discussion on Bromsulphalein Test In Early Dlag 
nosls of Liver Disease In Gross Upper Gastro Intestinal Hemorrhage 
Gastroenterology 14 : 363 1950 
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There were 15 males and 12 females, all white 
The ages of the patients when first seen ranged between 
13 and 65 years (table 3) A girl aged 13 was the 
only patient m the second decade There were two 
patients between 20 and 29 years of age, six between 
30 and 39, nine between 40 and 49, five between 
50 and 59 and four between 60 and 65 The average 


Table 2 —Number of 

Hctnorrhasci 

1 

3 

4 

5 

Total GS 


Hemorrhages Obserxed 

of Patients 
32 
10 
1 
3 
I 

27 


age of the male patients was 43 5 years and of the 
females was 46 5 Three of the four patients in the 
seventh decade were females 

All the patients, with the exception of one, were 
treated medically on the first admission The one 
exception is a patient who because of uncontrollable 
hemorrhages underwent operation on the third hospital 
day 

Despite careful studies, the cause of the hemorrhages 
remained unexplained after the first hospital admission 
These studies included, in addition to a climcal history 
I and repeated thorough physical examinations, at least 
one and in some cases two complete gastrointestinal 
roentgenologic senes Other studies included relevant 
laboratory tests, such as gastnc analysis, stool exam- 
mations, multiple liver function tests and complete 
blood studies In some patients gastroscopy and 
esophagoscopy were performed Unfortunately, as 
suggested in a previous communication,^ few of the 
patients were studied soon enough after their onginal 
hemorrhage At the time of discharge from the first 
hospital admission, vanous diagnoses were made In 
eight cases the diagnosis was gastrointestinal hemor¬ 
rhage of unexplained ongin The diagnosis was peptic 
ulcer (not confirmed by roentgenograms) in five cases, 
question of peptic ulcer in four, chronic gastntis m 
seven and probable esophageal vances in three How¬ 
ever, a careful review of the clinical records does not 
present sufficient evidence to justify such diagnoses 


Table 3 —^ge Distribution of the TxreniySeven Patients 


r>ecndC3 

2 d 

3tl 

4lh 

6 th 

Cth 

7lh 


No of Patients 

1 

2 

0 

0 

6 

4 


After their discharge from the hospital these patients 
were carefully followed by us (table 4) Throughout 
the period of observation repeated search for new 
evidence on the cause of the prior hemorrhage or 
hemorrhages was the keynote of these studies The 
histones were reviewed for new symptoms and for 
more careful evaluation of the old ones Many new 
examinations were made, including physical, roent¬ 
genologic and endoscopic Repeated vaned laboratory 
tests supplemented those done after the acute hemor¬ 
rhagic episodes Dunng the course of our study 25 


additional acute hemorrhages occurred m 15 patients, 
who were readmitted to the hospital for treatment and 
reevaluation 

Seventeen patients were treated medically Of these, 
11 patients had a single hemorrhage each and six had 
two hemorrhages each During and immediately after 
the first massive hemorrhage its cause remained unex¬ 
plained An eventual diagnosis as to the source of 
bleeding was made m four patients Two patients had 
hypertrophic gastntis with multiple fissures, as diag¬ 
nosed by gastroscopy Each had one hemorrhage and 
rather insignificant symptoms involving the upper part 
of the digestive tract before and after this episode 
In one instance a diagnosis of curhosis of the fiver 
was made two years after the patient had the hemor¬ 
rhage During the course of our observation he 
manifested a palpable hard fiver, spider angiomas over 
the thorax and hepatic insufficiency as determined by 
repeated senal fiver function tests In another patient 
with two hemorrhages in four years and otherwise 
nondescript digeshve symptoms, a small reducible 
hiatus hernia was demonstrated on three subsequent 
gastrointestinal roentgen senes 

Table 4 —Ultimate Diagnosis After Two to Txeehe 
Years of FoUow-Up 


Patholoffic Condition No ol PntlentB 

Clinicnl dlaenosls 

Duodenal ul«r 2 

Oaf trie ulcer 1 

Hypertrophic gastritis 2 

Cancer ol stomach 1 

Cancer ol 11) er 1 

Cirrhosis ol llrer 1 

Diaphragmatic hernia 1 

Diagnosis made at exploration 

Hemangioma ol JeJimum 1 

Gastric ulcer 1 

Clinically undetermined 10 


In 13 patients who had one or two upper digestive 
tract hemorrhages and were treated medically the 
cause remained unexplamed for two to 12 years 
To four of the five patients with two hemorrhages 
exploratory laparotomies were suggested, but they 
refused to permit operation 

The reasons for the failure to make a defimtive diag¬ 
nosis of the source of the bleedmg were as follows 
Eight patients with a single severe upper digeshve 
tract hemorrhage had either no or equivocal digeshve 
symptoms before and after the bleedmg The physical 
examinations while the pahents were m the hospital 
were noncontnbutory, showing only the usual signs 
of acute blood loss and unrelated accidental observa¬ 
tions The laboratory studies, roentgen examinations 
and other studies gave negative or equivocal data at 
that hme as well as subsequently when they were reeval¬ 
uated These pahents remained well for two to 12 
years under our observation Five pahents had two 
episodes of massive bleedmg each The mtervals 
between the two episodes vaned from eight months to 
two years and our follow-up studies from two to 
seven years In this group, too, a diagnosis of the 
etiological basis of the hemorrhages was impossible 
because symptoms of the pahents were either absent 
or minimal, bizarre or mdefimte and because results of 
repeated studies were negahve, eqmvocal or noncon- 
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tnbutory Tlicrc were no deaths in the medically 
treated eases 

Ten patients have undergone 13 operations The 
patients operated on include five in whom intensive 
studies revealed the source of bleeding, namely, a duo¬ 
denal ulcer m two patients, an ulcer of the lesser curva¬ 
ture of the stomach in the third, a cancer of the stomach 
m the fourth and biliary tract cancer m the fifth 
The three patients with demonstrated ulcers had sub¬ 
total gastrectomies, one 4 days after his second hem¬ 
orrhage, another 10 davs after onset of his second 
bleeding episode and one 6 weeks after his third acute 
hemorrhage The fourth and fifth patients m this group 
arc desenbed in the ease reports (eases 9 and 23) 
Tlircc patients underwent surgical exploration, but 
no lesion was found One of them (ease 20), 
despite four exploratory operations and intensive clini¬ 
cal studies, did not have the cause of hemorrhage 
determined In two patients definite lesions explain¬ 
ing the recent hemorrhages were found One patient, 
explored after her third exsanguinating hemorrhage, 
had a hemangioma of the jejunum It was resected, and 
in the two years since then further hemorrhages have 
not occurred In the second patient, a posterior wall 
prepyloric ulcer was found at operation and a sub¬ 
total gastrectomy performed 

Six of the 10 patients made an uneventful recovery 
from their operations, three patients died One patient 
(case 9) died at home four and one half months after 
his discharge from the hospital from carcinoma of the 
stomach with widespread metastases without having 
had further massive bleeding, although his stools per¬ 
sistently contained occult blood Two were hospital 
deaths, one patient (case 23) died from shock one 
day postoperatively, the other (case 13), died seven 
days after an exploratory operation dunng which a 
healed duodenal ulcer was found, although the bleeding 
was observed to come from the stomach When the 
stomach was opened no source of bleeding was found 
The cause of death was bronchopneumonia Autopsy 
disclosed a lymphosarcoma of the stomach that had 
been overlooked at operation In one patient m whom 
the cause of bleeding was not found m 4 operations, 
multiple complications developed (see case reports) 
Another, who had a subtotal gastrectomy for a gastric 
ulcer, apparently bled from a postoperative gastritis 
nearly two years after his operation Still another 
patient, m whom the source of bleeding was not found 
at exploratory laparotomy after his second hemorrhage, 
had two more afterward for which no source was 
discovered chnically 

REPORT OF CASES 

Case 9—B S , a man aged 52, was seen on July 12, 1943, 
four days after he passed a large black shiny stool The 
patient continued to work in spite of weakness The next day 
he passed several tarry stools and his family noted that he 
became pale The day of admission he fainted in the bath 
room The patient had had a similar but milder episode four 
years previously when he was treated at home After that 
episode he had an epigastric hernia repaired Between these 
two episodes his only complaint was frequent belching and 
rare heartburn 

On admission the patient was anxious, restless and pale 
The temperature by mouth was 99 F, the pulse rate 110 and 


the blood pressure 110/80 The red blood cell count was 
3,320,000 and the hemoglobin 50 per cent A finger specimen 
of his stools was positive (4 plus) for occult blood Otherwise 
his physical examination revealed normal conditions He 
was given one 500 cc fresh blood transfusion, sedation and 
nothing by mouth On his second hospital day he had a large 
hematemcsis followed by shock He was given two more 500 
cc blood transfusions and treated medically A gastric analysis 
showed fasting free hydrochloric acid 18, total acidity 28 
After histamine the free hydrochloric acid was 26 and the 
total acidity 44 His stool became guaiac negative on the 
tenth hospital day and remained negative aftenvard A com 
plctc gastrointestiml roentgenologic senes on his fourteenth 
hospital day revealed no demonstrable pathologic condition 
A gastroscopic examination was lilewise negative Results of 
liver function studies were within normal limits He was dis 
charged on July 30 1943 

On April 19, 1944 the patient was again admitted to the 
hospital because of another episode of tarry stools The 
hemoglobin level was 64 per cent, the red blood cell count 
3,600,000 He was discharged on May 6, 1944 after gastro 
intestinal roentgenologic senes and other tests were negative 

In 1946 he was admitted to another hospital for one more 
massive upper digestive tract hemorrhage and was discharged 
within two weeks after further roentgenologic studies were 
negative A gastroscopic examination revealed atrophy of his 
gastric mucosa Liver function tests were within normal limits 

On Nov 13, 1947 he was again admitted to the hospital 
because of another episode of bleeding For about one month 
before he passed tarry stools he had had mild epigastric pain 
that radiated into his back and that came one to two hours 
after meals but was not relieved by his ingestion of food ot 
alkalies He had considerable belching On the day before 
admission he fainted He was again studied thoroughly, but 
no source of his bleeding was discovered Surgical interven 
tion was advised but was declined by the patient He was 
discharged improved on Nov 26, 1947 

On May 28, 1948 he had another milder episode of bleed¬ 
ing He was admitted to the hospital but refused to undergo 
study and exploratory operation and was discharged against 
advice on June 2, 1948 A repeat gastrointestinal roentgeno¬ 
gram on June 15 revealed a filling defect involving the upper 
third of the greater curvature of the stomach The lesion was 
obviously a carcinoma. The diagnosis was confirmed by a 
third gastroscopy, and at operation June 22 an moperable 
carcinoma of the stomach was found There were multiple 
metastases to the regional glands and liver The patient died 
at home on Nov 4, 1948 Autopsy was not performed 

Case 20 —M S, a man aged 57, was admitted to the hos¬ 
pital on Oct 10, 1946 because of a massive gastrointestinal 
hemorrhage 

He had had two pnor hospital admissions, one Apnl 24, 
1940 for a ureteral stone, which was passed spontaneously and 
the other Jan 9 to 16, 1944 for a comminuted fracture of 
his left humerus He also had had an appendectomy in 1943 

The present illness began five to six months before his 
admission Several weeks of heartburn and indigestion had 
subsided spontaneously Three days before admission he 
experienced vertigo and weakness, the next day he had diffuse 
abdominal pain for two hours, and on the day of admission 
he passed soft tarry stools with a small amount of red blood 
This was followed by the vomitmg of coffee ground material 
He also complamed of vertigo and faintness There was no 
history of weight loss or anorexia His bowel movements 
were regular 

On admission the temperature was 98 6 F, the pulse rate 
108 the respiratory rate 15 and the blood pressure 120/78 
General physical examination was noncontnbutory, but the 
prostate was moderately enlarged and a rectal finger specimen 
was tarry The unne was normal The red blood cell count 
was 4,960,000, the hemoglobm 90 per cent and the white blood 
cell count 19,000 The nonprotem nitrogen level was 39 mg, 
total protem 6 25 Gm and fasting blood sugar 133 mg, per 
100 cc He contmued to bleed despite seven whole blood 
transfusions given m the next three days, while his red blood 
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cell coimt dropped to 2,900,000 and hemoglobin to 3 7 Gm 
The blood pressure was transiently maintained 

On the thu^ hospital day he undenvent exploratory opera 
tion by the abdominal route The prepylonc region of the 
stomach and duodenum were opened anteriorly, but no ulcer 
or bleeding point was found Then the entire intestinal tract 
was carefully explored by palpation and visualization, but 
nothing abnormal was found A catheter was left in the gas¬ 
trostomy opening The patient made an uneventful recovery 
The red blood cell count gradually rose to 4,580,000 and the 
hemoglobin to 11 Gm 

On October 29 a gastromtestmal roentgen exammation 
showed a fixed and slightly dilated loop of ileum a few inches 
from the ileocecal junction On November 5 a roentgenogram 
after the patient received banum enema was suggestive of 
inflammatory disease of the ileocecal region 
On November 15 he again undersvent operation, this time 
for exploration of the ileocecal region Minor adhesions were 
found and easily freed The distal several inches of ileum 
were opened and the mucosa carefully inspected It was nor¬ 
mal The postoperative course of the patient was uneventful 
He was discharged Nov 28, 1946 with his condition diag¬ 
nosed as gastrointestinal bleeding cause unknown 

The patient was readmitted on Nov 21, 1947 because the 
night before he had passed tarry stools and fainted In the 
morrung he vomited coffee ground material The interval 
history was essentially noncontnbutory, except that he had 
occasional heartburn and much apprehension He was con¬ 
sistently on a bland diet On admission the blood pressure 
was 111/70, the temperature 98 F, the hemoglobin 9 5 Gm 
and the stools guaiac positive (3 plus) The nonprotem nitrogen 
level was 53 mg and the fasting blood sugar 110 mg, per 100 
cc The clotting time was 2 mmutes, the bleeding time 5 
mmutes A repeat gastrointestinal roentgenogram on Nov 
22, 1947 showed an irregular duodenal cap The question was 
raised whether it was a postoperative defect 
A third operation was performed because the patient con 
tmued to lose blood despite repeated transfusions At opera¬ 
tion the stomach and duodenum were negative to palpation 
The small and large bowels contained fresh and clotted blood 
The stomach was opened along the greater curvature, and 
the stomach and duodenum found to be normal The fundus 
was opened, and fresh bleedmg was seen from above A 
sigmoidoscope was inserted through this opening and the cardia 
and lesser curvature well visualized They appeared normal 
Blood was seen oozmg from the dome of the fundus, and a 
small mass was felt on the mucosal side of the fundus The 
condition of the patient was poor, and because the lesion was 
maccessible the operation was terminated The patient was 
discharged on Dec 19, 1947 On December 30 the patient 
was readmitted for further surgical treatment of gastrointestinal 
bleedmg His condition was poor Melena persisted, and 
there was an increasing anemia The hemoglobin on admission 
was 8 5 Gm and the red blood cell count 2,650,000 Stools 
were guaiac positive most of the time 

At this operation tlie transthoracic approach was chosen 
The stomach was opened at the fundus The fundus and 
greater curvature of the stomach were widely and completely 
explored No source of bleeding was seen 

After this operation there developed empyema and osteo¬ 
myelitis of the xiphoid bone The patient was discharged 
on Jan 11, 1948 

We last heard from the patient m January 1949, when he 
complained of pain, nausea and vomiting The pain was m 
the epigastnum two hours after meals and was associated 
with heartburn There were no further episodes of bleeding 
while the patient was on a bland diet Roentgen examination 
showed a paraesophageal gastnc hernia, a deformity of the 
prepyloric region of the stomach and duodenum, presumably 
it was due to postoperative scamng 

23_J M, a man aged 43, was admitted to the hos¬ 

pital on Sept 21, 1947 because of hematemesis Seven years 
previously he had had a brief episode of nuld epigastnc pain, 
foUowed m a few days by melena and two episodes of mdd 
hematemesis He had had another attack of hematerawis two 
years ago At that time he was admitted to another hospital, 
wrefully studied and discharged without definite diagnosis of 
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the source of bleedmg He was placed on an ulcer regimen, 
to which he apparently adhered 

Two weeks before admission he had heartburn unrelated to 
meals and passed dark stools, later he vomited about 1 pint 
(500 cc) of bloody coffee ground matenal However, he 
remained in bed at home When his condition improved 
somewhat he entered the hospital for further study On his 
admission a finger specimen of his stool was positive (2 plus) 
for occult blood The temperature was 98 6 F, the pulse rate 
90 and the blood pressure 160/90 The hemoglobin level was 
35 per cent, the red blood cell count 2,130,000 and the white 
blood cell count 9,800 The urine was normal The icterus 
index was 4 and the nonprotem nitrogen level 50 mg per 100 
cc His stools remamed positive for occult blood for four 
days, then became negative He received two whole blood 
transfusions A gastromtestmal roentgen examination revealed 
nothing abnormal The gastnc analysis revealed normal secre¬ 
tions Gastroscopic exammation was refused. Results of senal 
liver function tests were within normal limits He was dis¬ 
charged improved on Oct 4, 1947 

On May 30, 1949 he had another episode of tarry stools He 
was readmitted to the hospital and treated medically His red 
blood cell count was 2,800,000, hemoglobin 40 per cent One 
transfusion of whole blood was given Gastromtestmal roent¬ 
gen exammation and that of the gallbladder after the patient 
received tetraiodophthalem sodium (Graham test) revealed 
essentially normal conditions He was discharged June 14, 
1949 Another roentgenogram m July 1949 revealed a defonn- 
ity of the duodenum, and a diagnosis of duodenal ulcer was 
made 

In October 1949 the patient again vomited blood for one day 
This episode was followed by tarry stools for six days His 
hemoglobin at its lowest reading was 55 per cent and his red 
blood cell count 2,650,000 Subsequently he had persistent 
epigastric pain which at times became excrutiatmg. It was not 
related to meals and radiated into his back This persisted 
despite a regimen of complete bed rest, ulcer diet, alkalies 
and belladonna 

On Dec 1, 1949 he agam passed black stools The same 
day he vomited a pint of bloody and coffee ground material 
A week later another gastrointestinal roentgen exammation 
revealed flattening of the lesser curvature of the media of the 
stomach by extnnsic pressure and questionable evidence of a 
healed duodenal ulcer The gallbladder showed poor fillmg 
and good concentration of the dye Because of his weakness 
and jjersistent pain the patient was agam admitted to the hos¬ 
pital on December 15, at which time jaundice was noted, the 
liver was palpable 3 fingerbreadths below the costa] margm 
and Was irregular The hemoglobm was 7 5 Gm, the heraato- 
ent 27, the white blood cell count 9,800 The unne showed 
a trace of albumm, bile (2 plus) and no urobilinogen The 
blood pressure was 200/104 The nonprotem nitrogen level 
was 13 mg, per 100 cc, the carbon dioxide-combmmg power 
43 volumes per cent, the ictenc index 35, the cephahn<holes- 
tcrol flocculation zero, thymol turbidity 4 9 units and serum 
bilirubin 2 9 units, later 4 13 units While the patient was 
under observation his liver was observed to enlarge and become 
irregular There was no response to repeated blood trans 
fusions 

On Dec 30, 1949 he underwent operative mtervention The 
liver was studded with nodules A biopsy specimen was taken. 
The patient died the next day in shock Autopsy was refused 
The microscopic diagnosis was adenocaremoma probably ongi 
natmg in the bile ducts 

COMMENT 

A definibve diagnosis of the cause of bleeding is often 
impossible m massive, exsangumating or even rapidly 
fatal cases of upper digestive tract hemorrhage Hence, 
many patients are discharged from the hospital without 
locahzation of the source of trouble Obviously a still 
greater munber present a diagnostic problem on admis¬ 
sion Early roentgen examinations whenever possible 
and early chmeal studies, mcludmg esophagoscopy and 
gastroscopy when indicated, reduce the number of 
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cases in which ongin of the bleeding remains undeter¬ 
mined However, m studying these patients one should 
bear m mind the definite limitations m the roentgen¬ 
ologic diagnostic technic as described by Hampton,' 
Sehatzki" and others If a lesion is not loeated soon 
after admission of the patient a repeat examination is 
indieated before he is diseharged To a lessor degree 
this also applies to gastroscopy 

The difiiculty m the determination of the etiologieal 
basis of sueh bleeding m some cases is well known and 
IS emphasized by frequent failures m this respeet even 
with eareful surgieal exploration and the oceasional 
inability to demonstrate the souree of bleeding at 
autopsy “ 

Patients who had one hemorrhage of undetermined 
ongm, massive or otherwise, should be earefully 
observed aftenvard They should be intensively stud¬ 
ied at intervals m the hope of establishing a definitive 
diagnosis In our own experience, an ultimate clinical 
diagnosis of the source of the hemorrhages was made 
m nine patients, or 33 per cent The diagnosis was 
confirmed by surgical intervention in five cases In 
one patient it was based on roentgenologic evidence 
alone, in two instances on gastroscopy and m one on 
clinical and laboratory observations 

Surgical exploration was advised in patients with 
repeated episodes of massive unexplained upper diges¬ 
tive tract hemorrhages Such exploratory laparotomies 
were performed in five patients, in four after repeated 
hemorrhages and in one dunng his first but persistent 
episode of bleeding despite multiple transfusions In 
only two patients, or 40 per cent, was the source of 
bleeding found at operation (cases 3 and 17) Thus 
an ultimate diagnosis as to the source of bleeding was 
made mil cases, or about 40 per cent 

The high percentage of patients who declined to 
undergo surgical exploration must be mentioned The 
reasons for these refusals can be found in the frank 
explanation that the recommended opierations are 
exploratory in character, that the cause may not be 
found and that further hemorrhages may occur This 
together with the absence of or only mimmal digestive 
symptoms between the bleeding episodes most likely 
accounts for 50 per cent refusal m this group In 
retrospect, in the light of our experience, one wonders 
whether these patients did or did not act wisely 
Three patients died AU underwent operation and 
all had malignant disease One patient died four and 
one half months postoperatively of an inoperable 
carcinoma of the stomach However, this lesion does 
not explam his hemorrhages, which to our knowledge 
had begun five years before his death One may 
postulate a previously overlooked ulcer or an adenom¬ 
atous polyp in the cardiac end of the stomach, which 
finally became mahgnant Another patient, who died of 
shock after an exploratory laparotomy, had a pnmary 
caremoma of the extrahepatic bile ducts with wide¬ 
spread metastases In this instance also it is difficult 
to explain his many hemorrhages, dating back to 1942 
The third patient had an exploratory operation but no 
source of bleeding was found She died of broncho- 
pneumoma Autopsy disclosed a lymphosarcoma not 
recogmzed durmg the operation 


The immediate medical or combined medical and 
surgical treatment of massive upper digestive tract 
hemorrhages is not discussed here and will be pre¬ 
sented in a future contnbution Because of the limited 
number of patients m this series, valid statistical studies 
cannot be made However, several interesting and 
probably significant observations will bear emphasis 
A relatively large number of patients in this group 
were females The age distribution is about the same 
as that m peptic ulcer Surgical exploration does not 
seem to be superior to prolonged and careful clmical 
observation in the determination of the source of the 
bleeding, and it carries a greater risk in the debilitated 
patient However, surgical intervention may disclose 
some lesion which otherwise could not be discovered If 
the patient who is receiving medical treatment does not 
die from his first massive hemorrhage the mortality rate 
seems to be low with consequent hemorrhages In 
this respect the hemorrhages from undetermined origin 
arc similar to those from proved ulcersIn rare 
cases, in which the bleeding persists despite adequate 
and proper treatment, one may be forced to explore 
the abdomen surgically However, even m such cases, 
in which the stomach and/or the bowels may be filled 
with blood, a demonstrable cause for the bleeding may 
not be found 

If and when the origin of an upper digestive tract 
hemorrhage is definitely diagnosed, further manage¬ 
ment must depend pnmanly on the diagnosis 

SUMMARY AND CONCLUSIONS 
A follow-up study is reported of 27 patients who 
have been observed dunng and after one to five massive 
digestive tract hemorrhages of undetermined ongm 
The patients were intensively studied both dunng and 
after the bleeding episodes A chmeal diagnosis of 
the source of the hemorrhage was eventually made m 
9 patients The ongm of the bleedmg was found 
on surgical exploration in 2 cases The cause of the 
hemorrhages was not discovered in 16 patients, m 
three despite a total of six exploratory laparotomies 
Intensive and prolonged climcal observation of 
patients with one or more massive upper digestive 
tract hemorrhages of undetermined ongm eventually 
permits a definitive diagnosis of the cause of the bleed¬ 
mg m nearly as many cases as would exploratory 
operations However, m a few instances such surgical 
explorations are the only means of amvmg at a 
definitive diagnosis 

Medical management of patients is advised dunng 
and after a single massive upper digestive tract hemor¬ 
rhage of undetermined origin Surgical exploration is 
recommended after the patient has had repeated 
hemorrhages 

Illustrative cases are reported 
483 Beacon Street 
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ROLE OF TRANSFUSIONS IN THE 
MANAGEMENT OF GASTRIC HEMORRHAGE 
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When a sudden, large hemorrhage occurs from peptic 
ulcer, there is usually a fall m blood pressure as a 
result of an abrupt reduction in the circulating blood 
volume This initial fall in blood pressure, if not too 
great, may be of benefit m preventing further hemor¬ 
rhage Blood clots more rapidly after a severe 
hemorrhage, and this plus the low blood pressure is 
usually effective m sealing the leak even m large 
vessels In the case of arteries, retraction of the middle 
fibromuscular coat and curling of the endothelial lining 
are further defenses against bleeding ^ If these natural 
mechanisms fail for some reason (for example, arterio¬ 
sclerosis or erosion of a mam artery) there will be 
continuing hemorrhage or recurrent hemorrhage with 
persistent shock, such patients face the dangers of 
anoxemia of vital organs resulting in death 

The role of blood transfusion therapy m hemorrhage 
from peptic ulcer consists first in the cautious with¬ 
holding of transfusions at the onset of hemorrhage 
This permits the physiological mechanisms to brmg 
about cessation of hemorrhage in a majonty of cases 
At any stage, transfusions must be employed in suffi¬ 
cient quantities to avoid anoxemia 


WITHHOLDING TRANSFUSIONS 

Opposition to the hberal use of blood transfusions 
dunng peptic ulcer hemorrhage has been based on the 
idea that they may increase the blood pressure to a 
pomt high enough to prevent clot formation or to 
dislodge clots already formed ^ The chief evidence 
against the liberal use of transfusions consists of 
(1) reports showing an mcreased incidence of recur¬ 
rent bleeding and higher mortahty m patients receiving 
immediate transfusion as compared with delayed trans¬ 
fusion “ and (2) reports showing an mcreased mortahty 
rate from bleedmg ulcer durmg the penod smce the 
mtroduction of transfusion therapy, as compared with 
the era before the use of blood transfusions ■* Most 
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med Scandmav 84: 374 1935 Crohn B B and Lemer H H GrMs 
Hemorrhage as a Complication of PepUc Ulcer Am J Digest Dls. 
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of ConUnuous Drip Transfusions, Brit M J 1 689 1943 GW S J 
The Management of PaUents with Massive Hemorrhage from PepUc Ulcer 
M Clin North America 31 1121, 1947 


of these reports, however, represent a penod when 
transfusions were given rapidly and reactions were 
frequent More recently, Jones “ has hsted the nsks 
of blood transfusion as reactions, jaundice, Rh anti¬ 
body difficulUes and overloading the circulation With 
the introduction of slow dnp transfusions and improved 
methods of blood typing, the increased safety of blood 
transfusion has led to more frequent use of transfusion 
therapy m general Studies of blood pressure changes 
dunng slow drip transfusion have not demonstrated 
any sudden change m blood pressure unless the patient 
was in shock “ 

During the six year period, 1943-1949 there were 
108 patients with peptic ulcer admitted to the Um- 
versity Hospital with active bleedmg (table 1) The 
use of transfusions dunng active hemorrhage m these 
cases has been correlated with continued or recurrent 
bleeding and death (table 2) Inasmuch as trans¬ 
fusions are usually reserved for the more senous cases 
—in which the mortahty rate and incidence of con- 

Tablb 1 — Diagnosis Seventy of Hemorrhage and Mortahty 
in 108 Cases of Bleeding Ulcer 


Total Smorc 


Type of Ulc€r 

Cases 

HemorrhaBe 

Death 

* Pep He 

11 

6 U5A%) 

2 (18.1%) 

Duodosal 

70 

so (42,9%) 

9(129%) 

Gastric 

17 

0(3o9%) 

2(U7%) 

Jejunal 

0 

8 (88 9%) 

1 OIJ%) 

Gastric and duodenal 

1 

1 

0 

Total 

108 

60 (409%) 

U (12.9%) 


Table 2 —Transfusion During Hemorrhege Correlated 
with Further Hemorrhage 



No 

Further 

Hemor 

rhasa 

Further Hemorrhase 

. 

Con 

tlnuous Becurrent 

I>cath 

Mild to moderate homorrhaBe 

No trangfaglon (47 coses) 

87 2% 

69% 


0 

Trnnafuplon (32 cases) 

72 7% 

279% 

0 

0 

Severe hemorrhogo 

No transfusion (IS eases) 

60 0% 

33 3% 

10 0% 

10 0% 

Trcnsfuglon (38 cc'cs) 

819% 

44 7% 

210% 


Total group 

No trongfuslon (00 cases) 

70 0% 

13 5% 

07% 

33% 

Transfusion (40 cases) 

429% 

40 8% 

109% 

240,% 


tmued hemorrhage can be expected to be greatest— 
these cases have been divided for more accurate analysis 
according to the seventy of hemorrhage Mild to 
moderate hemorrhage denotes those ears in which 
the hemoglobin remains above 7 8 Gm , the red blood 
cell count above 2,500,000 per cubic milhmeter and 
the hematocrit above 30 per cent Severe hemorrhage 
includes those cases in which the blood values fall 
below these figures, the patient exhibits pronounced 
or recuning shock, the patient rapidly exsangumates 
before hemodilution and resultant anemia can occur 
or the hemoglobm continues to decrease after 1,000 cc 
of blood has been given to the patient dunng a 
24 hour penod 

The incidence of further hemorrhage as well as 
the mortahty is higher m all groups of patients receiving 
transfusions dunng active bleeding This correlation 
IS undoubtedly due in part to the preferential use of 
transfusions m cases in which bleeding is prolonged 
because of pathological conditions—^for example, ero- 
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Sion into a main artery, arteriosclerosis or the fixation 
of a vessel in the finn scar tissue of chronic ulceration, 
resulting in inability of the vessel to contract or con¬ 
strict the lumen Another possible factor is the pro¬ 
motion of continued or recurrent hemorrhage as a 
result of too rapid increase in blood volume with blood 
transfusions 

Because the drop in blood volume at the beginning 
of a hemorrhage favors cessation of bleeding and clot 
formation, this natural mechanism should not be unduly 
disturbed by the rapid introduction into the circulation 
of large amounts of fluid during the first few hours 
after the onset of hemorrhage, provided severe shock 
docs not occur Beyond this period, this advantage is 
oITsct by the spontaneous increase m circulating blood 
volume which results from withdrawal of fluid from 
the tissues into the blood stream 

INDICATIONS FOR TRANSFUSION 

Specific indications for transfusion include (1) a 
systolic blood pressure below 90 mm , with rising pulse 
rate or other clinical manifestations of shock and 
(2) a fall in hemoglobin to 50 per cent or below The 
amount of blood to be given must of necessity be 
determined by the seventy of shock, the rapidity of 
hemorrhage and the degree of anemia In most cir¬ 
cumstances the infusion of 500 cc of citratcd blood by 
slow dnp over a three to four hour penod, repeated as 
often as necessary to control shock and anemia, will 
suffice In persistent hemorrhage the amount of trans¬ 
fused blood required to maintam a stable hemoglobin 
level will be an index of the rate of bleeding 

The chief roles of blood transfusion include (1) pre¬ 
vention of death from exsanguination, (2) alleviation 
of hemorrhagic shock, (3) prevention of damage to 
vital organs by anoxemia, (4) maintenance of the 
hemoglobm at a suffiaently safe level so that a recur¬ 
rent hemorrhage will not threaten life, and (5) preser¬ 
vation of the patient m suitable condition for possible 
surgical mtervention 

The loss of over 30 per cent of the total blood 
volume from bnsk hemorrhage will usually cause death 
unless transfusions are given Blood volume determi¬ 
nations represent the most accurate mdex of the seventy 
of a hemorrhage, but such studies are not generally 
avadable The hemoglobin, red blood cell count and 
hematoent determinabons are valuable, but they tend 
I to lag behind the chmeal course of the patient, therefore 
1 the best immediate guides to transfusion therapy m a 
I continuing hemorrhage are the chmeal observations^— 
ifalhng blood pressure, rapid pulse rate and other 
manifestations of shock 

When hemorrhagic shock occurs, blood must be 
given m sufficient amount to avoid the dangers of 
anoxemia If the blood pressure falls below a certain 
cntical level, impaired blood supply to the vasoconstne- 
tor center causes it to become weakened and lose its 
tone, this results m further decline of blood pressure ’’ 
Cerebral anoxemia is mdicated by mental confusion 
of any degree, for example, impaired memory for 
recent events Prolonged shock will cause prerenal 
j azotemia with lowered urmary excretion and elevated 


blood urea nitrogen levels Wood ® has suggested that 
a fresh erosion of devitalized tissue around an ulcer 
may cause recurrent hemorrhage 

The hemoglobin must not be permitted to drop to 
a level where a recurrent hemorrhage will threaten life 
The minimum level of safety is usually placed at 
40 to 50 per cent” (6 2 to 7 8 Gm ) There have, 
of course, been many patients who have survived addi¬ 
tional hemorrhage in the presence of greater degrees 
of anemia Although it is not possible to predict 
which patients will cease bleeding on conservative man¬ 
agement and which will require operation to control 
hemorrhage, statistical studies of bleeding ulcer cases 
in the past have indicated increased mortality rates in 
certain pabents These prognostic factors may be 
utilized to indicate the pabents who are potential sur¬ 
gical candidates and who require adequate blood 
replacement to maintain them m optimum condition 
for operation These factors have been evaluated m 
the 108 cases studied at the Umversity Hospital 


Table 3 —Evaluation of Prognostic Factors in 
Peptic Ulcer Hemorrhage 

Severe 

Hemorrhage Death 


Factor 

Cases 

% 

% 

8ex lilnlo 

9j 

40 0 

13.6 

Fcranlo 

13 

40 0 

70 

Ago Onder 4o 

83 

51.6 

12a 

0\cr 4 j 

7o 

440 

13.3 

humbor of pro\lou9 bcmorrhngcs 




0 

48 

47.9 

220 

1 

84 

600 

29 

£ 

30 

300 

30 0 

8 

8 

37.6 

0 

More than 3 

8 

600 

12.5 

Slgnificonco of bomatomesis 




Ilemotemcsls trltb or without tnolena 

81 

48a 

liJB 

Mclcna alone 

27 

407 

74 

SlgnlOconee of recurrent homorrhago 




Recurrent bomorrhnge 

12 

83.3 

ICO 

Hemorrhogo continuous over 24 hr 

81 

774 

837 

Hemorrhage on full ulcer regimen 

4 

100 0 

750 

Duration of prorlous ulcer symptoms 




None 

5 

800 

800 

Under 4 wks 

7 

71 4 

14.2 

Over 4 wLs 

00 

427 

9.8 


PROGNOSTIC FACTORS 

Type of Ulcer —In the expenence of Welch,bleeding 
gastnc ulcer, because of frequent erosion of the nght or left 
gastnc artery, cames a higher mortality than duodenal ulcer 
In the present series the mortality rate has been approxi 
mately the same for gastnc, duodenal or jejunal ulcer (table 
I) The highest mortality occurred m patients havmg gastro¬ 
duodenal hemorrhage with symptoms suggestive of ulcer, but 
m whom roentgen evidence of ulcer was lacking 
Sex —Bleeding from peptic ulcer is seen more frequently 
in men than m women, and the mortabty rate is usually 
considered to be higher m men than m women In the present 
senes, the mortality m men was almost twice that m women 
(table 3) 


7 Amcndola F H. The Management of Massive Gastroducxlenal 
Hemorrhage Ann Surg 129 1 47 1949 

1937 ^ ^ Bleeding PepUc Ulcer M J Australia 2:1031 

9 Jones F A. Haematemesis and Melena BrlL M J 2 441 1947 
Bennett, T 1 Dow J and Wright S Severe Haemorrhage from 
Stomach and Duodenum H General Lines of Treatment, Lancet 1 551 

10 Wel^ C E Treatment of Acute Massive Gastroduodenal Hemor 
rhage J A M A 141:1113 (Dec. 17) 1949 acmor 
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—^The majonty of ulcer hemorrhage deaths occur in 
paUents over 45 years of age n This is probably a reflec¬ 
tion of the higher incidence of arteriosclerosis and other com¬ 
plicating diseases in the older age group In the present 
series, however, the mortality in the age group under 45, in 
which bleeding was less frequently seen, was only slightly 
less than in the older age groups, emphasizing that youth 
in itself does not immunize against a fatal termination (table 
3) and that older patients do not necessarily face a higher 
mortality because of their age 

Number of Previous Hemorrhages —Most deaths from 
bleeding peptic ulcer occur during a first hemorrhage” In 
the present senes, 22 9 per cent of those ulcer patients bleed 
ing for the first time died, m patients undergoing a second 
or third hemorrhage, the mortality rate was considerably 
less (table 3) 

Significance of Hemateinesis —Cases associated with hemate 
mesis Carry a graver prognosis than when melena alone 
occurs, possibly because hematemesis is a reflection of more 
copious hemorrhage In this series the presence of hemate¬ 
mesis produced a mortality rate twice that of melena alone 
(table 3) 

Signtfiance of Recurrent Hemorrhage —Patients who cease 
bleeding soon after admission to the hospital, and who have 
a recurrent massive hemorrhage a day or so later, show a 
sharp increase in mortalityIn this series 12 patients had 


Table 4 —Fatal Cases 


Age 

Ulcer 

Ojfcrfttcd on 
During 

Compllofttlon Hcmorrhngo 

M 

Gastric 

Postop cystotomy 

82 

Duortimnl 


27 

Aaito gastric 

Tuberculous meningitis 

71 

Duodenal 

Arteriosclerotic heart dlfcaise x 

01 

Duodenal 


44 

Peptlo 

Perforation 

50 

Duodenal 

Postop choice)stectomr 

42 

Duodonal 

Hipcrtcnslon 

04 

Jejunal 

X 

Vo 

Duodenal 

Terminal nephrltl« uremia 

02 

Duodenal 

Postop rcccctJon /or eaneer of 

03 

Peptic 

colon 

(H 

Duodenal 


Nowbom 

Duodcnol 

Perforation multiple ooutcnltal x 


ubnonnalllies pneumonia 


recurrent hemorrhage and seven (16 6 per cent) died The 
presence of continuous hemorrhage for more than 24 hours 
after admission was of more significance, there were 31 such 
cases with a mortality of 38 7 per cent 

Patients Bleeding Despite Full Ulcer Regimen—Foul 
patients bled while hospitalized and following a full medical 
ulcer regimen, and three died The poor prognosis in such 
cases was pointed out previously by Holman 

Duration of Ulcer Symptoms —Christiansen” stated that 
the absence of previous ulcer symptoms indicates a better 
prognosis in ulcer hemorrhage than does such a history In 
the present series, however, the patients without previous ulcer 
symptoms had a higher mortality rate than those with symp¬ 
toms of more than one month 

Elevated Blood Urea Nitrogen—A persistently elevated or 
nsing blood urea nitrogen level sometimes indicates a poor 
prognosis, usually bemg an mdex of continued bleeding or 
shock 

Seventy of Hemorrhage—Severe hemorrhage is always 
accompanied with higher mortality rates The seventy of 
hemorrhage will be determined not only by the amount of 
blood loss but also by the rate of bleeding When hemorrhage 


11 Blackford J M and Wnitams R H Fatal Hemorrhage from 
Peotlc Ulcer JAMA 1151 1T74 (Nov 23) 1940 
Tz Baker C Bleeding Peptic Ulcer, Guys Hosp Rep 96 1 1 1947 

13 Holman C W Further Observations on the Treatment of Bleeding 

Peptic Ulcer Surgery 33 405 1943 a . 

14 Christiansen T On Massive Hemorrhage in Peptic Ulcer Acta 

med Scandinav 84 1 374 1935 


IS classified by the method mentioned earlier, severe hemor¬ 
rhage occurred in 50 patients, of whom 13 (26 per cent) died 

Presence of Complicating Disease —One of the most unpor 
tant factors causing the high mortality rate in this senes was 
complicating disease, as shown in the summaiy of fatal cases 
(table 4) This is a reflection of the type of case seen in this 
hospital, to which the majority of patients with bleeding ulcers 
are referred for admission because of failure to stop bleeding 
by use of conservative measures elsewhere or because of com 
plicating disease In the entire senes, pylonc obstruction of 
some degree was present in 13 cases, wth no deaths The 
combination of perforation and hemorrhage occurred in two 
patients, both of whom died 

On the basis of the literature as well as observa¬ 
tions m the cases m this series, it would appear 
that the most unfavorable prognostic factors include 
(1) patients over age 45, but youth is no immumty 
against exsanguination, (2) patients experiencing a 
first hemorrhage, (3) hematemesis, (4) hemorrhage 
persisting over 24 hours after admission to the hospital, 
or recurrent hemorrhage, (5) patients bleeding while 
already following a full medical ulcer regunen, and 
(6) coexisting complicating disease Such patients 
warrant especially careful observation as potential sur¬ 
gical candidates, they should receive blood transfusion 
in sufficient amount to keep them good surgical nsks 

SUMMARY 

1 Cautious withholding of blood transfusions dur¬ 
ing the first few hours after the onset of hemorrhage 
from bleeding peptic ulcer (unless shock occurs) may 
favor clot formation and cessation of bleedmg 

2 Transfusions are mdicated for control of shock 
and for prevention of harmful effects of anoxemia on 
vital organs The hemoglobin must be maintained 
above a level at which continuing or recurrent hemor¬ 
rhage will not threaten life, the suggested level is 
50 per cent 

3 Prognostic factors which in the past have been 
associated with high mortahty rates may be utihzed 
to indicate potential surgical candidates Liberal trans¬ 
fusion therapy is particularly mdicated for such patients 
m order to keep them good operative nsks 

ABSTRACT OF DISCUSSION 

On Papers by Drs Pollard and Wollum, Jankelson 
AND Milner, and Lipp and Others 
Dr Dwight L Wilbur, San Francisco This symposium 
on bleeding from the upper gastrointestinal tract shows clearly 
the wide divergence of expenence of observers in the incidence 
of bleedmg, the frequency of vanous causative factors and 
the advantages and disadvantages of various methods of treat¬ 
ment, particularly transfusion Drs Jankelson and Milner 
indicate the advantages of the follow up of patients as a diag¬ 
nostic procedure Although their current series is too small 
to lead to significant conclusions, it suggests that in well over 
half of the cases a prolonged penod of observation did not 
lead to an explanation for the bleeding if it was not at first 
apparent Use of transfusions for the treatment of patients 
with bleeding peptic ulcer probably is the greatest advance 
m recent years in the management of such patients The 
establishment of blood banks has greatly sunplified and 
enlarged this aspect of treatment I agree with Drs Pollard 
and Wollum that immediate transfusion should be wthheld 
except for patients in shock and that it is wise to give blood 
slowly Dr Lipp and his colleagues struck a keynote m the 
management of patients with gastrointesUnal bleeding wh“n 
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Uiey stated that "generalization and conelusions drawn from 
senes of patients arc grossly inadequate when one is con 
fronted with a patient with massive hemorrhage The indi 
vidual patient remains an individual problem ” Their 
suggestion of a transfusion test’ is most interesting, and one 
which IS tried in a small way by most physicians who treat 
such patients It would seem unwise except in cases of the 
sc\ crest bleeding to advocate use of 2,000 cc of blood in one 
hour or 5,000 cc in six hours There arc economic and 
practical factors which may be added to the unwisdom of 
such procedures If a transfusion test is done on the lesser 
scale, howeser, it may be an excellent indication of the need 
for surgical treatment As an internist I am stimulated by 
these papers to conclude that surgical treatment of bleeding 
has great advantages under three conditions, first, when it 
is obvious that bleeding cannot be controlled by medical 
means, second, when the lesion present is of long duration or 
IS in the stomach and of questionable nature and finally, 
when there base been repeated (three or more) hemorrhages 
without apparent clinical cause Although surgical cxplora 
tion may not always reveal the cause of the bleeding in 
patients of the last group, it commonly will do so and will 
permit correction of the lesion sufficiently often to warrant 
more frequent use of this method of treatment 

Dr Kenneth C Sawxer, Denver These papers have been 
exceptionally stimulating and reassuring because each empha¬ 
sizes treatment of individual patients instead of attempting 
to establish criteria for treating groups of patients with mas¬ 
sive upper digestive tract bleeding In reviewing the litera¬ 
ture one IS impressed with the universally good results obtained 
by the methods of treatment advocated by the person report¬ 
ing his particular senes of eases Nevertheless, when the 
mdividuai physician encounters a massive upper gastrointes 
tinal tract hemorrhage the problem of treatment immediately 
becomes grave The surgeon becomes medically minded,’ 
and even the most conservative internist begins thinking of 
a qualified surgeon If the ease is managed properly the 
internist and surgeon will spend 24 hours a day either with 
or near the patient Teamwork is essential 1 stress indi 
vidualization because during a 12 month period it was my 
misfortune to see three patients (an 8 week old baby, a 22 
year old soldier and a 32 year old mother) die from an 
imtreated or conservatively treated hemorrhage from duodenal 
ulceration Later, while 1 was performing a total resection 
of the stomach for the treatment of carcinoma the mfenor 
vena cava was inadvertently tom Dunng an II minute 
mterval our anesthesiologist. Dr J Lawrence Campbell, 
infused the patient with 1,500 cc of whole blood The 
laceration in the vena cava was sutured, and the patient was 
restored to his farm and family This experience reempha¬ 
sized the value of teamwork in major surgical procedures and 
demonstrated the feasibility of operating on a patient with a 
peptic ulcer during the phase of active bleeding This prin¬ 
ciple has been applied to massive upper gastrointestinal tract 
hemorrhage in nine instances within a two year penod without 
mortality Three patients of Drs Jankelson and Milner 
exhibited intestines full of blood, and careful exploration of 
the gastrointestinal tract failed to reveal the source of bleed 
mg In each instance a high gastric resection was performed 
Examination of the interior of the stomach revealed an ulcera¬ 
tion with an open vessel high on the lesser curvature m the 
three resected specimens We agree that (1) upper gastro 
intestmal tract bleeding is usually a case for medical treat¬ 
ment, (2) a preoperative diagnosis is desirable but occasionally 
impossible because the patients condition does not warrant 
the delay necessary to make an anatomic diagnosis, and (3) 
if blood is escaping from a patient faster than it can be 
replaced, definitive and immediate surgical treatment is indi¬ 
cated The value of high gastnc resection when the bleeding 
point cannot be found has been proved m a hmited senes 
of cases 

Dr Rudolf Schindler, Los Angeles Gross hemorrhage 
may occur m each of the three chief types of chronic gastntis 
In 200 subsequent cases of chronic gastntis gross hemorrhage 
was noticed 22 times namely, m seven cases of chronic hyper¬ 


trophic gastritis (usually from small ulcerations, and such a 
licmorrhagc may lead to death), m seven cases of superficial 
gastritis (also from superficial erosions), and in eight cases 
of chronic atrophic gastritis (a form in which the hemorrhage 
IS usually parenchymatous) Furthermore, sometimes one sees 
noninflammatory hemorrhagic erosions bleeding profusely 
However, there are some obscure gross gastric hemorrhages 
without varices, without ulcer and without tumor, m which 
at gastroscopy gastritis is not found, as shown earlier by Dr 
Jankelson Former experiments of mine on the hypnotic 
production of skin hemorrhages have become rather well 
known through Dunbars book Two women were observed 
who sulTcrcd for years from extensive skin hemorrhages and 
in whom the most careful physical and laboratory examina¬ 
tions did not reveal any disease It finally became apparent 
that these women had major hystcncal psychoneurosis It 
was possible to produce these skin hemorrhages by hypnotic 
suggestion at any predetermined place Plaster casts were 
used to avoid artefacts Finally blisters with sanguineous 
content dc\ eloped It is known how much I object to the 
uncritical generalization of psychosomatic relationships The 
observations mentioned leave little doubt, however, that psy¬ 
chogenic hemorrhages do occur In a case of unexplained 
gross gastnc hemorrhage one has the right to consider this 
possibility if all objective methods, including gastroscopy, are 
negative 

Dr Walter L Palmer, Chicago I hope Dr Sawyer will 
publish the case he mentioned of the 8 week old baby dying 
of massive hemorrhage Deaths from bleeding in infants 
arc generally attributed to vitamin K deficiency, although the 
older literature contains many reports of peptic ulcer with 
massive hemorrhage in the early weeks of infancy When 
John B Murphy in 1892 first desenbed the operation for 
acute appendicitis he wrote that the progress of the disease 
had to be watched with knife in hand Massive hemorrhage, 
as these gentlemen have all brought out, also must be watched 
with knife in hand, although the number of patients who 
have to undergo operation is small In Dr Lipp’s presen 
tation there was implicit the fact that the patients were 
watched hour by hour and not day by day or week by week 
Dr Sawyer brought out the same point These patients are 
m a state of critical emergency and things may go wrong 
very rapidly Blood in large amounts must be available to 
be given immediately, and if the hemorrhage does not cease 
within a few hours, as evidenced by Dr Lipp s transfusion 
test, then ojieration is ceiiamly indicated In the Archives 
oj Internal Medicine (Tt 102 [Jan ] 1921 and 48 836 [Nov ] 
1931) 1 reported cases of heredofamilial angiomastosis with 
recurring hemorrhages (Rendu Osier Weber s disease), includ¬ 
ing instances of gastnc and intestmal bleedmg of telangiectatic 
origin without evidence of ulcer In July 1946 in San Fran¬ 
cisco 1 discussed before this section “Unusual (Benign) 
Hematemesis Gastric Telangiectatic Dysplasia ’ (Rev Gas¬ 
troenterol 14 258, 1947) I cited some cases with a view of 
the literature Among other investigators, Kessel (JAMA 
97 1058 [Oct 10] 1931), Kushlan (Gastroenterololgy 7 199, 
1946), Bundles (/4/ii J M Sc 210 76, 1945), Renshaw 
(,Cle\eland Clin Quart 6 226, 1939), Macklin {Scicnt Monthly 
52 56, 1941), McDonough, Dry and Roth (Proc Staff Meet, 
Mayo Clin 15 593, 1940), Voyles and Ritchy (Ann hit Med 
22 730, 1945) and Boston (Am J M Sc 180 798, 1930) 
have reported such cases of severe massive hemorrhage from 
the stomach without positive evidence of ulcer but caused by 
bleeding telangiectases Gastnc resection has been done unnec¬ 
essarily in some of these cases (Leo Kessel, B B Crohn 
and Asher Winkelstein of New York know of such cases) 
I have encountered several such cases durmg the past 40 
years and have seen several more with other physicians 
A H Aaron of Buffalo had one such patient and E B 
Benedict of Boston (Am J Roentgenol 47 254, 1942) cites 
one such case The use of rutin, snake venom injections, 
topical thrombm (by means of the Miller-Abbott tube) oxidized 
cellulose (oxycel*), absorbable gelatin sponge (gelfoam®) and 
blood transfusions often obviates the need of radical surgical 
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procedures m this type of massive gastric hemorrhage 
Although this condition is not at all common, it should be 
kept m mmd Of course, such a patient may also have an 
ulcer or a malignant lesion I would hke to ask Drs Jankel- 
son, Pollard, Lipp and associates of their experience with such 
cases I believe that Dr Pollard performed gastroscopic 
examination of Bundles’ patient Finally m case 14 Selig- 
manu (/ Mt Sinm Hasp 5 165, 1938) reported that a man 
aged 73 (on George Baehr’s service) had a bleeding duodenal 
ulcer and hereditary hemorrhagic telangiectasia 

Dr I R Jankelson, Boston There is no doubt that 
gastritis can be a real cause of massive hemorrhage In 
recent years our technic in management of these cases has 
changed, m that roentgen exammation is done almost on 
admission of the patient to the hospital except in cases of 
profound shock Early gastroscopy, especially m those cases 
m which no lesion or only suspicious lesions are found by 
roentgenologic studies, many more cases of gastritis could 
be demonstrated than m the old routine when it was per¬ 
formed 10 to 14 or more days afterward As far as a psy¬ 
chogenic cause of hemorrhage is concerned, I know nothing 
about It and was interested to hear Dr Schindlers comments 
The late morbidity of hemonhage can be divided into two 
groups One is persistent anemia In some cases we have 
observed severe and persistent anemia which apparently 
remained stable at a certam blood level It is difficult to 
overcome except by repeated blood transfusions The other 
group IS dependent on the cause of the hemorrhage If the 
patient has an ulcer which has bled profusely or repeatedly, 
one still has the problem of treating the ulcer The same 
applies to cirrhosis of the liver or whatever may be the cause 
of hemorrhage 

Dr Russell S Boles, Philadelphia Dr Lipp mentioned 
a death followmg radiological exarmnation of one of his 
patients who was suffermg from hemonhage This is a 
matter of great importance, and there is quite a difference 
of opinion on the best time to examine radiologicaUy these 
patients with hemorrhage m order to determme whether they 
actually have an ulcer I think this audience, Dr Lipp, 
might be mterested m hearmg your comments on this subject 

Dr H Marvin Poixard, Ann Arbor, Mich Analysis of 
our statistical data would lead one to believe that the results 
m those that had the late transfusion, even with a severe 
hemorrhage, were, so far as mortahty figures are concerned, 
shghtly better than m those who received early transfusions 
As soon as the evidence of shock becomes profound, the 
blood pressure starts fallmg, the pulse rate starts nsmg and 
the hemoglobin goes down on each successive count, even 
though you are followmg the patient at hourly mtervals, the 
patient should receive transfusions However, those patients 
with a moderate hemorrhage are better off to have delayed 
transfusions, as Dr Wilbur suggested, after several days when 
the hemorrhage has stopped completely 

Dr William F Lipp, Buffalo In answer to the question 
of Dr Boles, the patient m the first 6 year period who died 
immediately after radiographic exammation died with a single, 
sudden, massive expulsion of blood, and this was apparently 
his first and only hemorrhage Although it is probable that 
there was a relationship between the roentgenologic study 
and the bleeding, it may have been comcidental We believe 
that it IS seldom necessary to make roentgen exammations 
m patients who have just experienced massive hemorrhage, 
for it IS unlikely that the results will change the type of 
therapy However, such studies arc mdicated occasionally, 
and I thmk they can be done with relative safety provided 
there is no manipulation The results of such exammations 
are not always satisfactory m demonstratmg the source of the 
bleedmg Our discussion this mommg was lumted solely to 
the problem of acute massive hemorrhage, we did not discuss 
the elective use of dcftmtive surgical procedures followmg 
one or more gastric hemonhages 


1 BamctL M IL The Impact ol Bllmhiess. read at MohlltoUon to 
Prevent Blindness, New York City May 24 1910 

2 Berem C. Kerby C E and McKay E C TOe Cause* ot 
Blindness in Chlldrtn, JAMA 105 1 1949 (Dec 14) 1935 


THE BATTLE AGAINST BLINDNESS 

Walter B Lancaster, M D , Boston 

and 

Franklin M Foote, M D, New York 

If one can visualize a city larger than San Diego, 
California or Akron, Ohio—a city the size of Miami, 
Fla, Omaha, or Providence, R I—m which every 
man, woman and child is bhnd, one begins to grasp 
the extent of our estimated blmd population of 260,000 
and what it means to the person and his family Basing 
our figures on sample statistical studies and the age 
distnbution of the population, we estimate that each 
year 22,000 additional persons have their visual acuity 
reduced to 20/200 or less Blmdness is a major public 
health problem not merely because of its incidence but 
also because the bhnd man or woman does not die soon, 
as does the victim of cancer, but hves on for many 
years, often partly or wholly dependent on others 
This fact makes bhndness of great economic as well 


Table 1 — Causes of Bhndness by Etiological Factors^ 


Etiological Factors 

Percentage 
ol Total 

AJl 

(Est) 

InlMtloos diseases 

tu 

Trauma 

9S 

Poisonings 

00 

heoplnsms 

0,9 

General diseases 

6,6 

Prenatal origin 

15,2 

Unknown to science 

29,9 

Undetermined or not speclSed 

19J 

Obgervatlons Id this tablo and In table 2 ere based on data corerlng 


dfiOo cLUdren In wbools and cloMca lor tbe bUnd (Kerbs *•) and #6 
adults reccising aid to blind (irom reports compiled by state public 
aaslstanco agencies including those cohered In study pubUsbed in 1W7 
by tbe Social Security Administration®) 

as humamtanan sigmficance For the madequate care 
and services to the blmd that we are now givmg we 
spent last year over $125,000,000 m tax and pnvate 
fmds ^ In stnkmg contrast to these sums we had last 
year somewhat less than $1,000,000 available for 
research in the blmdmg eye diseases and less than 
$500,000 for organized prevention services We should 
not reduce activities for those already bhnd, but by 
mcreasmg what we are doing now to enable persons 
to keep their sight we can gradually reduce the number 
of the unnecessarily bhnd 

CAUSES OF BLINDNESS 

For many years the statistical division of the 
National Society for the Prevention of Bhndness has 
studied the causes of bhndness in those states where 
ophthalmologic diagnoses are available for recipients 
of aid to the blind or for blmd children By use of the 
standard classification - these causes have been tabu¬ 
lated and analyzed 

From table 1 it is apparent that over one fifth of the 
blmdness in the Umted States is caused by infection 

From the National Society lor the Prevenlion o£ Blindnea 1790 
Broadway New lork 19 (Dr Foote) 

Read before the Sectloa on Ophthalmology at the Ninety Ninth AnnuM 
Session of the American Medical Aisociation, San Francbco, June 30 
1950 
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Since the founding of the National Soeiety m 1908 by 
Park Lewis and Louisa Lee Schuyler there has been a 
remarkable decrease in blindness due to infection 
Because of legislation, educational activities and better 
medical treatment, there has been a deehne in blindness 
from ophthalmia neonatorum among new admissions 
to sehools for the blind from 28 per cent in 1908 to 
2 2 per cent in 1948 Case finding through widespread 
serologic tests for syphilis, particularly premarital and 
antepartum blood tests, together with improved treat¬ 
ment, probably is responsible foi the 50 per cent 
decrease in syphilis as a cause of blindness among 
children in schools for the blind since 1936 

About one tenth of blindness is due to injury The 
actual figure undoubtedly is higher than this, because 
blind persons receiving workmen’s compensation arc 
not reported Ten times the number who arc blind 
in both eyes as a result of injury have lost the sight 
of one C 3 'c from this cause About half of blindness 
from injur}' occurs from occupational hazards and the 
rest at play or in the home Industnal eye programs, 
in which the national society has cooperated with the 
Joint Committee on Industnal Ophthalmology, arc 


GLAUCOMA 

Glaucoma, which is responsible for about one eighth 
of blindness in this country, is likely to be an increas¬ 
ing problem as public health measures increase the 
span of life In 1900, seventeen per cent of the popu¬ 
lation was 45 years of age or older, and in 1960 census 
estimates predict that 33 per cent will be in this age 
group where glaucoma becomes so important 

Treatment for glaucoma is not satisfactory, and much 
research is needed to explore the fundamental causa¬ 
tion, methods of diagnosis and prevention of loss of 
useful sight However, in the light of what is now 
known, much can be done to reduce bhndness from 
glaucoma Early diagnosis and adequate treatment 
increase the likelihood of preventing loss of vision 
Gradle ■* demonstrated how both effective medical 
social service interpretation to the patient of the nature 
of his condition and follow-up will result m better 
continuing care 

Of considerable interest is the case-finding study 
earned on in Philadelphia with nearly 4,000 depart¬ 
ment store and insurance company employees, among 


aimed at elimination of unnecessary blindness from 
injury and also the discovery of and obtaining of treat¬ 
ment for persons who need eye care A good^jndus^^aljj^f 
vision program should include 

//oV’ 

1 Testing for the five basic visual skills A 

2 Analysis of jobs for \isual factors 

3 Eye safety equipment with correction 'for-^hc 

4 Specific provision for emergency eye care\^^v . . 

5 Proper use of illumination and color ' toiois<K«iE«.oim.«ihu s 

6 Group and individual education in eye health aricl'^itoy- ’ 

Fig 1 —Trend* In causes of blindness In the school age group from 

Indirectly an industrial vision program is focusing 1935 1936 10 1947 194« unit groups included are those for which data 

X- e ^ _ *. e 1 * ore available for both >ears Data cover cases from 18 states (Kcrby*) 

the attention of a large segment of our population, ^ ' 


/ DEafASE V INOtASE 

*50 -40 -30 -30 -^0 0 +10 +30 +30 +40 +50 


Tetel S<K«I EwoIfMnt h U $ 


othenvise difficult to reach, on the value of eyesight 
For example, in plants where there are chapters of the 
Wise Owl eye safety incentive club there is greatly 
increased mterest on the part of employees m taking 
care of not only their own eyes but also those of their 
wives and children 

Among children in schools for the blmd there was 
a 25 per cent decrease in bhndness from eye injunes 
m 1948 as compared with 1936 This drop is attrib¬ 
uted partly to wise legislation which has been adopted 


whom 76 proved cases of glaucoma were found ° All 
of these cases were early, with no symptoms and 
fortunately with little visual field loss This suggests 
an incidence of 2 per cent among men and women 
over 40 years of age and illustrates the need for routine 
tonometry on patients m this group Further glaucoma 
case-finding studies now are m progress by the Detroit 
Society for the Prevenbon of Bhndness and by the 
Richmond, Va, Department of Health 


in 10 states to regulate the use of air nfles by children 


CATARACTS 


and in 29 states to control the sale of fireworks Much 
additional educational work has been done by such 
persons as public health nurses who deal directly with 
mothers of young children A recent study “ of eye 
accidents among school children over a penod of 17 
years mdicates that approximately 88,000 such mjunes 
requmng medical attention occur each year and that 
about 1,000 children are losing the sight of at least 
one eye each year In this group over half of the 
eye mjunes occur dunng unsupervised play, and boys 
have three times as many mjunes as do girls The 
study reveals the need for greater concerted action by 
aU agencies to educate children and parents concem- 
mg the importance of eyesight and the ways of elim¬ 
inating eye hazards 


Cataracts are now responsible for about one fifth 
of all bhndness In over three quarters of these per¬ 
sons the lens opacities are those associated with the 
aging process and are commonly referred to as semle 
cataracts In view of this popular termmology it is 
mteresting to note the age distnbution at onset of 
bhndness for over 4,000 patients blmd from cataracts ° 


3 Kerby C E Eye Accidents to School Children Sight-Savinc Rev 
20 1 n (Spring) 1950 

4 Gradle H S Glaucoma Errors That I Have Made and That I 
Have Seen South M 1 331 498 (May) 1940 

5 Ciirpemer E M Brav S S and Seidel V I Experiment In 
Glaucoma Case Finding Am J Ophth 33 611 (Aprfl) 1950 and 
personal communication to the authors 

6 Hurlin R. G Saffian S and Rice C E Causes of Bhndness 

Bureau of Public Assislance, 
Social Securl^ Admlffistration Federal Security Agency United States 
Go\ eminent Printing Office 1947 ouiica 
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Figure 2 shows that there were just about as many 
who became bimd m the 50 to 59 age group as m the 
60 to 69 group In studymg the records of persons 
blind from cataracts, one finds that the exammmg eye 
physician had recommended treatment for more than 
one half of them Had surgery been performed it 
would have been possible to restore useful vision to a 
large proportion These data suggest the need for 
general education and for public health nursing and 
medical social service which will help the person with 
cataracts to receive proper care 

FUTURE NEEDS 

In a bnef review of the causes of blindness, it 
becomes apparent that it is sometimes possible to pre¬ 
vent bhndness by elimination of the cause—as in 
prevention of smallpox by vaccination, ophthalmia 
neonatorum by prophylactic procedures and injuries 
by enforcement of protective legislation and the 
weanng of safety glasses Accomphshment of these 
measures reqmres general public education As m 
many other medical fields, public education is also 


Table 2 — Causes of Blindness bi Site and Type of Affection* 


Bite and Type of AlTcction 

PorccntQffe 
of TotnI. 
All \pca 
(K«t) 

Eyeball in general 

2 o8 

Olaucoma 

11 0 

Other 

U2 

Cornea 

13 9 

Iris and cillnry 

73 

Crystalline lens 

192 

Cataract 

IS 8 

Other 

04 

Choroid and retina 

13 0 

Optic nerve, visual pathway and cortical visual centers 

37 7 

All other and not specified 

15 


• Based on data from same source ns that In table 1 


necessary to make the average man reahze that 
even an apparently minor symptom may be the only 
wammg he tviU have of a senous eye condition The 
Amencan pubhc is eager for information on every 
medical subject Misinformation is readily supplied 
by quacks and by some advertisers Too often the 
result of such misinformation is delay and confusion 
in seeking and following sound professional advice 
An important function of a voluntary health agency 
is to present authentic information on all subjects in 
Its field As the advertisers have demonstrated, repe¬ 
tition, human mterest and forcefulness are required to 
make the message heard 

Case finding and case follow-up are preventive ser¬ 
vices discussed already m relation to glaucoma Such 
activities also are of value m prevention of bhndness 
from other eye diseases and will be more frmtful as 
treatment methods improve In furnishing some of these 
preventive community services, we have sometimes 
found volunteer assistants of great help Because of 


7 Chndren f Bureau Federal Security Agency Washington University 
College of Medicine Missouri State Division of Health St Louis Board 

g W Education and Health of the Partlall) Seeing Child 

New Vorlc, Columbia University Press 1947 

9 Kcrby C, E, Caiises and Proeniion of Blindness in Children 
Sight Saving Rev 20 U1 (Summer) 1950 


the importance of good vision m education, schools 
are usually eager to adopt vision-screenmg programs 
so that children with possible visual defects may be 
referred for eye care With the cooperaUon of several 
other agencies,^ the National Society has sponsored a 
research study of eye conditions among school chil¬ 
dren, one of the results of this study will be to indicate 



FiC 2—Distribution of blind due to cataract by age at onset of blind¬ 
ness Data arc from Social Security Board study 20 states* 

the best possible procedures for selection of children 
for referral It is the purpose of such screemng tests 
not to provide a diagnosis but sunply to find those 
children probably needing eye care The society also 
has been concerned with health and educationd ser¬ 
vices for children still visually handicapped after 
receivmg the best possible care, and it has led the 
fight to have partially seeing children provided for m 
regular school systems rather than segregated in schools 
for the blind ® 

Both fundamental laboratory research and chmeal 
research in the bhnding eye diseases are urgently 
the best possible procedures for selection of chddren 


infeebouj Diseosei 



Fig 3 —CausM of blindness in children of school age. based on 3 905 
eye examination records of pupils in 39 residential schools and 20 dty 
school systems in 35 states and the District of Columbia Other • causes 
Include general diseases and poisonings. 


m schools for the blind, at least 16 per cent have 
hereditary conditions and 45 per cent are bhnd from 
other causes of prenatal ongin ” 

Although retrolental fibroplasia now accounts for the 
affliction of only 1 5 joer cent of the children m 
schools for the bhnd, this condiUon undoubtedly will 
become increasmgly proimnent unless its causation can 
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be discovered and satisfaclorj' methods of prevention 
or treatment found Among adults, the cause of 70 
per cent of cataracts and of 95 per cent of glaucomas 
was recorded by the examining ophthalmologist as 
unknown to science 

The recent war showed again what great strides can 
be made in seicntific research when adequate funds arc 
available and forces arc mobilized under the most 
competent auspices In a survey last year by the 
national society, heads of departments of ophthal¬ 
mology m medical schools and eye institutes throughout 
the country reported the utter inadequacy of funds 
and their conviction that far more research was clearly 
indicated We found that medical schools and other 
nongovernmental agencies had $546,894 and that 
vanous government agencies and departments had 
$365,840, or a total of under $1,000,000, for research 
m ophthalmology in the United States 

Because of these facts, the national society agreed 
last year to expand its aid to scientific research, which 
previously had been relatively small, and enlarged its 
committee on research in order to insure wise use of 
resources that may become available The organiza¬ 
tion does not intend to carry on medical research but 
intends to raise funds on a far larger scale than ever 
before m order to make them available to those eye 
institutes, medical schools, eye dimes and laboratories 
where there is need for money and where intelligent 
use of grants can be assured The success of other 
medical or health campaigns for funds encourages the 
society to believe that more can be accomplished in 
the battle against blindness dunng the next decade 
or two than has been done in our first half-century 
The society, accordingly, is proceeding with an all-out 
unified campaign to reduce unnecessary blindness 
through supporting (1) basic and clinical research m 
the blinding eye diseases, (2) educational activities and 
(3) preventive services, including early case finding 
and case follow-through 

Because of close ties developed dunng the past 42 
years with agencies and persons all over the United 
States, the National Society for the Prevention of Blind¬ 
ness IS in a unique position today to unite all profes¬ 
sional and lay groups interested in the fight to save 
sight It already has more than 42,000 members and 
contnbutors in the 48 states and has affiliate societies 
m many state and local areas Although there are 
over 600 organizabons concerned with one or another 
asjject of blindness, the society is the only truly national 
organization making a total effort to eliminate unnec¬ 
essary blindness In 1948 the Amencan people spent 
large sums for the following products 


Over the-counler eye lotions 
Eye Cosmetics 

Over the-counter headache relievers 
Candy and chewing gum 
Tobacco products and supplies 
Alcoholic beverages 


$ 2,625,000 

5 095,000 
101,510 000 
1,854,548 000 
4,124,467,000 
8,800,000,000 


We beheve that the Amencan people wiU support a 
properly organized, well guided and forcefully pre¬ 
sented effort to reduce bhndness In this work we 
shall need the help of every man and woman truly 
interested in promoting eye health for America 


ABSTRACT OF DISCUSSION 

Dr William L Benedict, Rochester, Mmn The National 
Society for the Prevention of Blindness merits warm com¬ 
mendation for its accomplishments A lay organization with 
more than 40 years of distinguished service, it has endeavored 
to implement the resources of science and to strengthen the 
hand of the medical profession in the application of those 
principles of health and accident prevention throughout the 
world Its chief function has been concerned with preven¬ 
tion of blindness, and its first field of endeavor was to encour¬ 
age the universal application of recently discovered treatment 
of ophthalmia neonatorum, at that time a major cause of 
blindness The scope of activities of the society is not so 
widely known among ophthalmologic circles as is deserved 
The campaign against the scourge of blindness has been a 
labor of love by those who have devoted the major part of a 
lifetime to save thousands of children and adults from the 
tragedy of lifelong darkness Drs Lancaster and Foote have 
pointed out the requirements essential for an expanded pro 
gram—^basic and clinical research, educational activities and 
personnel for field services—and I wish to urge the necessity 
of support from this Section of Ophthalmology and from all 
other national, state and regional societies working for the 
ultimate objectives of this humanitanan movement The 
society is organized on a nationwide basis and has affiliated 
with It several state societies It is managed by an impartial 
board of directors, whose interests m medical, social and 
industrial fields bnng to the work of the organizatton the 
wisdom and experience essential for economic administration 
and for undertaking of big jobs with assurance of their being 
carried to completion The training of teachers, nurses and 
field workers is sponsored by the society, as are the surveys 
of industnal eye hazards and of the protective devices and 
safely measures recommended for use in mines, factones and 
on farms The benefits of this service are of unmense eco¬ 
nomic proportions, and their over-all value is immeasurable 
In late years the problems of glaucoma are being mtensively 
investigated, the study of maternal disease and its influence 
on the development of congenital cataract was inaugurated 
in cooperation with pediatricians, in fact, all causes of blind¬ 
ness have the attention of the National Society for the Pre¬ 
vention of Blindness, and its staff is being augmented as 
rapidly as facilities and financial support become available 
The society now is planning aid to medical science by financial 
assistance in basic and clinical research Its program has the 
endorsement and support of teachers and research workers 
throughout the nation A fund raising campaign has been 
endorsed by a well known agency after a careful scrutmy of 
the soundness of the purposes for which the proposed funds 
are to be used and of the organization as a disposmg agency 
Individual practitioners of ophthalmology should learn more 
of the work of this society As members of state and county 
groups we should take advantage of the opportunities afforded 
by affiliation with the national societies for greater returns 
from our professional efforts and financial support The need 
for expanded effort in the field of blindness prevention has 
been conservatively stated by Dr Lancaster and Dr Foote 

Dr M Hayward Post, St Louis The most interestmg 
development reported today is that a recent movement has 
been started by the National Society for the Prevention of 
Blindness to expand its aid to scientific research and that, in 
order to carry out this program to the best advantage, the 
society has matenally enlarged its research committee 
Undoubtedly, with proper organization and sufficient financial 
backing, much can be accomplished toward the better under¬ 
standing of glaucoma and other diseases which are responsible 
for a great deal of blindness Very wisely, the national 
society has felt that this work should not be earned on by the 
organization itself hut that such funds as may become avail¬ 
able should be allocated directly to eye mstitutions clmtcs, 
laboratones and medical schools, where it is believed the 
money wdl be used most judiciously Such funds are not as 
yet m hand, but it is unthinkable that they cannot be raised 


10 Rcnmck D Drag Topics Reports Trends in Sales of 141 Products 
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when one considers the need, to say nothing of the economic 
value which would most certainly accrue to any reduction in 
the number of blind persons now requiring the expenditure 
of $50,000,000 a year Surely it is true, m this instance, that 
“an ounce of prevention is worth a pound of cure ’ The 
National Society for the Prevention of Blindness is a logical 
instrument to carry out such a program Its 42,000 members 
and contributors, distributed throughout the entire United 
States, and its close liaison with many local societies, both 
those devoted entirely to prevention of blindness or sight con¬ 
servation and those working with the blind, seem to be assets 
which no other organization possesses and which should not 
be discarded The record of the national society, further¬ 
more, surely justifies confidence in its ability to give an excel 
lent performance in the future even as it has in the past 
Since its founding 42 years ago it has been largely responsible 
for a 90 per cent reduction in blindness from ophthalmia 
neonatorum, as the result of a campaign for public education 
and support of legislation providing for the use of silver nitrate 
m the eyes of the newborn To this might be added a reduc¬ 
tion of 50 per cent in bindness since 1936 resulting from a 
like campaign concerning venereal disease Another notable 
achievement has been the promotion of sight saving classes, 
now 653 m number, with an enrolment of approximately 8 000 
children Less spectacular efforts have been those resulting 
m better eye hygiene m schools better preparation of teachers 
in understanding sight saving class work, social service work 
m eye clinics and the establishment of the first demonstration 
glaucoma clinic anywhere, along with many other notable 
contributions of enormous value The National Society for 
the Prevention of Blindness is in an excellent position to carry 
through a campaign of public education, leading to the raising 
of funds on a nationwide scale for the support of eye research 
I therefore appeal to all ophthalmologists to lend their support 
to the laudable efforts of this organization 
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CORTISOrSfE EV SYDENHAM’S CHOREA 
Report of Two Cases 

Natalie Aronson, M D 
Harold S Douglas, M D 
and 

J M Lewis, M D, New York 

Beneficial effects of cortisone and pituitary adreno¬ 
corticotropic hormone (ACTH) on acute manifesta¬ 
tions of rheumatic fever have recently been described * 
In particular, the effects on rheumatic polyarthritis 
and cardiUs have been studied Since acute chorea 


From the Department of Pedlatricj Beth Israel Hospital 
Aided by a grant from Loyal League for Philanthropies Inc 
1 (a) Hem-h P S Kendall E C Sloctimb C H and PoUey H P 
ESects of Cortisone Acetate and Pituitary ACTH on Rheumatoid Arthritis 
Rheumatic Fever and Certain OUier Conditions Arch Int Med SBi 545 
tApnl) 1950 (6) Thorn O W and others The Clinical Usefulness of 

ACTH and Cortisone New England J Med 242 824 (May 2S) 1950 
(c) Massell B F Warren J E Sturgis G P , Hail B and Crnige E 
The Clinical Response of Rheumatic Fever and Acute Carditis to ACTH, 
Ibid 342 641 (April 2T) 692 (May 4) 1950 (d) McEwen C Bunlm 

J J Baldwin J S Kuttner A G Appel S B and Kaltman A J 
Effect of Cortisone and ACTH on Rheumatic Fever BuU New Xort 
Acad Med. 30:212 (April) 1950 , c c 

2. Sutton L. P and Dodge K G The Relation of Sydenham* 
Chorea to Other Rlieumatic Manifestations Am J M Sc (>56 

(May) 1938 Jones T D and Bland E F ainlcal Significance of 
Chorea as a ManifestaUon of Rbeumatio Fever J A M. A lOB 571 

^^' 3 ^ RSdtdph T G Differentiation and Enumeration of Eosinophil* 
In the CounUng Chamber with a Glycol Siam J Lab & Clin Med 
34 1696 (Dec ) 1949 


IS generally beheved to be another manifestation of 
rheumatic fever,= we considered it of interest to deter¬ 
mine the effects of cortisone in two cases of chorea 
that have recently come under our obsen-ation To 
one of the patients pituitary adrenocorticotropic hor¬ 
mone was also administered 

REPORT OF CASES 

Case I —J S, a 3 year old boy, was admitted to Beth 
Israel Hospital on June 18, 1950 Four weeks previously he 
had experienced a gradual onset of weakness of both arms 
and legs, associated with uncontrollable, purposeless move 
ments of his limbs and face Difficulty m swallowing and in 
speaking followed, and the patient was unable to sit or stand 
without support Two weeks prior to admission temperature 
of 101 F and erythema multiformc, which lasted for two 
days, developed The erythrocyte sedimentation rate at this 
time was 38 mm in one hour (micromethod) No arthntis 
or other rheumatic manifestation was noted The past his 
tory was not remarkable, and chorea and rheumatic fever had 
never been present in other members of the family 

On physical examination the patient was a well developed, 
w'cll nourished 3 year old white boy who displayed almost 
continuous uncontrolled, purposeless movements of the limbs 
and trunk and frequent facial grimacing His speech was 
nasal and unclear The patient was unable to sit or stand 
because of marked weakness, which was more pronounced on 
the right side of his body The hand grips were weak and 
unsustaincd Meningitic signs were absent The deep reflexes 
were equal and active, and a ‘hangup’ reflex was obtained 
when (he nght patellar reflex was elicited The pharynx was 
normal The heart did not appear enlarged, and there was a 
very soft systolic murmur at the apex which was not trans 
milled Sinus rhythm was regular, with a ventricular rate of 
88 a minute The blood pressure was 110/80 The weight 
was 35 pounds (15 9 Kg) The remainder of the physical 
examination revealed no abnormalities 

During the first four days in the hospital, generalized weak¬ 
ness persisted, while the choreiform movements decreased 
slightly but were still moderately severe Cortisone therapy 
was begun on the fourth day in the hospital, with the follow¬ 
ing dosage schedule 100 mg daily for three days, followed 
by 50 mg daily for six days Since no definite improvement 
was noted at (he end of that time, doses of cortisone were 
mcreased to 75 mg a day for ihe next five days The total 
dose m 14 days was 975 mg The patient’s clinical status 
was essentially unchanged throughout this two week period of 
cortisone administration 

A summary of the laboratory data may be found m chart 
1 The results of laboratory studies before the institution of 
therapy were as follows The urine was normal The red 
blood cell count was 3,360,000 per cubic millimeter The 
hemoglobin value was II Gm per 100 cc The white blood 
cell count was 9,850 per cubic millimeter, with 54 per cent 
polymorphonuclear leukocytes, 3 per cent staff forms, 40 per 
cent ]ymphoc)4es and 3 per cent monocytes Eosinophils 
(direct count with the Randolph method) ’ were 75 per cubic 
millimeter The erythrocyte sedimentation rate (Westergren 
method) was 3 mm m one hour Blood analyses (milh- 
equivalents per liter) showed sodium concentration to be 141 5, 
chlonde 105 7, potassium 5 and carbon dioxide-combmmg 
power 23 A 24-hour urinary excretion of 17 ketosteroids 
was 1 8 mg A nose and throat culture revealed Neissena 
(Micrococcus) catarrhahs and diphtheroids The antistrep¬ 
tolysin titer was more than 2,000 units (normal, less than 200 
units) The chest roentgenogram showed the cardiac silhouette 
to be globular but not enlarged The electrocardiogram was 
interpreted as normal 

The laboratory determinations during therapy, June 22 to 
July 5, 1950, provided the following data No changes were 
observed m the unne or m the concentration of erythrocytes, 
hemoglobin, leukocytes or eosinophds in the blood The eryth 
rocyte sedimentation rate, the carbon dioxide-combming 
power, and concentrations of sugar, sodium, chloride and 
potassium m the blood also remained normal On the other 
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hand, the urine 17 kctosleroids rose from 1 8 mg (in 24 hours) 
to 4 1 mg EIcctrocneephnIogrnms tnken on Juno 28 nnd July 
6 were both interpreted ns normal 

2 M R n 9 yenr old white boy, was admitted to 

Beth Israel Hospital on June 21, 1950 He had been entirely 
well until fise days before admission, at which time he was 
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Chart 1 (case 1) —Summary ot laboratory data 

noted to base purposeless movements of both arms and legs 
and facial grimaces DifTiculty in walking and m writing 
followed No speech abnormalities were noted There was 
no fever, arthralgia or other complaint There was no past 
history of any rheumatic manifestation and no family history 
ot chorea or rheumatic fever 

At the time of admission, the patient was noted to be a 
well developed well nourished 9 year old boy, with moderately 
severe choreiform movements ot all extremities, purposeless 
movements ot his body and frequent facial grimacing There 
was weakness of gnp in both hands and an inability to button 
his clothes The patients speech and handwriting appeared 
normal The deep reflexes were equal and active Meningitic 
signs were absent Examination of the heart revealed a faint 
short systolic murmur at the apex which was not transmitted 
The ventncular rate was 80 a minute, with a regular smus 
rhythm The blood pressure was 100/80 The weight was 
56 pounds (25 4 Kg) The remainder of the physical exami¬ 
nation disclosed no abnormalities 

On the fourth day in the hospital, erythema multiforme 
developed, with lesions over the buttocks, upper part of the 
back, upper part of the trunk, knees and elbows These lesions 
changed in appearance and distribution in eight to 10 days 
and then disappeared completely During this penod the 
patient remained afebrile, although the erythrocyte sedimen 
tation rate was elevated ranging between 27 and 45 mm m 
one hour (Westergren) 

Cortisone therapy was started on the ninth hospital day 
150 mg on the first day, 100 mg on the second day and there 
after 50 mg a day for four days Since no clinical improve¬ 
ment was noted at the end of that period, doses were increased 
to 100 mg a day and were maintained at that level for the 
following SIX days Despite the increase in doses, the symp 
toms became severer, e g, difficulty in writing became worse, 
and difficulty in speaking appeared for the first time Doses 
of cortisone were then increased to 150 mg a day and were 
administered in this amount for an additional seven and one- 
half days By the end of this 20 day period a total of 2 175 
Gin. of cortisone had been given, but the symptoms of the 
chorea, nevertheless, had become progressively more intense 


The use of pituitary adrenocorticotropic hormone was started 
on the day that administration of cortisone was discontinued, 
the dosage being 25 mg every six hours intramuscularly The 
drug was given for nine days, and the total dosage was 0 925 
Gm During this time there occurred a gradual but slight 
improvement of symptoms However, the improvement was 
not striking, and at the conclusion of therapy with this drug 
mild to moderate chorea was still present 

A summary of the laboratory data appears m chart 2 The 
laboratory studies on admission revealed the following facts 
The urine was normal The red blood cell count was 3,410,000 
per cubic millimeter The hemoglobin value was 10 5 Gm per 
100 cc The white blood cell count was 13,250 per cubic 
millimeter, with 73 per cent polymorphonuclear leukocytes, 
2 per cent staff forms, 24 per cent lymphocytes and 1 per 
cent monocytes The erythrocyte sedimentation rate was 32 
mm in one hour Blood analyses (milliequivalents per liter) 
showed the sodium concentration to be 148, chloride 106 5, 
potassium 5 6, and carbon dioxide-combinmg power 24 1- 
Thc blood glucose was 84 mg per 100 cc The antistrepto¬ 
lysin titer was over 1,000 units The nose and throat culture 
revealed nonhemolytic streptococci. Staphylococcus albus and 
a Streptococcus of the vindans group A 24-hour unnary 
excretion of I7-kctosteroids was 3 5 mg Chest roentgeno¬ 
grams showed no cardiac abnormalities The electrocardio¬ 
gram and electroencephalogram were withm normal limits 
Results of laboratory studies dunng cortisone administration, 
June 30 to July 19, 1950, were as follows No changes were 
observed in the urine or in the concentrations of erythrocytes, 
hemoglobin or leukocytes in the blood The blood concen¬ 
trations of sugar, sodium, chlonde and potassium and the 
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carbon dioxide-combming power remained normal Blood 
eosinophils fell from 263 per cubic millimeter on July 6 to 
62 per cubic mdlimeter after 18 days of cortisone therapy 
The erythrocyte sedimentation rate, which was 34 mm m one 
hour on July 3, fell gradually to 19 mm m one hour on July 
18 The antistreptolysin titer feU to 400 units on July 13 
The unne 17 ketosteroids on July 12 were 5 mg (m 24 hours) 
and on July 18 were 11.9 mg The electrocardiogram on 
July 7 was mteipreted as normal Electroencephalogram on 
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July 10 showed quantitatively less electrocortieal activity than 
the previous record 

Laboratory studies dunng administration of pituitary adreno 
corticotropie hormone, July 19 to July 28, revealed the fol¬ 
lowing changes The eosinophil count fell from 62 per cubic 
millimeter on July 18 to zero dunng therapy (on July 24 and 
28) The erythroeyte sedimentation rate fell from 19 mm 
m one hour on July 18 to 2 mm in one hour after eight days 
of therapy The antistreptolysin titer remained at 400 units 
July 21 The urine 17-ketosteroids rose from 11 9 mg (m 24 
hours) on July 18 to 23 6 mg on July 27 The cleetro- 
encephalogram of July 28 showed slightly slower activity than 
was present on the previous record 


COMMENT 

Cortisone was administered to two patients with 
Sydenham’s chorea and did not appear to influence the 
course of the disease in either case The first patient, 
J S, had chorea for four and one-half weeks before 
treatment and was given a total dose of 0 975 Gm 
of cortisone over a period of two weeks Slight to 
moderately severe cliorea was still present at the time 
of discharge, which was seven weeks after the onset 
of symptoms 

Tlie second patient, M R, had chorea for only two 
weeks before cortisone therapy was begun During 
the three weeks of treatment with cortisone the symp¬ 
toms of chorea became much worse, despite the 
administration of comparatively large doses (150 
mg daily) Slight improvement was noted during 
the subsequent nine day period of therapy with pitui¬ 
tary adrenocorticotropic hormone, a total dosage of 
0 925 Gm (100 mg daily) having been given How¬ 
ever, the child continued to have evidences of chorea 
of mild to moderate degree on cessation of this therapy 
When seen again, 12 days later, very mild chorea 
was still present It is difficult to evaluate the role 
of the pituitaiy adrenocorticotropic hormone m this 
case, since th6re was no striking change dunng its 
admimstration and the slight improvement noted may 
well have represented the natural course of the disease, 
as the average duration of chorea of moderate seventy 
IS SIX to eight weeks and this child had been ill with 
chorea for five weeks when administration of the drug 
was begun 

In this corviection, it may be of interest to mention 
the recent report of Massell,'= who expressed the belief 
that pituitary adrenocorticotropic hormone was of 
value in the treatment of chorea in a 7 year old child 
The dosage of the drug which he employed was 30 mg 
daily for a period of nine days (and 10 mg for one 
day), corresponding to a total dosage of 0 280 Gm 
However, it must be emphasized that the therapy was 
begun during the sixth week of illness, and it may well 
be that the favorable course was unrelated to therapy 
The evaluation of any treatment in chorea is exceed- 
mgly difficult and is particularly so when therapy is 
not given early m the course of the disease 

There were no signs of hyperadrenalism observed 
during the use of cortisone or pituitary adrenocortico- 
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tropic hormone in our patients Weights did not change 
appreciably Mental changes were not noted, but the 
appetites of both patients definitely improved With 
regard to other physiological effects of these hormones, 
the following changes were observed The urine 17- 
ketosteroids in case 1 rose from 1 8 mg (in 24 hours) 
before therapy to 4 3 mg after two weeks of cortisone 
therapy In case 2 the urine 17-ketosteroids gradually 
increased from 3 5 mg (in 24 hours) before treatment 
to 11 9 mg after 18 days of cortisone therapy and to 
23 6 mg after administration of pituitary adreno¬ 
corticotropic hormone for seven days The eosinophil 
counts in case 2 fell gradually during cortisone admin¬ 
istration (263 to 62 per cubic centimeter) and fell 
precipitously with pituitary adrenocorticotropic hor¬ 
mone therapy (62 to 0 per cubic centimeter) 

The electroencephalograms of these patients are of 
interest Four electroencephalograms were taken of 
patient M R one before therapy, one during cortisone 
administration, one during pituitary adrenocorticotropic 
hormone administration and one after medication had 
been discontinued for 12 days The initial record was 
normal The fracing taken after 10 days of cortisone 
therapy showed reduced elcctrocorbcal activity The 
tracing taken after nine days of pituitary adrenocorti¬ 
cotropic hormone therapy showed even more pro¬ 
nounced slowing of activity The final record, 12 
days after cessation of this therapy, was again normal 
Elcctroencephalographic abnormalities of the typo 
noted here have been described as accompanying 
admimstration of pituitary adrenocorticotropic hor¬ 
mone ^ and also as occurring during acute chorea' 
It IS therefore not clear whether the changes described 
in this patient were the result of therapy or the result 
of the disease The former possibility appears more 
likely, since the abnormal tracings were noted only 
during therapy and were preceded and followed by 
normal records In contrast to the above, the two 
electroencephalograms of patient J S , taken during the 
administration of cortisone, were within normal limits 

Both of our patients were considered to have acute 
rheumatic fever because of the association of acute 
chorea with an elevated erythrocyte sedimentation rate 
and erythema multiforme In view of the effectiveness 
of cortisone and pituitary adrenocorficotropic hormone 
therapy in decreasing the elevated sedimentation rate 
of active rheumatic fever, it is interesting to note that 
m case 2 the sedimentation rate fell simultaneously with 
a worsening of the chorea It appears that the two 
drugs, in contrast with their beneficial effects on certain 
rheumatic manifestations, do not favorably influence 
at least one rheumatic manifestation—that is, chorea 
However, the possibihty exists that with larger doses 
than are now generally employed the use of either drug 
may yet prove to have a beneficial effect on chorea 
Further experiments are necessary to investigate this 
possibihty 

SUMMARY 

Two children with acute chorea were treated with 
cortisone and failed to show a favorable response The 
total dosage of cortisone admmistered was 0 975 Gm 
over a 14 day penod in case 1 and 2 175 Gm over a 
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20 day period in ease 2 In one of these eases the 
patient was subsequently treated with 0 925 Gm of 
pituitary adrenocorticotropic hormone (ACTH), given 
over a period of nine days It was considered that the 
slight improvement noted during the administration of 
the drug was probably unrelated to therapy 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles /i<iu hem accepted as con 
forming to the rules of the Conned on Pharmacy and Chun 
istry of the American Medical Association for admission to 
New and Nonofficial Rcnudics A cop'i of the rides on which 
the Conned bases its action will be sent on application 
R T Stormont, M D Secretary 

Ascorbic Acid (See Ncu ind NonofTicinl Remedies I9S0, page 

469) 

The following dosage form has been accepted 
Tablets Ascorbic Acid 50 mg and 100 mg SutlifT <!l Case 
Company, Inc, Peona, Ill 

Heparin Sodium P (See New and Nonoiricinl Remedies 
1950, page 301) 

The following dosage form has been accepted 
Liqtiacmin Sodium (High Potency) I cc ampuls A solu¬ 
tion containing 5,000 DSP units (approximately 50 mg) of 
hepann sodium in each cc. Preserved with 0 45 per 
cent phenol U S trademark 361,309 Organon, Inc, 
Orange. N J 

Afeth DIa Mer Sulfonamides (See New and Nonolhcial Reme 
dies 1950, page 127, Sulfadiazmc Sulfamerazine Sulfameth 
azine Mixture) 

The following dosage form has been accepted 
Suspension Trionamide with Sodium Citrate 60 cc, 473 
cc and 3 78 liter bottles A suspension containing 33 mg 
each of sulfadiazmc, sulfamerazine and sulfamethazine and 66 
mg of sodium citrate in each cc Flint, Eaton and Company, 
Decatur, 111 

Penicillin for Injection for Prompt Action (See New and Non 
ofBcial Remedies 1950, page 141, Penicillin for Parenteral 
Use in Aqueous Solution) 

The following dosage form has been accepted 
Crystalline Potassium Penicillin G (Buffered) 100,000, 
200,000, 500,000, 1,000,000, 2,000,000 and 5,000,000 unit 
vials Buffered with 4 5 per cent sodium citrate Lederle 
Laboratories, Pearl River, N Y 

Penicillin for Inhalation (See New and Nonofficial Remedies 
1950, page 139, Penicillin for Inhalation or Oral [Sublingual 
and Pediatnc] Admimstration) 

The following dosage form has been accepted 
Powdered Crystalline Potassium Penicillin G 100,000 units 
m sifter cartridges for use in Aerohalor Abbott Laboratones, 
North Chicago, Ill 

SiiIfadlazine-U.S P (See New and Nonofficial Remedies 1950, 
page 122) 

The following dosage form has been accepted 
Tablets Sulfadiazine 0 5 Gm Physicians Drug and Supply 
'Company, Philadelphia 
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Pjrldoxlnc Hjdroclilorlde (Sec New and Nonofficial Remedies 
1950, page 485) 

The following dosage forms have been accepted 
Solution Pyridoxinc Hydrochloride 2 cc ampuls and 5 cc 
vials A solution containing 25 mg of pyndoxme hydro¬ 
chloride in each cc The 5 cc vial is preserved with 0 9 per 
per cent benzyl alcohol Abbott Laboratones, North 
Chicago, III 

Tablets Psridoxme Hydrochloride 25 mg and 50 mg 
Abbott Laboratories, North Chicago, Ill 

Testosterone Propionate U.S P (See New and Nonofficial 
Remedies 1950, page 360) 

The following dosage forms have been accepted 
Solution Testosterone Propionate tn Od 10 cc vials, a 
solution in sesame oil containing 25 mg of testosterone pro 
pionatc in each cc Preserved with 0 5 per cent chlorobutanol 
Metropolitan Laboratories, Inc , Oyster Bay, N Y 
Solution Testosterone Propionate in Od 1 cc vials, a 
solution m cottonseed oil containing 10 mg of testosterone 
propionate in each cc 1 cc and 10 cc vials a solution in 
cottonseed oil containing 25 mg of testosterone propionate m 
each cc 10 cc vials, a solution in cottonseed oil containing 
50 mg of testosterone propionate in each cc The 10 cc vials 
arc preserved with 0 5 per cent chlorobutanol The Upjohn 
Company, Kalamazoo, Mich 

Tlilammc Hjdrochlorldc U S P (Sec New and Nonofficial 
Remedies 1950, page 488) 

The following dosage form has been accepted 
Tablets Thiamine Hydrochloride 1 mg Sutliff &. Case 
Company, Inc, Peoria, 111 


COUNCHi ON Pm^SICAL MEDICINE 
AND REHABILITATION 


REPORT OF THE COUNCIL 

The Council on Phssical Medicine and Rehabilitation liai 
authorized publication of the following report 

Howard A Carter, Secretary 

SONOTONE SCREENING 
AUDIOMETER, MODEL 30, ACCEPTED 
Manufacturer Sontone Corporation, Elrasford, New York 
The Sonotone, Model 30, Screening Audiometer is a port¬ 
able, battery-operated pure tone audiometer designed pnmanly 
for use in the preliminary testing of children in schools or of 
other groups of persons This audiometer is also made for 
115 volt AC operation It is designed for tests' of air con¬ 
duction only The frequency 
range is from 250 to 8,000 
cycles in octave steps, and the 
intensity range is from —10 db 
to -[-60 db of heanng loss 
The instrument is contained in 
a metal box measurmg about 
15 by 43 by 18 cm (6 by 17 
by 7 inches) and weighing 5 4 
Kg (12 pounds) The shipping 
weight IS 8 2 Kg (18 pounds) 

Evidence from sources ac 
ceptable to the Council showed 
that the device was well constructed, performed as claimed by 
the manufacturer and satisfied the mimmal requirements 
adopted for the acceptance of screening audiometers The 
CoMcil on Physical Medicine and Rehabilitation voted to 
mclude the Sonotone Screemng Audiometer, Alodel 30, in 
Its list of accepted devices 



Sonotone Screening Audiometer 
Model 30 
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A NEW FACE FOR THE JOURNAL 

This issue of The Journal of the American 
Medical Association reBects a number of changes 
intended to make it more readable and even more useful 
to Its readers For more than a year a file has been 
maintamed for the collection and study of letters from 
readers who offered suggestions for improvement, com¬ 
mented favorably on some particular section or sec¬ 
tions or criticized a department as bemg unnecessary 
or not particularly helpful At the same time, a care¬ 
ful study was made of the reading habits of those who 
received The Journal or had access to it A partial 
report on this study appeared m the report to the House 
of Delegates ^ In addition, several experts in typogra¬ 
phy, journal layout and book makeup were consulted 
for them opinions A few others, heanng of possible 
changes, volunteered their suggestions 

As a result of the study and suggestions, a number 
of basic changes were adopted with the hope and 
behef that these would be helpful to the readers and 
would meet even better the needs of the Amencan 
Medical Association The Journal is a scientific 
medical publication, and its mam function is to pre¬ 
sent scientific medical mformation However, it also 
is an organization journal and must contain mate¬ 
rial that is concerned directly or mdirectly with the 
organizational activities of the Amencan Medical 
Association Thus, these two mam functions had 
to be kept m mind as consideration was given to 
changes m appearance and makeup Furthermore, since 
The Journal has for many years had a distinctive 
appearance, it was necessary to avoid drastic changes 

This issue cames to completion some of the changes 
that were introduced gradually dunng 1950 It also 
reflects other modifications that were proposed so will- 
mgly by the fnends of The Journal and of the Amen¬ 
can Medical Association The “new” journal is a 
composite of the proposals offered by those who have 
studied it over the past months It does not reflect 
one person’s thoughts, but many 
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Paramount among the changes are a newly designed 
cover, which is mtended to provide more information 
on the contents, and use of a new type, known as 
Times Roman This type was cut m 1948 but already 
has received considerable recogmtion for use m peri¬ 
odicals published at frequent mtervals It is an easily 
read type, more open, blacker m appearance and, m 
general, restful to the eye Other changes consist of 
the development of uniformity between departments 
and simphfication of the style used While these 
may or may not be particularly noticeable to many 
readers, they are of great importance to a pubhsher 
who must be concerned with cost If a page can 
be set completely on one machine, it is much less 
expensive to do such setting than to have the page 
transferred to another or possibly two other machmes 
because of the use of a type not available on the first 
machine This changing involves an appreciable 
amount of handhng, which over a year can become 
an expensive item Even the settmg of a headmg flush 
with the left or right of a column is less time con¬ 
suming and less expensive than centenng it 

And so It IS with the other changes that are not 
reported here in detail Most will be readily apparent 
The others will be apparent when more careful study 
IS given to the pages For example, the questions m 
Queries and Mmor Notes are now set m itahcs, which 
agam provides a more easily read page and at the 
same time is in keepmg with modem journalism The 
Washington News column, which smee its mception 
has appeared before the Organization Section, has 
been moved to the advertising seefion m the front 
part of The Journal Its location will always be 
identified on the cover, but the change was made 
for a number of reasons, one of them bemg to permit 
this column, which has become mcreasmgly popular, 
to stand by itself, another bemg to direct more attention 
to the mterestmg mformation and helpful hmts that so 
often appear m the adverhsmg pages 

Much time has been spent m the development of the 
new format It has been made possible because of 
the understanding and helpful attitude of so many 
fnends of The Journal and of the Amencan Medi¬ 
cal Association who, without thought of personal gam, 
gave freely of their advice To them much gratitude 
IS owed Suggestions have always been welcomed 
by the Editonal Department They still are welcome, 
and It IS the hope of every member of the Editonal 
Department and of the Board of Trustees, under whose 
auspices The Journal is pubhshed, that suggestions 
and cnbcism will continue to amve from readers 
Obviously, not all the suggestions can be adopted 
Nevertheless, none are ever ignored and some, while 
not practical now, may be feasible m the future 
It has been excitmg and pleasant to plan for the 
changes that have been made m The Journal We 
hope you hke them 
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DUES IN THE AIVIFRICAN 
MEDICAL ASSOCIATION 

In the Organization Section of this issue of The 
Journal is a list of questions and answers on the pay¬ 
ment of dues in the American Medical Association 
Because such payment is still a comparatively new pro¬ 
cedure m the history of the Association, some confusion 
exists concerning the status of physician members who 
pay dues and those physicians who do not The ques¬ 
tions and answers which supply information on these 
and other problems have been prepared from questions 
reaching the oflice of the Secretary of the American 
Medical Association 

In 1951 for the first time members of the Associa¬ 
tion who pay their dues will receive The Journal of 
THE American Medical Association without addi¬ 
tional payment Fellows of the Association may elect 
to take one of the specialty journals if they desire 
instead of The Journal This pnvilcge is accorded 
only to Fellows However, most members may become 
Fellows simply by making application to the Secretary 
of tlie Amencan Medical Association and paying an 
additional sum of $5, the Fellowship dues 

Not infrequently a physician asks about the advan¬ 
tages of being a Fellow It would be impossible to list 
all the advantages in an editonal However, briefly 
summarized, those who hold Fellowship are permitted 
to hold office m the American Medical Association, can 
be elected as a delegate from their state medical asso¬ 
ciation and can participate in the Scientific Assembly, 
which IS “the convocation of its (American Medical 
Association) Fellows for the presentation and discus¬ 
sion of subjects pertaining to the science and art of 
medicine ” Those who attend the meetings of the 
Amencan Medical Association and who participate in 
the affairs of its scientific councils and committees know 
by personal expenence what is meant by the words 
“presentation and discussion of subjects pertaining to 
the science and art of medicine ” Fellowship indicates 
the additional interest of members who wish to advance 
by personal participation and support the scientific and 
organizational objectives of the Association to which 
they belong This is the philosophy of and honor 
accorded to Fellows m any widely recognized scientific 
organization 

From time to time mterested observers ask What 
does a physician gain by bemg a member of the Amen¬ 
can Medical Association‘s Like trying to desenbe the 
advantages of Fellowship, this question is impossible 
to answer in the confines of any bnef statement 
Lengthy articles and booklets have been wntten and 
are available to any who wish to inquire for them 'The 
Constitution and By-Laws of the American Medical 
Association, for example, contains a wealth of informa¬ 
tion on what accrues to FeUows and members of the 
Association The issue of The Journal that contains 
the reports to the House of Delegates provides details 
on the many offices that make up the Association and 
that serve the medical profession and the nation In 
fact, this service is reflected far beyond the boundanes 


of the United States, as many people in other countries 
follow the activities of the Amencan Medical Associa¬ 
tion and put into practical application some of its find¬ 
ings and recommendations The Oct 21, 1950, issue of 
The Journal contains the reports that show what the 
Board of Trustees, the Secretary, the publication depart¬ 
ment, the Washington Office, the Public Relations 
Department, the scientific councils and the many other 
councils, committees and bureaus do dunng the course 
of a year Whether the reader is mterested in medieal 
education, voluntary insurance plans, the development 
of a scientific program or health education, he can 
find information on what the Association is doing in 
these and other fields by referring to this issue of The 
Journal 

Some ask what is done with the dues collected by 
the American Medical Association from its members 
This money, and any obtained from other sources, is 
used to support the many activities undertaken by the 
Association The headquarters office alone employs 
more than 800 persons, many of these having advanced 
training in professional fields Thousands of dollars 
are set aside to offset the loss meurred in the publication 
of the nine special journals that are offered as a service 
for those mterested m the more specialized aspects of 
medical practice More thousands are used to under¬ 
write the Quarterly Cumulative Index Medicus, which 
has international recognition as a research tool The 
Library is not an inexpensive project and provides 
much help to physicians who wish up-to-date informa¬ 
tion on medical topics or who are lookmg for guidance 
in the preparation of papers on some particular medical 
problem that has come to their attention 'The Asso¬ 
ciation must underwnte a loss of $70,000 on the recent 
edition of its indispensable Amencan Medical Directory 
Exammation of any of the budgets of the councils, 
bureaus, committees and other departments of the 
Amencan Medical Association would reveal the expen¬ 
ditures necessary to advance the health objectives of 
those who have grouped themselves together to form 
the Amencaan Medical Association The laboratones, 
for example, which test the vanous products submitted 
to the scientific councils cost approximately $100,000 a 
year to operate, the Council on Medical Education and 
Hospitals has been spending up to a quarter of a million 
dollars a year to advance medical education standards, 
the Council on Pharmacy and Chemistry, the Commit¬ 
tee on Research, the Council on Physical Medicme and 
Rehabilitation and the Couned on Foods and Nuta¬ 
tion alone have budgets amountmg to approximately 
$300,000, health education costs the Association $175,- 
000 a year, the Bureau of Investigation spends more 
than $20,000 to expose quackery, and the Bureau of 
Legal Medicine and Legislation requires more than 
$75,000 These figures do not include the cost of 
operation of the vanous other couneds and depart¬ 
ments, such as the department of Public Relations, the 
Washington Office of the Amencan Medical Associa¬ 
tion, the Couned on Industaal Health and the Bureau of 
Medical Economic Research Nor do they reflect the 
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cost of holding meetings twice a year, and they do not 
reflect various admmistrative expenses, such as personal 
property tax, funuture and equipment depreciation, 
insurance, postage and Jegal fees 

Thus, when one asks, “What do I get for my dues?” 
he must not expect a brief explanation The work of 
the Association cannot be deseribed bnefly Members 
and prospective members can obtain without charge 
from the Association a copy of the Handbook, which 
describes simply the makeup of the American Medical 
Association, the work of its various departments and 
the service that these departments provide for mem¬ 
bers Any one department, if used fully by the member, 
will more than repay him for the small amount of 
money spent in dues For example, to choose just 
one department The Bureau of Legal Medicme and 
Legislation provides information on, among other 
thmgs, partnership agreements, hospital records—medi¬ 
colegal aspects, mcome taxes, malpractice, medical 
practice acts, cults, expert testimony, trauma and dis¬ 
ease, privileged communications, coroner and medical 
exammer systems, blood-grouping tests m disputed par¬ 
entage, chemical tests for mtoxication—legal aspects, 
workmen’s compensation and occupational disease 
legislation, legislation of medical interest—federal and 
state, basic science laws, premarital and prenatal exam- 
mation laws, roentgenograms—ownership, confidential 
commumcations, autopsies—consent, operations—con¬ 
sent, sterilization operations, artificial insemination, 
birth control—legal aspects. Constitution and By-Laws, 
and food and drug legislation The Washington Ofiice, 
as another example, provides information on federal 
legislation on health, buUetms on legislative matters and 
copies of specific bills 

It IS no wonder that members of the Amencan 
Medical Association pause for a moment when they are 
asked by patients or others What do you get for being 
a member of the Association'^ There are so many ways 
m which they gam personally, for the profession as a 
whole and for the general population, that they have 
to pause if some semblance of order is to appear m 
the reply 

The Amencan Medical Association is entenng 
another histone year—histone m its own organizational 
activities and histone so far as the nation is concerned 
Medicme has much to offer to this and other coun- 
tnes On it depends the health of the people The 
Amencan Medical Association is detemnned to meet 
its responsibilities m the solution of health problems as 
they anse This detemunation, however, can be earned 
completely to fruition only when active support is pro¬ 
vided by Its members, which means that physicians 
should be more than just passive members of the Asso¬ 
ciation, they should be active participants m the affairs 
of the Amencan Medical Association, their state medi¬ 
cal association and their county medical society The 
more active they are, the more readily they can answer 
the question What do you get for your flues'^ 


FORTIETH ANNIVERSARY ON HEALTH 
PROBLEMS IN EDUCA’HON 

The year 1951 marks the fortieth anmversary of 
the foundmg of the Jomt Committee of the Amencan 
Medical Association and the National Education 
Association on Health Problems m Education Fust 
created m 1911, at the suggestion of the Amencan 
Medical Association, the Committee has been function- 
mg continuously smee that tune, bnngmg together the 
appomted delegates of the professions of medicme and 
education In general its function is to consider pnn- 
ciples and pohcies and to make recommendations on 
problems of mutual concern affectmg the health of 
school children and youth 

The most harmomous relations have been estab- 
hshed between the two great associations Without 
official formula it has become the custom to alter¬ 
nate the annual meetmgs of the Comrmttee between 
the two headquarters offices m Chicago and Washmg- 
ton, D C, and to alternate the chairmanship of the 
group between a physician and an educator Interim 
activities are earned on by subcommittees, which 
mvanably mclude representatives of both professions 

The Committee has a splendid history of achieve¬ 
ment m soundly conceived health work Its statements 
of pnnciple and pohey and the authontahve book 
“Health Education” reflect the combmed viewpomt 
of medicme and education on school health matters 
Over 40 pubhcations, more than 20 of which remam 
pertment and helpful, have set forth the recommenda¬ 
tions of the Committee These matenals have found 
their way mto the schools m every comer of the coun¬ 
try and have strongly influenced the education of 
teachers and other school personnel Many have been 
distnbuted outside the Umted States and some have 
been reproduced abroad 

The Jomt Committee was instmmental m gaimng 
official recogmtion of health as a major aim of educa¬ 
tion Even more important, it has shared substantially 
m the contnbuhon that health education has made to 
bettermg the health of the nation Saentific medical 
advances provide the means for improvmg the pubhc 
health, but it remains for health education to motivate 
people to take advantage of medical progress What 
better place than the schools to further this cause— 
to mstill responsibihty for one’s own health and the 
health of others? What better place to provide accu¬ 
rate information, to teach nght attitudes and to develop 
mteUigent health practices? 

With mcreasmg knowledge m the fields of environ¬ 
mental samtation and mental health there has come an 
awareness of the importance of school smroundmgs 
m promotmg healthful hvmg More than physical 
factors of the environment, like good heatmg, hghtmg, 
ventilation and seatmg, are mcluded, the mental-emo¬ 
tional chmate is equally important The health of 
teachers and other school employees, who are m mh-l 
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mate contact with children, is involved Administra¬ 
tive policies, teaching technics and the organizational 
structure of the school also strongly influence the 
health of children 

When children arc gathered together in the school, 
health problems are the inevitable result—problems 
of communicable disease, problems of emergency care 
for accidents and sudden illness, problems having to 
do with the physical activities of children, problems 
associated with the education of the handicapped and 
problems connected with the discovery, follow-up and 
correction of other health conditions that interfere with 
satisfactory school progress 

To solve these problems school health programs 
have been established, they will continue to be devel¬ 
oped and expanded If they arc to be effective, if they 
are to take a desirable pattern, medical guidance is 
essential 

At the present time many schools are conducting 
good school health programs, but much remains to be 
done The good work must be spread to all the schools 
m the nation The work of the Joint Committee of 
the two great professions is important, but even more 
vital are the efforts of physicians and educators m local 
communities A school health or other appropriate 
medical society committee, working with the school 
and health department officials, can encourage the 
growth of properly directed school health work As 
m the past the Association will continue to cooperate 
with education at the national level In the local com¬ 
munities individual physicians can be depended on to 
do their part 

CRBSIE AND PUNISHMENT 

In a memorandum submitted to the Royal Com¬ 
mission on Capital Punishment, Sir David K Hender¬ 
son ^ expressed the opinion that the legal attitude with 
regard to enme is too greatly dominated by a moral¬ 
istic point of view, by the concept of reason and free 
will and the lack of appreciation of the fact that 
conduct IS motivated by instinctive dnves that operate 
at a much less conscious level The medical pomt of 
view, to the contrary, is too hberal in that it concerns 
itself too greatly with the mdividual and probably 
does not fully appreciate its duty to society Be that 
as it may, Sir David insists that mdividualization is 
the dommant truth of modem medical science, whether 
apphed to disease or to crime The large army of 
recidivists, m his opmion, is probably the best answer 
to the legal methods at present m use 

Sir David beheves that the plea of insanity in cases 
mvolvmg a capital charge is made too often In cases 
of less senous type, on the contrary, the plea of mental 
disorder is not submitted often enough, largely because 


1 Henderjon D K. Reflections on Criminal Conduct and Its Treat 
mem Brit M J 2 311 (Aug 5) 1950 


the accused would prefer to receive a defined prison 
sentence rather than undergo prolonged treatment in 
a mental hospital The British courts, it appears, m 
testing the truth of the plea and mental disorder, follow 
the method used m the United States, allowing both 
the prosecution and the defense to submit independent 
medical evidence Henderson stresses that, while it is 
often difficult, if not impossible, to define degrees of 
unsoundness of mind, there are types of mental dis¬ 
order that should exonerate a person from a charge of 
criminal conduct Such conditions are melancholia, 
schizophrenia, paranoid states, general paralysis, senile 
dementia, epilepsy with insanity and a number of 
others In many of these cases the person’s mind is 
sufficiently clear so that he knows what he is doing but 
the true significance of his conduct in relation to him¬ 
self or to others is not appreciated Henderson is of 
the opinion that persons who are proved to be insane 
in a medical sense are not legally responsible for the 
crime they may commit Lord Justice Clerk Inglis 
was of the opinion that “m a stnctly legal sense there 
IS no insane criminal The act of the insane, which 
in the sane would be criminal, lacks every element of 
crime ” 

The legalistic attitude is most in error in the refusal 
to allow mental deficiency to be utilized as defense 
Such an outlook, in the author’s opinion, is a grave 
injustice A pnson sentence m such cases had no 
deterrent or remedial effect Persons of this type 
should be cared for under hospital or colony condi¬ 
tions until they can be discharged 

With regard to psychoneurotics the medical pro¬ 
fession takes the attitude that the signs and symptoms 
which constitute their conduct disorders are determined 
at a subconscious or unconscious level and are the 
result of the constant conflict that exists between the 
good and the evil, between one’s conscious and one’s 
mslincts Some modem psychiatrists, the freudians in 
particular, would insist that all cnnunal acts must be 
determined on the basis of conflict and that the crimi¬ 
nal person should be regarded as a sick person and 
not as a dehnquent Henderson thinks that this is 
an extreme view that would not be acceptable to most 
in the present state of our knowledge He thinks that 
the conflict which produces cnnunal acts in the case 
of delinquents is much the same type as that which 
produces psychoneuroses 

The problems in the study of cnminal conduct 
mvolve a consideration of genetic and environmental 
factors, such as housing, education and marriage The 
more immediate and practical reqmrements are those 
of creation of psychiatnc umts for exammation and 
observation of the cnnunal before tnal and for ade¬ 
quate treatment after tnal, an efficient after-care 
orgamzation and the establishment of a special colony 
under psychiatnc control Henderson cites the Hersted- 
vester Institution in Denmark as a model mental msti- 
tuhon of that type 
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Information on Membership Dues 

The following mfonnation on membership dues for the 
American Medical Association for 1951 has been compiled 
by the office of the Secretary of the American Medical Asso 
elation This has been made available through the Secretary’s 
Letter by Dr George F Lull for officers of the American 
Medical Association and all county and state medical organiza¬ 
tions It IS reproduced here for the interest of the readers of 
The Journal 

1 Amencan Medical Association membership dues for 1951 
are $25 

2 Fellowship dues for 1951 are $5 and are exclusive of 
membership dues 

3 American Medical Association membership dues arc 
levied on active ’ members of the Association A member 
of a constituent association who holds the degree of Doctor 
of Medicine or Bachelor of Medicine and is entitled to exercise 
the rights of active membership in his constituent association, 
mcludmg the right to vote and hold office as determined by 
his constituent assoeiation, and has paid his American Medi¬ 
cal Association dues, subject to the provisions of the By Laws, 
IS an “active member of the Association 

4 Amencan Medical Association membership dues arc pay¬ 
able through the component county medical society or the con¬ 
stituent state or territorial medical association, depending on 
the method adopted locally 

5 Fellowship dues are payable directly to the headquarters 
of the American Medical Association, 535 North Dearborn 
Street, Chicago 10, on receipt of the bill for such dues 

6 A dues paying, active member is eligible for Fellowship 
and may request such status by direct application to the Sec¬ 
retary of the American Medical Association Applications for 
Fellowship are subject to approval by the Judicial Council of 
the Association 

7 Commissioned medical officers of the United States Army, 
the United States Navy, the United States Air Force or the 
United States Public Health Service, who have been nominated 
by the Surgeons General of the respective services, and the 
permanent medical officers of the Veterans Administration 
who have been nominated by its Chief Medical Director, may 
become Service Fellows on approval of the Judicial Council 
Service Fellows need not be members of the component county 
or constituent state or temtonal associations or the American 
Medical Association and do not pay Fellowship dues They do 
not receive any publication of the American Medical Associa¬ 
tion except by personal subscription If a local medical society 
regulation permits, a Service Fellow may elect to become an 
active member of a component and constituent association and 
the Amencan Medical Association, in which case he would 
pay the same membership dues as any other active member 
and receive a subscription to The Journal of the American 
Medical Assocution 

8 An active member of the American Medical Association 
may be excused from the payment of Amencan Medical Asso 
ciation membership dues when it is deemed advisable by the 
Board of Trustees, provided that he is excused from the pay¬ 
ment of full dues by his component society and constituent 
association 

The following may be excused in accordance with this pro 
vision (a) members for whom the payment of dues would con 
stitufe a financial hardship as determined by their local medical 
societies, (h) members in actual training for not more than 
five years after graduation from medical school, and (c) mem¬ 
bers who have retired from active practice 

9 Active members of the American Medical Association 
are not excused from the payment of American Medical Asso 
ciation membership dues by virtue of their classification by 
their local societies as honorary members or because they 
are excused from the payment of local and state dues Active 
members may be excused from the payment of American 
Medical Association membership dues only under the provision 
described m paragraph 8 above 


10 American Medical Association membership dues include 
subscnption to The Journal of the American Medical Asso¬ 
ciation Active members of the Association who are excused 
from the payment of dues will not receive The Journal except 
by personal subscription at the regular subscription rate of 
$15 a year 

11 Member Fellows may substitute one of the specialty 
journals published by the Association for The Journal, to 
which they are entitled as members A Fellow who substitutes 
a specialty journal will not also receive The Journal. 

12 A member of the Amencan Medical Association who 
joins the Association on or after July 1 will pay membership 
dues for that year of $12 50 instead of the full $25 member¬ 
ship dues 

13 An active member is delinquent if his dues are not 
paid by December 31 of the year for which dues are presenbed 
and shall forfeit his active membership in the American Medi¬ 
cal Association if he fails to pay the delinquent dues within 
thirty days after the notice of his delinquency has been mailed 
by the Secretary of the American Medical Association to his 
last known address 

14 Members of the American Medical Association who 
have been dropped from the Membership Roll for nonpayment 
of annual dues can not be reinstated until such indebtedness 
has been discharged 

15 The apportionment of delegates from each constituent 
association shall be one delegate for each thousand (1,000), or 
fraction thereof dues paying active members of the American 
Medical Association as recorded in the office of the Secretary 
of the American Medical Association on December 1 of each 
year 

Scientific Exhibit, Atlantic City Session 

Attention is called to the fact that applications for space 
m the Scientific Exhibit at the Atlantic City Session will close 
on Jan 15, 1951 All applicants must fill in the regular 
application blank, giving the amount of space needed and a 
short descnption of the proposed exhibit Applications received 
after the closing date will be placed on the waiting list to be 
considered by the Committee on Scientific Exhibit if space is 
available 

Applications for time on the motion picture program also 
close on January 15 Applicants should be prepared to send 
their films m for preview by the Committee on Medical 
Motion Pictures Motion pictures will be shown m two rooms 
set aside for that purpose, and no films will be shown in 
exhibitors’ booths Jt is expected that each film will be shown 
once each day during the meetmg, and it is hoped to have as 
many of the authors present to discuss the films as possible 

Application blanks for space in the Scientific Exhibit or for 
time on the motion picture program may be obtamed from 
any of the Section Representatives or from the Director, 
Scientific Exhibit, American Medical Association, 535 North 
Dearborn Street Chicago 10 

New Board Members of World Medical Association 

Robert B Smallwood, president of Thomas J Lipton, Jnc, 
Carleton H Palmer president of E R Squibb & Sons, 
Jnc, and James J Kerrigan, vice president of Merck & Co, 
Jnc, have been elected to the board of directors of the United 
States Committee of the World Medical Association The 
United States committee is a nonprofit organization which auns 
to support the activities of the World Medical Association, 
an organization of the national medical association of 40 
countries working to further medicine health and peace 
throughout the world The United States committee has 
guaranteed to underwnte the costs of the associations U S 
headquarters, the secretanat of the association located at 2 
East 103rd Street, New York 29, as well as the cost of pub 
lishmg The World Medical Association Bulletin The bo ird 
of directors, consistmg of 25 men, is the governing body of 
the committee and entirely responsible for its activities 
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Increase In ROTC Enrolment —Medical Reserve OfTicers Tram 
ing Corps enrolment for the academic jear 1950 1951 m the 48 
medical schools participating m the program shoavs an increase 
of 18 per cent over last >cnrs enrolment, according to Major 
Gen R W Bliss, the Surgeon General Sixty-cight per cent 
of the 4,888 medical ROTC students arc veterans, which is a 
decrease of onl> II per cent from last years ROTC enrolment 
of 4,148 Total ROTC enrolment m the 76 medical, dental, 
setermarj' and pharmacy schools participating m the programs 
increased by 20 per cent to 7,372 students Pharmacy college 
units made the largest gam, 53 per cent, with 503 students this 
year, followed by veterinary schools, 20 per cent, with 530 
students, and dental units, 19 per cent, 1,451 students Veterans 
comprise 67 per cent of the total enrolment m the four cate¬ 
gories, a decrease of only 9 per cent from the preceding year 
Nonseterans exceed veterans only m the pharmacy corps units, 
where the ratio is 45 per cent for veterans 

Illinois National Guard Needs Phjslclans—^Thcrc arc several 
openings for phj'sicians and dentists who arc able to qualify 
as commissioned olTiccrs in the 108th Battalion of the 33rd 
Division, Illinois National Guard Men of draft age arc being 
favorably considered for deferment if they arc members of 
the National Guard 

Recent graduates whose draft status is uncertain should 
avail themselves of this opportunity to join the National Guard 
and assure themselves a commission 

The medical battalion meets on Wednesday nights from 8 00 
to 10 00 p m, for which one daj s pay is given Interested 
men can secure information by calling the Northwest Armory, 
EVergladc 4-1040, or by attending on any Wednesday night 
The Armory address is 1551 North Kedzic Avenue, Chicago 

New Radiological Consultants Division,—Major Gen R W 
Bliss the Surgeon General, has announced the establishment 
of a Radiological Consultants Division m the OITicc of the 
Surgeon General Col Harold I Amory (MC), chief of 
X Ray Service, Walter Reed Army Hospital, Washington, D C,, 
has been named chief of the new division He will continue 
m both jxists The new division will emphasize the diagnostic 
and treatment phases of clinical radiology, particularly with 
reference to cancer and allied diseases 

Personal—Col Warner F Bovvers (MC), chief surgical con 
sultant, the Surgeon General s office has been elected to the 
board of governors of the American College of Surgeons, 
succeeding Major Gen Raymond W Bliss, Surgeon General 
of the Army, whose term as a member of the board has expired 

NAVY 

Disaster Unit Commended —^The personnel of the U S Naval 
Hospital St. Albans, Long Island, N Y has been commended 
by Dr Marcus D Kogel, commissioner. New York City 
Department of Hospitals for their aid in caring for survivors 
at the scene of the Thanksgiving Eve railroad accident in 
Queens, N Y Comdr A. G Simpson (MC) was placed in 
charge of one of the two first aid stations established at the 
scene by Dr Kogel Lieut (jg) Emmett F Ferguson (MC) was 
commended by Dr Kogel for the heroic work he performed 
at great jiersonal hazard Capt Warwick T Brown command¬ 
ing officer of the naval hospital, ordered three ambulances 
seven doctors eight nurses one dental officer, one warrant 
officer HC 10 corpsmen and a truckload of emergency medi¬ 
cal supplies, including blankets and stretchers, to the scene 
The hospital disaster and emergency unit remamed m action 
nearly eight hours, until the last living survivor had been 
removed from the wrecked cars 


Dr Rusk, Guest Lecturer —Dr Howard A Rusk, New York, 
chairman. Health Resources Advisory Committee, National 
Security Resources Board, was the guest lecturer at the Naval 
Medical School, Bethesda, Md, December 8 His subject 
was Medicine, Mobilization and Manpower’ 

Personal,—Rear Admiral Daniel Hunt (MC, USN) retired from 
the Navy December 1, after 37 years of active duty Dr and 
Mrs Hunt now reside in Tacoma, Wash 

AIR FORCE 

Dr Sclye Lectures at Aviation Medicine School,—Dr Hans 
Sclyc director. Department of Expenmental Medicine and 
Surgery, University of Montreal, gave a senes of lectures and 
seminars on stress physiology at the School of Aviation Medi¬ 
cine, Randolph Field, Texas, early in December Dr Selye, 
an internationally recognized authority on the endoenne glands, 
said, between his technical discussions, any kind of 

stress IS of major importance to the Air Force Stress of heat, 
cold, injury, anxiety or shock of any kind actually sets up 
chemical reactions or changes within the body which can cause 
serious ailments and even death ” The layman s prescnption 
given by Dr Selye to reduce the medical technicalities of this 
problem to their least common denominator was roll with the 
punch But how to do that,’ he added, is one of the hardest 
things m the world to learn ” 

Personal —Col Charles E Kossmann of New York City, a 
reserve officer, was ordered to three weeks’ active duty at the 
School of Aviation Medicine to initiate revision of the Flight 
Surgeon s Reference File, a manual that will be placed in the 
hands of every Air Force medical officer (Colonel Kossmaim 
wrote the original “Flight Surgeon’s Handbook in 1942 and 
revised it in 1945 He graduated from the School of Aviatioi 
Medicine in 1941 and remained on duty there throughou 
the war 

PUBLIC HEALTH SERVICE 

Meeting of Committee on Industrial Wastes,—Progress n 
organization for research on the disposal of industnal waste 
that contribute to pollution of the nation s water resource 
will be reported to the National Technical Task Commute 
on Industnal Wastes in Cincinnati, January 23 24 The com 
mittee, which was organized last May, represents 22 majo 
industnal groups of the country, in addition to state and fed 
eral public health interests The chairman is Lyman Cox 
sujiervisor. Engineering Service Division, E I DuPont di 
Nemours and Company, Wilmington, Dek The vice chairmai 
IS Dr Harry Gehm technical director of the National Counci 
on Stream Improvement for the Pulp, Paper and Paperboaix 
Industry, New York Louis F Wamck, chief, Technica 
Services Branch, Division of Water Pollution Control, Pubhi 
Health Service, is secretary of the committee 

On the agenda for the meeting is a detailed inspection o 
the Environmental Health Center of the Public Health Servici 
at Cincinnati The work of the center, partcularly its indus 
tnal waste and water pollution projects, will be described bj 
Vernon G MacKenzie, officer m charge Carl Schwob, chie: 
of the Water Pollution Control Division, Public Health Service 
will report to the committee on the progress of studies madi 
in cooperation with the states under the Water Pollution Con 
trol Act of 1948 Scheduled reports from task groups are at 
follows food mdustnes, by Frank McKee, Kraft Foods Com^ 
pany, Chicago, mineral products, by L, C. Burroughs, Shell 
Oil Company, New York, and chemical processing, by Dr 
Gehm The meeting in Cincinnati will be the second conven¬ 
ing of the committee smee its establishment 
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COLORADO 

Dr Corper to Retire —^The National Jewish Hospital, Denver, 
announces the forthcoming retirement of Dr Harry J Corper, 
who for the past 30 years has been director of research TJie 
research department of the hospital during this 30 year penod 
has pubhshed many ongmal investigations in the field of 
tuberculosis and has received numerous scientific awards 
including the award from the Committee of Scientific Research 
of the Amencan Medical Association, the Trudeau Medal of 
the National Tuberculosis Assoaation, the Burdick Medal of 
the Amencan Association of Clinical Pathologists and the 
Kober Medal of the American Association of Physicians In 
recogmtion of the position that has been attained, the Board 
of Directors of the National Jewish Hospital propose to enlarge 
the facihties devoted to research Plans are being developed 
for further recognition of Dr Corper’s outstanding services 

FLORIDA 

Bust of Carlos Finlay—The Cuban Government presented a 
bronze bust of Dr Carlos Finlay to the Umversity of Tampa 
December 3 The presentation was made by a delegation from 
Havana including Dr Carlos M Ramirez Coma, neurosurgeon, 
professor of the University of Havana and former secretary of 
the Cuban Health Service, Dr Arturo Alfonso Rosello, past 
president of the Havana Lions Club, Armando Maribona, 
Havana journalist, and Domingo Ravenet, sculptor of the bust 
Dr Finlay a native of Camaguey, Cuba, received his medical 
education in the United States He announced to the Amer¬ 
ican Academy of Medical Sciences Aug 14, 1881 that the 
mosquito was the carrier of yellow fever His bust was sent 
to the university to commemorate past alliances in progress 
between Cuba and the United States and to symbolize future 
mutual advancement of cultural and trade relations between 
the two countries 


ILLINOIS 

Report of Centennial Celebration —^The Adams County Medi¬ 
cal Society’s public celebration, A Century of Health Prog¬ 
ress, IS reported to have been a success in every way except 
financially None of the participants except the directing 
company of the pageant received any fees for participation 
Members will be assessed to cover the deficit An estimated 
60,000 persons attended the free educational motion picture 
theater, and over 4,500 examinations compnsing chest and 
dental roentgenograms, blood pressure determinations, hearing 
and sight tests were made More than 10 000 persons attended 
the pageant, which had a cast of 450 Except for the pageant 
the celebration was free to the public 


Chicago 

lUmois Umversity Appointments—^The University of Illinois 
College of Medicine has announced the following faculty 
appomtments Oren C Durham, Ph D, has been named lec¬ 
turer in allergy, with the rank of assistant professor He has 
held the position of chief botanist at Abbott Laboratories since 
1925 Dr Daniel J Pachman has been appointed clinical pro 
fessor of pediatrics Dr Pachman has taught at Duke Uni¬ 
versity School of Medicine, the University of Chicago School 
of Medicine and at Northwestern Umversity Medical School 
Dr Edward Press has been appointed assistant professor of 
preventive medicine He presently holds a full time appoint¬ 
ment as associate director of the University of Illinois Division 
of Services for Cnppled Children 


slclans arc Invited to send to tins departmeat Items o! nem ol ernerst 
T«rfor example those relaUng to society acUvitles new hospital, 
c“lon Atd pubUc health Programs should be received at least two 
;ks before the date of meeting 


Chest Diseases In Industry—The Chicago Tuberculosis Society 
and the Illinois Chapter of the Amencan College of Chest 
Physicians will meet jointly January 12 at the Congress Hotel 
at 8 00 p m Dr Edward C Holmblad will be moderator 
for a panel discussion on Chest Diseases in Industry ” Other 
participants include Drs Joseph H. Chivers, Lloyd E Hamlin, 
Jerome R Head, David B Radner and Thomas C Angerstein, 
LL B The following cases will be presented pulmonary 
effects of toxic fumes, case of combined siderosis, siheosis and 
tuberculosis, differential diagnosis of siderosis and sihcosis, 
relation of trauma to pulmonary tuberculosis, and compensa¬ 
tion problems in tuberculosis and in the pneumonoconioses 
All physicians are invited Dinner will be at 6 30 p m 

Course for Stutterers —^Northwestern University is preparing 
to institute a special evening course on ifs Chicago campus for 
adult stutterers Instruction will be given every Tuesday from 
6 20 to 8 00 pm for 18 weeks beginning February 5 Classes 
will be held in the Montgomery Ward Buildmg at 301-303 East 
Chicago Avenue Registration will be held from January 27 
through February 3 on the fifth floor of Wieboldt Hall, 339 
East Chicago Ave The class will include lectures on the causes 
and nature of stuttenng, discussions of problems faced by 
stutterers and their families and practical demonstrations of 
technics for controlling stuttering The Northwestern University 
Speech and Hearing Clinic, one of the first of its type estab¬ 
lished m this country in 1926, has a staff of eight faculty 
members and IS clinical workers The clinic program is con¬ 
ducted in cooperation with Northwestern’s Medical School and 
the School of Dentistry 

MASSACHUSETTS 

Dr Kellcrl Honored—Dr Elhs fCellert of Schenectady, N Y, 
who this year terminated his long service as pathologist for 
Northern Berkshire’s hospitals, was guest of honor at a dinner 
at the Williams Inn December 8 given by the trustees and 
medical and surgical staffs of both hospitals He was pre¬ 
sented appropnate gifts 

Postgraduate Course in Anesthesiology—^The Massachusetts 
Society of Anesthesiologists will present the third session of 
its annual postgraduate education course January 6 from 2 30 
to 5 00 p m in Bigelow Amphitheater, Massachusetts General 
Hospital, Boston Subjects to be discussed include pathology 
of the cardiovascular system and the psychological changes 
that would influence the conduct of anesthesia 

Dr Stutzman Goes to Fhiladelphio —Dr Jacob W Slutzman, 
associate professor of phanhacology at Boston University 
School of Medicine, has resigned to become director of the 
pharmacological laboratones at Smith, Khne and French 
Laboratories, in Philadelphia Dr Stutzman will contmue to 
serve as special lecturer at the school He was appointed to 
the faculty in 1947 and has conducted research on the pharma¬ 
cology of anesthetic agents 

MICHIGAN 

University Appointment—Dr Harper K Hellems has been 
appointed assistant professor of medicine at Wayne University 
College of Medicine, Detroit He has served on the staffs of 
the West Roxbury (Mass) Veteran’s Hospital and the Peter 
Bent Bngham Hospital m Boston 

Course in Radiological Health —^The School of Public Health 
of the University of Michigan, Ann Arbor, will conduct an 
inservice traimng course in radiologic health February 5 8, 
with the assistance of the Atomic Energy Commission, the 
Michigan Office of Civilian Defense and the U S Public 
Health Service The course mil provide public health workers 
with information that should aid in the understanding of some 
problems of civilian defense training Content of the course 
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includes oncntnlion lectures, \\ii>s ioni/inp rndmtions nrc used, 
biolopicnl mcdicnl cITccls nnd public liciillli implications Tlic 
enrolment fee is S5, which should be sent with applications 
for enrolment to H 1- Miller, School of Public Health 


MISSISSIPPI 

Board Approses Student 1 onns —The Mississippi Slate Medical 
Education Board m December approved 25 students for loans 
to become effective nt midvear Most of these students will 
enrol nt the Universili of Mississippi School of Medicine Uni 
versity, in January State medical cduc ilion loans are available 
to Mississippi citizens and residents for cnicrinp or completing 
medical education Tlic loan program was established by the 
1946 Icpislatua to help provide doctors cspecnily m the rural 
areas of the stale \lrcady 2b young physicians hive entered 
practice in rural communities as a result of this plan nnd over 
35 young doctors now serving ns interns will be ready to enter 
rural practice nest summer Announcement was made by 
the board that applications for loins to become effective in the 
summer and fall of 1951 may be received on nnd after March 
1 The new deadline for receipt of all applications for summer 
and fall loans was set by the board is June 1 1951 Deadline 
for receipt of all credentials for npplic itions received prior to 
June 1 was set by the hoard ns July 1, 1951 


NEW \ORK 

Auxlllancs Nursing Schol irshlps—Doctors wives m 22 New 
York counties arc helping to overcome the shortage of nurses 
by providing 78 young women in the slate with scholarships 
at present according to a siincy of the W'omans Ausiliary 
to the Medical Socictv of the Stale of New York Nino 
nurses already have been graduated with this tv pc of assistance 


New \ork Cits 

Tumor Conference—^The January Tumor Conference of 
Harlem Hospital will be held January 24 it 11 00 a m in the 
fifth floor Conference Room Women s Pav ilion Dr William 
1- Watson, attending surgeon on the thoracic and surgical 
service of Mcmonal Hospital, will spe ik on Cancer of the 
Lung." 

Dr Curran Named Dean—Dr Jem A Curran has been 
appointed dean of the Stale University College of Medicine in 
New York City This is the first administrative appointment 
to the reorganized staff of the college, formerly the Long 
Island College of Medicine until its merger with Slate Uni¬ 
versity of New York last April Dr Curran continues ns 
chief administrative officer of the college, with which he has 
been associated since 1937, having served both as dean and 
president Dr Duncan W' Clark, who was dean of Long 
Island College of Medicine at the lime of merger has been 
appointed professor of environmental medicine and community 
health and executive ofiiccr of the newly constituted depart¬ 
ment 


RadmUon Therapy Unit—A powerful cancer treating \ ra; 
machine was dedicated at the Hospital for Joint Disease 
ecember 3 m the new Lila Motley wing for radiation therapy 
e machine and the budding that cent iins it were built ii 
^ Motley by her fnends the Federation of Jewisl 
1 Mthropies and other contributors The machine is con 
me in a circular shaft 30 feet high and is housed in a vau! 
ui of concrete walls up to four feet thick The building alsi 
s°Ii ,1!^ ^ “"‘‘5 ‘he William Blau lecture hal 

in ^ Practical Nursing. The dedication progran 

M„,i Mart"! Gross, president of the Lili 

hnt ^^1 Maurice M Pomcranz, director of thi 

S ' service. Dr Ross Golden, professor o 

Sur University College of Physicians am 

Bt Milton Friedman, attending radiation therapis 

Jewish Simon H Fabian of the Federation o 

and sr„n. Charles S Cameron, medica 

c director of the Amencan Cancer Society 


Personals—A testimonial dinner was given on December 9 
to Dr John Duff on the completion of five years as president 
of the Medical Board of Morrisania City Hospital The pro¬ 
ceeds were contributed to the J Lewis Amster Medical Library 
of the hospital Dr Amster, the toastmaster, introduced the 
following speakers Dr Marcus D Kogel, commissioner of 
hospitals. Dr Nathan B Van Etten, former President of the 
American Medical Association, Dr Jean A Curran, dean of 
the State University College of Medicine in New York, Dr 
Nathaniel Smith, medical superintendent, Mornsama City Hos¬ 
pital, Dr John J Roth, attending urologist, and Dr John Duff, 

director of urology-Dr George W Kosmak in September 

was given an honorary fellowship in the Royal College of 
Obstetricians and Gynecologists in England Dr Kosmak is 
editor of the Amencan Journal of Obstetrics and Gynecology 
nnd the New York State Jotirnal of Medicine He has been a 
member of the board of directors of the Maternity Center 
Association for 31 years and chairman of its medical board for 

19 years-Dr William A Feirer, Philadelphia, has been 

appointed to the newly created post of vice president in charge 
of scientific affairs at E R Squibb <&. Sons, New York For 
the past several years Dr Feirer has been executive vice 
president of Sharp A Dohme 

NORTH CAROLINA 

Orthopedic Clime —^The new Wake County Orthopedic Clime, 
established in the Wake County Health Department in Raleigh 
by the North Carolina League for Crippled Children, is foi 
examination and discovery of orthopedic defects No treat¬ 
ment will be given Hours are the third Tuesday of each 
month at 9 00 a m 

Postgraduate Program —The Raleigh Postgraduate Medical 
Program will extend from January 18 to March 1 Each 
speaker will deliver two papers, one at 4 00 p m m the 
Nurses Home, Rex Hospital, and the other at 8 00 p m in 
the New Carolina Country Club Lectures are as follows 

Jan 18 Houston S Everett Baltimore Early Diagnosis of Cancer In 
the Female Genual Tract Metliods of Treatment 

Jan 25 Charles F McKJiann Cleveland 

Feb I Theodore R Fetter Philadelphia Dysurla Urinary Tract 
Inrcclion 

Feb 8 Julius Lempert New York Progress Made in RehabllilaUon of 
the Deaf During the Last 15 Years 

Feb 22 Alton O^hsner New Orleans La Carcinoma of the Stomach 
Acute PancrcatlUs 

March I William Dameshek Boston Hypersplenism Treatment of 
Anemia 

OHIO 

Lecture on Amebiasis.—Dr Harry Most, associate professor 
of preventive medicine, New York University College of Medi¬ 
cine, will address the staff of the Veterans Admimstration 
Hospital, Cleveland, on January 25 at 6 00 p m on ‘Amebi¬ 
asis ” AH interested physicians are invited 

Premature Infants Program —The Ohio Department of Health 
in cooperation with local health departments is helping to set 
up a referral system between hospitals and pubhe health 
agencies whereby premature infants would be followed m the 
home by local public health nurses The 1949 statistics on 
prematurity for the state are not available as yet In 1949, 
however, 6 9 per cent of all newborn infants were bom pre¬ 
maturely and 34 2 per cent of all infant deaths m the state 
were from prematunty 

OREGON 

Home Safety Committee—Dr Harold M Enckson, state 
health officer, has been appointed chairman of Governor 
Douglas McKays home safety committee Others elected are 
Dr Harold E Davis, representing the Oregon State Medical 
Society, vice president George Sumo, supenntendent of health 
and physical education for the state department of education, 
second vice president, and Thomas Leupp, Woodbum, repre¬ 
senting public schools, secretary treasurer The committee has 
recommended adoption of a statewide building code for hous¬ 
ing units embodymg safety standards 
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WASHINGTON 

Slate Health Council —Doctors, dentists, nurses and other pro¬ 
fessional health personnel have joined government and vol¬ 
untary agencies to form a new State Health Council Dr 
Charles E Watts, Seattle, president, said the objectives are to 
study present health problems, to make recommendation and, 
through joint action, to put findings mto effect Organizations 
that laid the foundation work for the council are the state 
dental, medical, hospital, pharmaceutical and nurses asso¬ 
ciations and the State Department of Health Seven other 
health societies, the King County Central Blood Bank, profes¬ 
sional schools of health sciences in the University of Wash¬ 
ington and Washington State College and the Division of 
Vocational Rehabilitation of the State Board for Vocational 
Education are taking part m the council Seymour Standish 
Jr, who has been doing health education work for the state 
department for the past four years, is the executive secretary 
Offices are at 905 Second Avenue Building, Seattle 

WISCONSIN 

Dr Grove Made Professor Emeritus,—Announcement was 
made in November of the award of the title of professor 
emeritus to Dr William E Grove, former director of the 
division of otolaryngology of the Marquette University School 
of Medicine, Mdwaukee Dr Grove has practiced in Mil¬ 
waukee for more than 35 years He was appointed to the 
Marquette medical school faculty in 1936 and six months later 
was named a climcal professor and director of the depart¬ 
ment of otolaryngology 

GENERAL 

Institute on Oxygen Therapy —This institute will be presented 
by the Inhalation Therapy Association of Chicago, a section 
of the Tri-State Hospital Assembly, at Alexian Brothers Hos 
pital, February 12-16 The institute will be sponsored by the 
Committee on Physiologic Therapy of the American College 
of Chest Physicians This course is designed to instruct hos¬ 
pital personnel m the administration of inhalation therapy 
and will cover theory, treatment and bedside care Appli¬ 
cation blanks may be secured from the Inhalation Therapv 
Association 1230 East 63rd Street, Chicago 37 The regis¬ 
tration fee IS $25 

Meeting on Surgery of the Hand —The sixth annual meeting 
of the American Society for Surgery of the Hand will be held 
January 26 27 at the Palmer House, Chicago, under the presi¬ 
dency of Dr Condict W Cutler Jr , New York Invited speak¬ 
ers include 

H Minor Nichols Portland Ore Repair of the Extensor Tendon 
Insertions in the Fingers 

KenneUi B Jacques Los Angeles Cerebral Palsy as It Affects the Upper 
Extremities 

William Cooper New York Surgery of the Upper Extremity in 
Cerebral Palsy 

James G Golseth Pasadena Calif Electromyograms 

Don L Eyler Durham N C and Charles E Invin Warm Springs 
Ga Reconstructive Surgery on the Upper Extremity in Poliomyelitis 

Gordon H Grant, Victoria British Columbia Methods of Treatment 
of the Hand md Dupuytren s Contracture 

Awards to the Fulbnght Program —The U S Department of 
State has announced that 14 awards have been allocated lO tne 
Fulbnght program for the academic year 1951-1952 for 
umversity lectunng or advanced research postdoctoral or 
equivalent” in Austria Fields of activity include roentgen 
analysis of crystalline structures, anesthesia, ophthalmology, 
psychotherapy, surgery, radiology and radioisotopy Among 
institutions to which awards may be tenable are Charles 
Francis University of Graz, Graz Institute of Technology, 
Leopold Francis University of Innsbruck University of Vienna 
The closing date for application is Jan 15, 1951 

4 number of foreign scholars have been awarded Fulbnght 
t ^\grants for lecturing or advanced research in the fields 
^^tural sciences for the current academic year These 
^Vcholars in medicme Information as to the names 
their actual or expected dates of arnval, the 
United States and the institutions 
^^cial sponsorship of their visits may be 


obtained from the Conference Board of Associated Research 
Councils Committee on International Exchange of Persons, 
2101 Constitution Avenue, Washington, 25 

Conference on Radiology,—The eighteenth annual Confer¬ 
ence of Teachers of Clinical Radiology will be held at the 
Palmer House m Chicago, February 10 All radiologists are 
invited to attend The subject of the conference is Radio¬ 
logic Defense ” Speakers are as follows 

Norvln C Kiefer National Security Resources Board Wasbington, 
D C Mobilization of Health Resources for Defense. 

Brfg Gen James P Cooney (USA MC) Atomic Energy Commission 
Washington D C The Duties of Physicians In an Atomic Disaster 

Elbert DeCoursey director Armed Forces Institute of Pathology 
Washington D C Atomic Bomb Effects—Teaching Aids from Armed 
Forces Institute of Pathology 

Lieut Comdr Eugene Cronkltc (USN MC) Naval Medical Research 
Institute Bethesda Md Diagnosis and Treatment of Radiation 
Injuries 

William F Bale Ph D Atomic Energy Commission Rochester N Y, 
Trainmg for the Detection of Radiation Hazards Instruments, 
Personnel 

Claude R Schwab Ph D Naval Radlatioa Laboratory San Francisco 
Radioactive Decontamination 

Dr Charles E Virden, Kansas City, Mo, president of the 
American College of Radiology, will speak at the luncheon at 
12 15 p m The conference is being sponsored by the Ameri¬ 
can College of Radiology 

Academy of Allergy Meeting —The seventh annual meeting 
of the American Academy of Allergy will be held February 
5 7 at the Hotel Staffer, New York William F Hamilton, 
Ph D, professor of physiology, University of Georgia School 
of Medicine, Augusta, will speak on The Physiology of Pul 
monary Circulation ’ Pulmonary function studies in asthma 
will be discussed in papers to be presented by Dr Darnel S 
Lukas, director of the Cardio-Respiratory Function Laboratory 
at the New York Hospital, and by Dr Henry D Beale Boston 
Studies on the practical value and limitations of pulmonary 
function tests will be reported by a group from the Allergy Unit 
of the University of Illinois College of Medicine David Press 
man Ph D, Sloan Kettering Institute for Cancer Research, 
will deliver an address Papers dealing with antigens and 
antibodies labeled with iodine 131 will be presented by speakers 
from Washington University School of Medicine, St Louis 
The Wednesday session will comprise papers on cortisone and 
pituitary adrenocorticotropic hormone (ACTH) Dr A 
McGchee Harvey, professor of medicine and director of the 
department, Johns Hopkins University School of Medicine, 
will speak on The Use of ACTH and Cortisone in Allergic 
Diseases ’ Immunologic hematologic metabolic and physio¬ 
logical effects and clinical studies of results of treatment with 
adrenal cortex hormones will be discussed 

International Study on ACTH and Cortisone —Plans for an 
international cooperative study of the effectiveness of the 
hormone substance pituitary adrenocorticotropic hormone 
(ACTH) and cortisone in the treatment of rheumatic fever and 
the prevention of rheumatic heart disease were announced 
December 19 by the American Council on Rheumatic Fever 
of the American Heart Association The long term study 
will be conducted through a central coordinating center m 
New York City and at 12 cooperating research centers in the 
United States, Canada and Great Bntain The councils 
Committee on Critena and Standards, headed by Dr David D 
Rutstein, professor of preventive medicine. Harvard Medical 
School, Boston, will coordinate the investigation at the central 
office in New York Under the study plan patients treated 
during acute attacks of rheumatic fever during the next calendar 
year will be followed for at least three years Investigators 
m the United States and Canada will report their findings to 
the New York coordinating center, where a continuous analysis 
will be made These findings will be compared with results 
obtained by a special committee of the Medical Research 
Council in England, to which the Bntish centers will rejxirt 
Grants to help finance the study have been made by the 
National Heart Institute of the United States Public Health 
Service Amounts totalling close to $200,000 will go to the 
coordinating center and pnncipal investigators of cooperative 
research centers in New York, Boston, Denver and Chicago 
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In mWiUon the Armed Forces rpidcintolopicnl Honrd nnd 
the U S Air 1 orce will finimcc n cooperatmp rcscnrcli center 
nt the 1 nncis I Warren Air I orec lliisc in Wyoming A 
rcscarcli center m Toronto Ontario is hemp financed hy the 
Canadian Klicnmatism nnd \rtliritis Foundation In I npinnd 
the mdiMdiinl research centers nnd the Medical Rcse irch 
Conned arc financing the studies there Armour itl. Co Chic igo, 
which prodtiecs AC T II nnd Merck A Co Inc Rahway N J, 
which produces cortisone hasc eontrihiitcd S’’ OdO c ich to pay 
for the planning of the studs nnd ssill contribute the 1 irgc 
amounts of ACIH nnd cortisone necessary for the study 

CORRI CTION 

Rite of RIack 3Mdnw Spider—^Tlic first ssord of the title of 
the abstract on this siilijcet on pipe 130“) of Till Jouhnal of 
Dec 9 19‘'0 should hasc been I’liysostipniinc, r itlicr than 
‘Neostigmine 

Artiriclal Respiration —In the article on krtificial Respira 
tion \ New Method anil a Comp ir disc Stiidj of Different 
Methods in Adults mint Jmmvsi Dec 23 PdlO page 143K, 
the second and third lines of t ihlc 1 should base read llip 
lift (Emerson) and Prone pressure (Sell ifer)' 


EXAMINATIONS 
AND LICENSURE 


no\nns oi midicai iwmimils 

AlLAn^v^^ Montpomcn June Sca Or 1) G Gill ^19 Dexter 

Axe Montpomco 

Airzovt • rxamlnatton Phoenix Jxn 17 Prclprocltt Phoenix 
Jan 20 Sc Dr J If Paltcf^on 116 \S McDowell Road Phoenix 

Aikassas • Ref:uhr little Ko k June 7*?! Scs. Dr Joe Verier Ifarlx 
tmrp Cctretii Little RckI. June 7 v See Dr C 11 Vounp 1415 
Main Su Little Ro 

CALttoKsu tt rUirn Lox Anpcicx fch 2( Mxfcli I Oral Sxn Fran 
CISCO Jan 20 Los Anpclc< Fch 24 Onil anit Cllulcat for F^xrr/cn 
Mtdkal School GraJuiUrs Los Anpclcs I cb 25 Scv Dr Frederick 

Is Scalena 10^0 N St Sicnmcntu 14 

CovHtnicuT • f iomlrujtSnn Hartford Marcli 13 14 See to the Roard 
Dr Crciphtcn Barker 160 St Rerun St New Ilaxcn Konicnpathlc 
Derb) March DU See Dr Donald A Davlx ril/xbctli St 

Derbj 

Delxxxarc Do^cr Jan 9 11 ncciproclii Jan IR 1951 Sec Dr J S 

McDaniel 229 S Stale St Doxer 

OcoRciA Atlanta June Autruxta June See Mr R C Coleman 111 

State Capitol Atlanta 

Guam The Commisxlon on Licensure xxill meet whcncxcr a candidate 
appears or submits his crcdcnllalx Ex See Dr John V Oaltcnficld 

A&ana. 

Hawaii Honolulu Jan 8 11 1951 See Dr I E Tildcn 1020 Kapio- 
lani St Honolulu 

IDUIO Boist Jan 8 1951 See Mr Armnnd L Bird 105 Sun Bldg 
Boise 

iL^oii Chicago Jan 9 It Supcrinicndcnl of Registntion Mr Charles 
F Kcrvln Capiiol Bldg. Sprinpndd 

Indiana Indianapolis June 20-22 Escc See Miss Itulh V Klrh 1138 
K. of P Bldg Indianapolis 4 

Iowa • llrii/rn. Iowa City June II 13 See Dr M A Rojal 506 
Fleming Bldg Dcs Mo.ncs 

Maine Portland March 12 13 See Dr Adam P Leighton 192 Stale 
oh Portland. 

hfABYT^ Ballimore June 19 22. See Dr Lewis P Gundry 1215 Calhc 
oral St Baltimore 1 

Massaoiusots Boston Jan 23 26 1951 See Dr Geo R Schadt 37 
Stale House Boston 

Minnesota ‘ Minneapolis Jan 16-18 See Dr J F Du Dois 230 
Lowxy Medical Arts Bldg St Paul 2 

Missomi Eiamlnaihn JcITcrson Qlj Feb 19 21 Rcctpraeli) JelTcrson 
y Feb 12 Ex See hfr John A Hailey Box 4 JefTerson City 

3-1 See Dr S A Cooney 214 Pmser Block 

NuEASkA • June 1951 Director Mr Oscar F Humble Room 1009 
State Capitol Bldg. Lincoln 

^wn 5 See. Dr George H Ross 112 Curry St 

Exa/Iilnadon Concord March 14-15 Sec Dr John S 
Wheeler 107 State House Con-ord 

^r''7s’w Trenton June 19 22 Sec Dr E. S Hallln 

ger 28 W State St Trenton 

' Bld/Tma'^Fe^'’"' ^ 


Nrw ^ ORK Fxn»jinflilo»i Albany nuflalo Syracuse and New York City 
Jan 30 Feb 2 See Dr Jacob L Lochner 23 S Pearl St Albany 
NoRTl! Carolina Reclproclt) Winston Salem Jan 15 See Dr Joseph 
J Combs 419 Profcs-slonul Raleigh 

OkLAMOMA • r xamhinlln/i Oklahoma City June 6 7 Sec Dr Clinton 
Galhhcr 813 BrnnlfT Bldg Oklahoma City 
PFNNSXINANIA Philadelphia January 1951 Acting Secretary Mrs M G 
Steiner 351 Education Bldg Harrisburg 
Pi/CRlo Rtro / xaitihintlon Sanlurcc March 6 See Mr Luis Cueto 
Coll Box 3717 Sanlurcc 

South Cauoi ina Itcclprnclty Columbia Feb 6 March 5 April 2 
See Dr N n llcyxxard 1329 Blandlng St Columbia 
South Dakota • Jan 15 16 Sioux Falls South Dakota Sec Dr 

C F Sherwood 109 Center St West Madison 
Utah Salt Lake City July 1951 Dir Mr Frank E Lees 324 State 
Capitol Bldg StU I-akc City 1 

VlKMONf Burlington February 1951 See Dr F J Laxxllss Rlchford 

ViRoiN Im^ni3s St Tliomas June 12 See Dr Earle M Rice St 
Tliomax 

Wamhnoton • Seattle January 1951 Sec Mr Edward C Dohm 

Dcpirtmcnt of I Iccnscs Olympia 

WrxT ViROiNiA Charleston Jan 8 10 See Dr N H Dyer State 

Capitol Charleston 5 

Wisconsin • Riser Fills Jan 9 11 1951 See Dr C A Dawson 

Tremon! Bldg River Falls 

WxoMiNO rxamlnntinn Cheyenne Feb 5 See Dr Franklin D 
^odcr Capitol Bldg Cheyenne 

nOAUDS or fxaminfrs in the basic sciences 

CoNNrmruT F xnnilnnilon Feb 10 Exccutixc Asst Stale Board of 

Healing Arts Mr M G Reynolds 110 Whitney Axe New Haxen 10 

Disirict nr Coiusinu rxauiinaiion April 1951 Sec Dr Daniel E 

Secklnger 4130 E Municipal Dldg Washington 
Florida F xnminailon Gainesville June 2 Sec Mr M W Emmel 

University of Florida Gainesville 

low A t xamlnatlnn Dcs Moines Jan 9 See Dr Ben H Peterson 

Coe College Cedar Rapldx 

Mkihcan txnmlnnjJpn Detroit nnd Ann Arbor Jan 12 13 Sec 
Miss Clolsc LcBcau 101 No Walnut St Lansing 15 
Nliiraska r xamlnntion Omaha Jan 9 10 Dir Mr Oscar F Humble 
Room 1009 Slate Capitol Bldg Lincoln 9 
Okijahoma rxnminntion Oklahoma City March 27 See Dr Clinton 
Oallahcr R13 Branlff Bldg Oklahoma City 
Riiour Island Fxaminatlon Providence Feb 14 Chief Division of 
Professional Regulation 366 State OfTicc Bldg Providence 
TrxAS rxamlnntlon Latter Part of April See Dro Raphael Wilson 

306 Nallc Bldg Austin 

Wasiiinctos Seattle January 1951 See Mr Edward D Dohm 

Department of Licenses Olvmpla 

WiscoNsis Fxaminatlun Madison April 7 Sec Mr W H Barber 

Scott and Watson Sts Ripon 

• Basic Science Ccrtincalc required 


MEETINGS 


A^NUAL CoscRrxs ON Industrial Health Atlanta Bllimorc Hotel Atlanta 
Ga J tb 26-28 Dr Curl M Peterson 535 N Dearborn St Chicago 
10 Secretary 

Annual Cosgrdss on Mldical Education and Licensure Palmer House 
Chicago Feb 12 13 Dr Donald G Anderson 535 N Dearborn St 
Chicago 10 Secretary 

Nationai Comlrlnce os Rural Health Pcabodv Hotel Memphis Term 
Feb 23 24 Dr F S Cro'-kctl 535 N Dearborn SL Chicago 10 
Chairman 

American Academx or Allcrgt Hotel Statlcr New York Feb 5 7 Dr 
Walters Burrage 203 E \\ isconsln Avc Milwaukee 2 Secretary 

American Academy of Forensic Sciences Chicago Drake Hotel March 
1 3 Prof Ralph F Turner Michigan State College Dept of Police 
Administration East Lansing Mich Secretary 

American Acadcmx of Orthopaedic Surgeons Palmer House Chicago 
Jan 27 Feb 1 Dr Harold B Boyd 122 S Michigan Avc Chicago 3 
Secretary 

American Societx for Surgerx of the Hand Palmer House Chicago 
Jan 26 Dr Joseph H Boyes 1401 S Hope St Los Angeles 15 
Secretary 

Atlanta Graduate Medical Assembly Municipal Auditorium Atlanta 
Ga Feb 5 7 Mrs Stewart R Roberts 768 Juniper St N E Atlanta 
Exccutixc Secretary 

Central Surgical Association Chicago Feb 22 24 Dr James T 
PricsiJcy Mayo Clinic Rochester Mmn Secretary 

Ikternationai Post-Graduate Medical Assembly of Southwest Texas 
Municipal Auditorium San Antonio Jan 23 25 Dr John H Hinchey 
P O Box 2445 San Antonio 6 Secretary 

Middle Atlantic States Regional Conference Philadelphia Jan 18 
Dr William Bates 2029 Pine St Philadelphia 3 Secretary 

National Conference on Medical Service, Palmer House Chicago Feb 
n Dr IL E Fllzgcrald 2218 N Tlilrd SL Milwaukee 12 Secretary 

Sectional Meetino American College of Surgeons Hotel Statler St 
Louis Jan 22 23 Dr James Barrett Brown 508 N Grand Blvd 
St Louis Chairman 

South Central Branch Americxn Urological Assocution Hotel Adol 
phus Dallas Jan 29 Feb 2 Dr Rex E Van Dozen 721 Medical Arts 
Bldg Dallas Chairman 
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DEATHS 


Manetfe, Ernest Sidney, Wayzata, Minn, bora in Good 
Thunder, Mmn , Jan 3, 1888, University of Minnesota Medi¬ 
cal School, Minneapolis, 1913, specialist certified by the 
Amencan Board of Internal Medicine, clinical assistant pro 
fessor of medicine at his alma mater and the University of 
Minnesota Graduate School, fellow of the Amencan College 
of Physicians and the American College of Hospital Admin¬ 
istrators, member of the Amencan Medical Association and 
the American Trudeau Society, formerly member of the board 
of directors of the National Tuberculosis Association and on 
vanous councils and committees of the Amencan Hospital 
Association, served as secretary of the Hennepin County Com 
mission on Tuberculosis, as president of the Minnesota Trudeau 
Society, Hennepin County Tuberculosis Association, Minne 
sota Sanatonum Association, Minnesota Hospital Association, 
Mississippi Valley Conference on Tuberculosis and the Mis 
sissippi Valley Trudeau Society, formerly medical director 
and superintendent of the Glen Lake Sanatorium in Oak Ter 
race died in Eitel Hospital, Minneapolis, October 29, aged 62, 
of hypertensive cardiovascular disease with cerebral thrombosis 

King, Walter Wood ® Medical Director, U S Public Health 
Service, retu-ed, Washington, D C , born Dec 18, 1875, Uni¬ 
versity of Louisville (Ky) Medical Department, 1897, entered 
the public health service on March 13, 1899, from 1902 to 
1906 chief quarantine officer of Puerto Rico, sent on many 
quarantine and sanitary inspection tours in this country and 
abroad, including Italy, England, Turkey and France, at the 
time of his retirement in January 1933 was medical officer 
of the Coast Guard, in 1925 was an Amencan delegate to the 
first International Congress on Malaria in Rome, died in the 
U S Marine Hospital, Baltimore, October 9 aged 74, of 
encephalomalacia, cerebral and coronary artenosclerosis with 
infarction 

McFarland, William West ® Berkeley Springs, W Va , bom 
in Alleghany, Pa, Dec 10, 1878, University of Pennsylvania 
Department of Medicine, Philadelphia 1902, member of the 
Medical Society of the State of Pennsylvania and the American 
Public Health Association, formerly practiced in Pittsburgh, 
where he was vice president of the Pittsburgh Academy of 
Medicine, director of health, medical supervisor in the city 
bureau of child welfare, member of the school medical inspec¬ 
tion staff and affiliated with St Francis Hospital, past prcsi 
dent of the Pennsylvania Public Health Association died 
October 14, aged 71, of coronary thrombosis 

McFarland, Warren Chamberlain, Wanvick, N Y , Yale Uni 
versity School of Medicine, New Haven, Conn, 1887, for¬ 
merly professor of otolaryngology at New York Post Graduate 
Medical School and Hospital, Columbia University, New York, 
member of the Amencan Medical Association, past president 
of the New York Otological Society, served on the staffs of the 
Elizabeth A Horton Memorial Hospital in Middletown, Bronx, 
and the Manhattan Eye, Ear and Throat hospitals in New 
York, died October 18, aged 84, of tuberculosis of the skin, 
artenosclerosis and chronic myocarditis 

Donaldson, Joel Singleton, Oakland, Miss , Memphis (Tenn ) 
Hospital Medical College, 1901, member of the American 
Medical Association, died October 25, aged 83, of carcinoma 
of the prostate 

Fay, Emma Hooker, Northboro, Mass, Boston Umversity 
School of Medicine, 1909, member of the New England 
Society of Psychiatry, for many years affiliated with the West- 
boro (Mass) State Hospital, died October 22, aged 86 

Fee Louis Walter, Pueblo, Colo , College of Physicians and 
SurMons of Chicago, School of Medicme of the Univereity 
of Dhnois, 1903, died November 7, aged 74, of cerebral 
hemorrhage 


^ Indicates FeUow of the Amencan Medical AssociaUon, 


French, Elmo Dial ® Miami, Fla , University of Texas School 
of Medicme, Galveston, 1916, member of the American 
Academy of Dermatology and Syphilology, specialist certified 
by the American Board of Dermatology and Syphilology, 
affiliated with Jackson Memonal Hospital, died October 24, 
aged 60, of coronary occlusion 

Gillespie, Paul Bernard, Santa Ana, Calif , John A Creighton 
Medical College, Omaha, 1917, member of the Amencan 
Medical Association, died October 22, aged 61, of pancreatitis 

Gregor, Oscar, Schenectady, N Y , Universita Karlova Fakulta 
Ldkarskd, Praha, Czechoslovakia, 1926, member of the Amen 
can Medical Association, specialist certified by the American 
Board of Ophthalmology, formerly assistant in ophthalmology 
at the New York University College of Medicine, on the staff 
of Ellis Hospital, where he died October 23, aged 48 

Hammer, William James, New York, Cornell University Medi 
cal College, New York, 1902, served dunng World War I, 
formerly medical director of the New York Life Insurance 
Company, died m the New York Hospital, October 13, 
aged 71 

Hartwell, Robert IVilham, Beaumont, Calif , Cooper Medical 
College, San Francisco, 1911, served dunng the Spanish 
American War and World War I, died m Loma Linda Sam 
tanum and Hospital in Loma Linda, October 9, aged 75, of 
cerebral hemorrhage 

Hobson, Arthur Bronson, Salem, Ohio, University of Wooster 
Medical Department, Cleveland, 1895, died October 26, 
aged 79 

Holbrook, William Henry, Atlanta Ga , Atlanta Medical Col 
lege, 1898, died in Pickens, S C, October 8, aged 75, of 
injuries received in an automobile accident 

Holt, Edward Wells Atwood, North Andover, Mass, Harvard 
Medical School, Boston, 1903, member of the American Medi 
cal Association, died October 28, aged 71, of coronary 
thrombosis 

Hurst, Jonas Levi, Dorset, Ohio, Eclectic Medical Institute, 
Cincinnati, 1902, member of the American Medical Associa¬ 
tion, for many years member of the board of education and 
county health commissioner, died October 30, aged 72, of 
coronary thrombosis 

Jones, Archie ® Newberry, Mich , the Hahnemann Medical 
College and Hospital, Chicago, 1920, affiliated with Newberry 
State Hospital, where he died October 5, aged 60 

Keating, David Mitchell, Cleveland, SL Louis University 
School of Medicme, 1926, member of the American Medical 
Association, formerly vice president of the Academy of Medi 
cine of Cleveland, associated with St Lukes Hospital, served 
during World War I, died m University Heights, Ohio, October 
18, aged 52, of carcinoma of the colon 

Klein, Hilbert Piulmon, Fort Branch, Ind , Eclectic Medical 
Institute, Cincinnati, 1897, member of the Amencan Medical 
Association, died October 31, aged 76 

Laux, Leo John, Philadelphia, Umversity of Pennsylvama 
School of Medicine, Philadelphia, 1917, member of the Amen 
can Medical Association, served dunng War I, formerly prac¬ 
ticed m Sayre, Pa., where he was affiliated with Robert Packer 
Hospital and was on the school board for many years asso¬ 
ciated with the Veterans Administration, died October 23, 
aged 55 

MacCrowe, Albert Ehlward Charles, Baltimore, Baltimore 
Medical College, 1904, died m New York October 29, aged 
71, of heart disease 

McDonnell, Clarence H,, ® Sacramento, Calif, Barnes Medi 
cal College, St Louis, 1909, retired county autopsy surgeon, 
on the staff of Mercy Hospital, where he died October 22, 
aged 71, of coronary sclerosis and mitral stenosis 



Vol 145, No 1 


DEATHS 


45 


Mcllnpli, John 1 rnncls (P Slicibj, Ohio, University of Louis 
\iIIl (K> ) Medicnl Dcpnrlmcnl, 1921, president of tlie stntf 
of Shelby llospitd, died in City llospitiil, Worcester, Mnss, 
October 24, need 53, of injuries rccciscd in iiii mitomobilc 
accident 

iMcKcbcs, Robert Ilnrrlson, Salem, Oliio Ohio Stale Univer¬ 
sity College of Medicine, Columbus, 1933, member of the 
American Medical Association sened during World War II, 
anilntcd with Salem City Hospital, died Noscnibcr 1, aged 45 

McKnIghI, George Scott, Avon Park, Fla , University of 
Pennsylvania Department of Medicine, Philadelphia, 1904, 
past president of Dc Soto 11 irdcc 1 liglilnnd Ch irlotle Glades 
Counties Medical Society, member of the city council and city 
health ofliccr, died October 10, aged 72, of angin i pectoris 

Mclt/cr, Victor John 4- New 'y ork College of Physicians 
and Surgeons of Chicago, 189“' died recently, aged 79 

Mcliols, Robert Hcnn, Watertown Mass Middlesex College 
of Medicine and Surgery, C imbridgc, M iss , 1927 member of 
the American Medical Association, died recently, aged 73, 
of carcinoma of the rectum 

Perk'ns, Frederick Payne S' Scottsdale, An? Louisville (Ky) 
Medical College, 1906 served with the Arirona National 
Guard dunng World War 11 formerly secretary and state 
superintendent of public health of Arizona for many years 
director of health at the Universitv of Arizona in Tucson, 
afTihated with the Veterans Administration Regional OfTicc in 
Phoenix, died m the Veter ins Administration Hospital 
Phoenix, October 29 aged 69, of acute myocardial infarction 

Peters, Isaac Tavlor, Princeton, W Va , Medical College of 
Virginia, Richmond, 1918, member of the American Medical 
Association, past president of the McDowell County Hoard of 
Education, died m Huntington October 7, aged 60, of artcrio 
sclerosis 

Pollock Milton Dc Mitt J Decatur 111 , Rush Medical Col¬ 
lege, Chicago, 1895, an Associate Fellow of the American 
Medical Association member of the Amcric in Association of 
Railway Surgeons, afTihated with St Marys Hospital Decatur 
and Macon County Hospital and Wabash Employes hospitals, 
died in the Illinois State Hospital, Jacksonville October 18, 
aged 87, of myocarditis 

Poynfcr, Charles William McCorhIc, Omaha, University of 
Nebraska College of Medicine, Omaha 1902, dean cmtntus 
and professor of anatomy ementus at his alma mater, member 
of the American Association of Anatomists and the American 
Medical Association, died October 25, aged 75, of leukemia 

Premer, James Frederick ® Bcnkclman, Neb , University of 
Nebraska College of Medicine, Omaha, 1908 past president 
of the Southwest Nebraska Medical Association, died recently, 
aged 69 

Puscy, Charles Meigs, Oakland, Calif , University of Louis 
villc (Ky) Medical Department 1884, for many years surgeon 
of the Illinois Central Railroad, died October 14, aged 90, of 
myocardial infarction 

Rautb, Emil, Brooklyn College of Physicians and Surgeons, 
medical department of Columbia College New York 1886, 
member of the American Medical Association, died November 
12, aged 89, of cerebral hemorrhage 

Retts, John P , Martinsville, Ind , Medical College of Indiana, 
Indianapolis, 1901, died recently, aged 80 

Wchardson, R C, Pheba, Miss , Memphis (Tenn) Hospital 
Medical College, 1901, died November 15, aged 74 

Robinson, Harrison Leonard, Bangor, Maine, Medical School 
of Marne, Portland, 1914 served during World War I, member 
of the New England Surgical Society for two terms served 
on the city council, affiliated with Eastern Maine General 
Hospital and Stmson Pnvate Hospital, died October 24, aged 
61, of cirrhosis of the liver 

Rowe, Anderson Mazetta, Bowlmg Green, Ky , Hospital Col¬ 
lege of Medicine, Louisville, 1898, died October 2, aged 86 


Ryan, Maria Page, Atlantic City, N J , Woman’s Medical Col¬ 
lege of Pennsylvania, Philadelphia, 1911, died October 31, 
nged 87 

Schwarz, Wolf Samuel, New York, Medizinische Fakultat der 
Universitat, Wien, Austria, 1929, died October 2, aged 57 

Sharpe, Charles Tilley ® New York, Manitoba Medical Col¬ 
lege Winnipeg Man, Canada, 1898, member of the Radio¬ 
logical Society of North America, died in St Luke s Hospital 
October 27, aged 75, of coronary thrombosis 

Short, John Wesley, Constantia, N Y , Syracuse University 
College of Medicine, 1903, died m St Michaels, Md , October 
15, nged 70, of coronary thrombosis 

Sniilli, Robert Holbrook ® Akron, Ohio, Rush Medical Col¬ 
lege Chicago 1910, CO founder of Alcoholics Anonymous, 
on the stair of St Thomas Hospital and City Hospital, where 
he died November 16, aged 71 

Smith, William Adams, Batavia N Y , Queen’s University 
Faculty of Medicine, Kingston, Ont, Canada, 1905, at one 
time professor of pathology and bacteriology at the West Vir¬ 
ginia University School of Medicine in Morgantowai, served 
on the staffs of various Veterans Administration hospitals, died 
November 12, aged 69, of arteriosclerosis and uremia 

Snead, Henry Martin, Columbia, Va University College of 
Medicine Richmond, 1907, head of the Petersburg Draft 
E\ imining Board during World War II member of the Ameri¬ 
can Medical Association, past president of the Petersburg 
Medical Faculty, served as coroner of the city of Petersburg 
and health olFiccr of Amelia, Goochland, Powhatan, Loudoun, 
Louisa and Fluvanna counties died October 8, aged 65, of 
carcinoma of the pancreas 

Spitalcri, Leonard Joscpli, New York, Fordham Umversity 
School of Med cine New York, 1921, member of the Amen- 
can Society of Anesthesiologists and the Amencan Medical 
Association, died m Greenwood Lake N Y, November 4, 
aged 53 

Stevens, Thomas H , San Diego, Baltimore Medical College, 
1893, died October 17, aged 89, of carcinoma of the colon 

Stewart Perley, Melba D, ® Laconia, N H, University of 
Pittsburgh School of Medicine, 1926, specialist certified by the 
American Board of Radiology, member of the New England 
Roentgen Society and Radiological Society of North Amenca, 
died in Chicago October 27, aged 49 of chronic myocarditis 

Stone, John Thomas, Glen Burnie Md Duke University 
School of Medicine, Durham, N C , 1942 served dunng World 
War 11, formerly a resident physician at the Presbyterian Hos¬ 
pital in New York, Veterans Administration Hospital in Rich¬ 
mond, Va, and St Francis Hospital in Wilmington Del, 
died in Baltimore, October 24, aged 33 

Tatum, Samuel Carter, Centre, Ala , Vanderbilt University 
School of Medicine Nashville, Tenn, 1893 member of the 
American Medical Association, county health oflFicer, killed 
in an automobile accident October 22, aged 79 

Tilock, Waller William, Lorain, Ohio Eclectic Medical Col¬ 
lege, Cincinnati 1926 member of the Amencan Medical 
Association, on the staff of St Josephs Hospital, died October 
14, aged 55, of coronary heart disease 

Vallotton, Joseph Ralph ® Daytona Beach, Fla , University 
of Georgia School of Medicine, Augusta 1934 member of the 
American Association of Industrial Physicians and Surgeons 
member of the state board of medical examiners served as a 
lieutenant commander in the U S Naval Reserve during 
World War II, member of the surgical staff of the Halifax 
District Hospital, died October 5, aged 41, of acute coronary 
occlusion 

IVilliams, David Rowland, Girard Ohio Columbus Medical 
College, 1891, member of the American Medical Association, 
for many years served on the board of education and as public 
health officer of Liberty Township, on the adjunct staff of the 
North Side Unit of Youngstown (Ohio) Hospital where he 
died October 15, aged 87, of fracture of the fourth vertebra 
and cerebral edema 
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Nutrition and Antibodies —In a leading article the Lancet 
reviews some recent investigations on the relation of nutri¬ 
tion to antibody production It is true, they say, that Cell 
in 1948 found that well nourished British soldiers had 
better antibody responses than half-starved German civilians, 
but, he remarked, the differences were slight Batch (7 
Immunol 64 397 [May] 1950) now measures the diphthena 
antitoxin production of two groups of patients whose nutri¬ 
tional states differed widely 

One group consisted of 25 severely ill patients many with 
advanced malignant disease and most with a low serum pro¬ 
tein level, who had lost up to 40 per cent of their normal 
body weight In other words, they were comparable to emaci¬ 
ated victuns of Belsen 

The other group contamed 19 well nounshed subjects of 
whom five were in good health six had inguinal hernias and 
eight had either cerebral vascular accidents or cardiovascular 
disease without cardiac failure All had maintained normal 
weight for at least six months 

The investigator chose diphthena antitoxin as the test anti¬ 
body because (1) the antigen, diphtheria toxoid, can be 
obtained in a highly punfied form, (2) in immune persons the 
antitoxin response is high and relatively uniform and can be 
accurately estimated even in low concentration and (3) with 
punfied toxoid the antitoxin is the only antibody produced, 
so that Its concentration in the serum is a measure of the 
patient’s total capacity to produce circulating antibody All 
patients of the two groups were first proved to be Schick- 
negative, and each then was given intramuscularly 0 12 mg of 
toxoid Thereafter blood antitoxin levels were ascertained 
at three day intervals for at least three weeks and in some 
patients at longer intervals until death A rise in the circu¬ 
lating antitoxin was usually noted within four days of the 
toxoid injection, with a maximum response between the four¬ 
teenth and twenty-fourth days The amount of antibody pro¬ 
duced varied greatly between one patient and another but 
there was no indication that in the depleted group the response 
depended on age, on serum protein, serum albumin or serum 
globulin levels or, surprisingly, on the antibody level before 
the test dose of the antigen was given A number of patients 
showing the poorest antibody response did not acquire infec¬ 
tion, whereas m others infections developed although their 
antibody production was normal 

Balch concedes that his results do not show whether diets 
rich in protein may enhance antibody production, and he 
doubts whether antibody production is of prime importance 
in postoperative infections Wound sepsis, hypostatic pneu¬ 
monia, peritonitis and genitourinary infections are more prob 
ably caused by mterference with the circulation than by failure 
of the organism to produce antibodies Balch thinks that the 
relation between nutrition and antibody production may be 
more subtle than has been suggested by Cannon who holds 
that protein depletion means failure of antibody production 
and that this failure can be corrected by protein repletion 
For example, Stoerk and co-workers showed that pyndoxme- 
deficient rats produced less antibody to sheep erythrocytes 
than rats given a complete diet (normal controls) or a diet 
reduced m quantity to equal that eaten by the pyndoxine 
deficient animals (inanition controls) A similar observation 
has been reported by Axelrod and co workers and by Agnew 
and Cooke with sheep erythrocytes and typhoid H antigen 
Like Balch, Stoerk and others and Agnew and Cook observ^ 
that the inanition controls tended to produce more antibody 
than the normal controls Pyndoxine deficiency interferes 


The Items In these letters are contributed by regular correspondents In 
the various foreign countries. 


With ammo acid metabolism and may thus hinder globulin 
synthesis and Stoerk and co workers suggest that this may 
impair antibody production perhaps directly by causing lymph 
Old atrophy, which is a feature of pyndoxine deficiency 
The importance of the lymphocyte in antibody production is 
now well established The article concludes with the state¬ 
ment that it would seem that reduction of the dietary protein 
IS less likely to hinder antibody production than is mterfer¬ 
ence with protein metabolism 

Prolonged Intercostal Paralysis Due to a Relaxant^In a 
recent issue of the British Medical Journal the attention of 
anesthetists is called to a potential complication arismg 
from the use of the relaxant flaxedil* (l,2,3-tn[diethylam- 
inoethoxyj benzene triethyliodide) in patients with dimmished 
kidney function H B Fairley, MB of the Depart¬ 
ment of Anesthetics, Westminster Hospital, reports a case 
of prolonged intercostal paralysis following the mtravenous 
administration of 140 mg of fiaxedil® to a woman with severe 
renal damage The author suggests that the prolonged action 
of the drug might be due to its delayed excretion in the urine. 
His jyatient, aged 33, had a history of chronic nephntis for 
seven years with attacks of blurred vision for two years She 
was hospitalized for hysterotomy and sterilization At the 
time of operation she appeared well but had ankle edema, 
albuminuria, hypertension (blood pressure 180/110) and 
anemia (hemoglobin 55 per cent) Her blood urea level was 
60 mg per 100 cc, and her urea clearance test showed pro¬ 
nounced impairment of renal function Anesthesia was 
mduced with 0 4 Gm of thiopental sodium and continued, 
after intubation, with a mixture of nitrous oxide, oxygen and 
minimal cyclopropane Initial intravenous administration ot 
100 mg of flaxedil* was followed, 30 minutes later, by a 
dose of 40 mg, because of tightenmg of the abdommal 
muscles After each dose respirations returned m about 
two minutes Assisted respiration was continued throughout, 
since the patient was in the Trendelenburg position The 
operation was completed in 55 minutes Postoperatively 
respirations remained shallow and purely diaphragmatic for 
13 hours, and it was necessary to employ mtubation, suction 
and oxygen to prevent cyanOsis During this time the clinical 
picture was complicated by symptoms suggestive of hyper¬ 
tensive encephalopathy Shortly after the administration of 
0 43 mg of atropine and 1 25 mg of neostigmine, mtercostal 
respirations were resumed and the patient’s condition returned 
to normal 

PARIS Aug 20, 1950 

Treatment of Nephropathies with Testosterone Propionate—’ 
In Prof Justin Besancon’s ward at the Bichat Hospital, H P 
Klotz and J Debray used testosterone propionate, with remark¬ 
able results m a 38 year old patient whose three year stay m 
a concentration camp had initiated a polyendoenne syndrome, 
predommantly hypoandrogenic and chronic asymptomatic 
nephntis, with azotemia cylmdruna, and impairment of renal 
function Excretion of 17 ketosteroids was only 3 9 mg, 
urinary estrogen and gonadotropin were almost normal 
Implantation of three pellets of 100 mg of testosterone pro¬ 
pionate produced, m addition to the expected effect on sexual 
potency, hirsutism, spasmophilia and improvement m renal 
function lastmg five months A second implantation agam 
improved the renal syndrome this has lasted 15 months with 
only a deficiency m glomerular clearance remauung A 17 
year old patient with a severe renal deficiency and infantilism 
was also greatly improved by injections of microcrystals of 
testosterone propionate Besancon Klotz and Cournot, encour 
aged by these results, have used the drug m 11 new cases, 
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wiili bcncficinl rcMill"! m four In n incnopnusnl pnticnt with 
nzolcnin (0 95 Gm) nnii sliplit rcnnl dcnciciicj, the daily 
injection of 45 nip of testosterone propion ite m oil for 45 
dajs cniiscd the hloosl urea to fnll, while nn iinphint of 400 
mg of testosterone propionate innintnined the urea rale at 0 30 
Gm and iniprosed reinl function After four months a relapse 
necessitated nnother implantation In a female diabetic with 
arolenua (l-l 35 Gm per liter) and serious renal disorders, 
implantation of f>00 mj, e luscd the urea to fall to 0 30 0 40 
Gm and improved rennl function for seven months a second 
implantation was inctTective In a patient with azotemia (0 68 
0 86 Gm) 24 injections of testosterone propionate (25 mg 
every second dav) c lUscd a fall to 0 31 Gm In a p ilient 
wath lead intoMeation with rend insiiflieiency, injection of 
microcos'il'! of testosterone propionate c iiised the urea level 
and renal function to return to normal llic authors record 
failures in three eases of nzotcmic and hypertensive nephritis 
nnd in one c ise each of albuminuria, chronic nephritis, 
malignant ncphroanpiosclcrosis and hcmaturic nephritis Testos 
tcrone therapy appears to be indicated in renal disorders 
associated with certain tvpes of hypogonadism Untoward rcac 
tions include edema, in two eases, accompanied with nn 
increase in weight (not similar to the increase of weight often 
observed after the implantation of testosterone), rise in blood 
pressure and decrease of diuresis More rarely fluxions in the 
knee joint ns described by Guy Laroche iiid Pcrrault were 
noted These disappear within a few days Tlic authors advise 
that this treatment not be used m the presence of peripheral 
or pulmonary edema 

ANURIC NrPIlRITIS 

Dcrot and Bernier tried testosterone propionate in toxic or 
Infectious amine nephritis after having noted that elimination 
of 17 kctostcroids was normal or lowered while that of 11- 
oxystcroids vvas considerably ncrcascd This imbalance of 
adrenal hormones explains, in part, the excess production of 
une acid and urea In four eases of anuria due to Clostridium 
pcrfnngcns nnd lead poisoning they noted the slowaiess of the 
azotcmie rase each time testosterone proprlonato vvas adminis¬ 
tered In two eases of polycystic kidneys, they noted remark¬ 
able effects of treatment on both the urine and blood urea In 
a ease of chronic nephritis of five years standing, they 
obtained, within 10 days, abatement of azotemia and an 
improvement in general condition, which allowed the patient 
to resume his occupation In other eases of azotcmie chronic 
nephritis, results were disappointing The authors report that 
they are continuing to study the problem of the inconsistency 
of the therapeutic action 

PICXIEICTARV CIRRHOSIS 

Besancon, Klotz and their associates treated pigmentary cir- 
irhosis by implantation of pellets of testosterone propionate (500 
mg) In 10 eases there was a noticeable effect on asthenia, 
weight and aptitude for work In some cases, after six months 
one or two more implantations were necessary There w^ 
pracUcally no effect on hepatomegaly or pigmentation, the 
effect on sexual disorders vvas variable Excretion of 17-keto 
steroids, which varied from 2 to 4 mg before treatment, 
mcreased slowly and only moderately The decrease in excre¬ 
tion, habitually associated with testicular hypotrophy and impo- 
tentia coeundi, may be related to a testicular disorder or to a 
metabolic disorder of sexual steroids of hepatic ongm, or 
perhaps the liver ceases to supply the testicle with some sterol 
that influences the synthesis of testosterone 

PIGMENTARY CIRRHOSIS AND LIPOMATOSIS 

A Abaza, A Paraf and their co-workers report an inter- 
estmg observation concemmg the relation between the iver 
and the pancreas, on the one hand and the hypophysis an 
gonads, on the other, in the metabolism of water and fats 
In a patient with hypertrophic pigmentary cirrhosis a^ociate 
With a polyglandular deficiency (total impotency for 1 years) 
biopsy showed a massive siderotic infiltration of the hepatic 
cells Thom’s test mdicated corticoadrenal deficiency, and 
il7 ketosteroid excretion was 5 13 mg The cachectic condition 
of the patient was accompanied with great fragihty of the skm 


on pressure, but there vvas neither diabetes nor melanoderma 
Besides nn adequate diet, vitamins B and C and liver and 
choline extracts, the treatment included injection every second 
day of 25 mg testosterone propionate for 15 days, followed 
by the implantation of 600 mg 

The results on hepatic deficiency were remarkable, ascites 
and edema, ns well the 10 year impotency, disappeared, and 
corticoadrenal deficiency was corrected (Thom s test) The 
success IS due, according to the authors, to the massive doses 
of testosterone propionate During the period of clinical 
improvement of'cirrhosis, and coinciding with the adminis¬ 
tration of testosterone propionate, a symmetric diffuse lip¬ 
omatosis, which docs not affect the neck or face, occurs 
There IS no fatty infiltration of lymph nodes The rapidity of 
onset nnd the normal level of semm lipids (too high for cir¬ 
rhosis) in this lipomatosis are suggestive of a latent hpid dis 
turbance of pancreatic origin, associated with a disorder of 
water metabolism It is the first time that an action of the 
testosterone of fat metabolism has been reported On the 
other hand, there is also a tendency to water retention, per¬ 
haps favored by the existence of an excess of the antidiuretic 
principles, of hypophysial origin, which Ralh, Hall, Stuck and 
their assoentes recently emphasized but about which the 
authors, in this ease, were unable to furnish evidence Not¬ 
withstanding this hydrofatty infiltration, which is painless on 
palpation, and the persistence of induration of the liver, the 
patients general condition is good 

Cliauffard and Still’s Syndrome Controlled with Large Doses 
of Testosterone —R Rivoire and M Salvadon (Nice) reported 
on June 9, 1950 at a meeting of the Medical Society of the 
Pans Hospitals, the case of an 8 year old girl who for three 
years had had Chauffard and Still s syndrome and m the 
late stage weighed 8 Kg Her sedimentation rate was greatly 
acclcrated, and she had severe pain The condition was con 
trolled with massive doses of testosterone propionate (80 mg 
dady), within a few days her temperature fell, the pains sub 
sided and her appetite returned After six months of treat¬ 
ment the child walks about normally, she weighs 23 Kg 
and has no more swelling of the knee or of the wnst There 
persists only pamless, slight deformity of the fingers Despite 
a few weeks’ mterruption of treatment, there has been no 
relapse The treatment was well tolerated, the appearance 
of pelvic hair being the only side effect left The authors 
decided m favor of treatment with testosterone propionate on 
the basis of a biologic hypothesis, that m rheumatism there 
exists a pathological growth factor of steroid structure peculiar 
to collagen cells, and because cortisone was not available 
If a substance of a closely related structure is given, a phe¬ 
nomenon of cellular competition occurs, thus activity would 
not be lumted to a single body but would extend to the whole 
group of steroid substances The authors believe that the 
action of sex hormones in the cancer of the prostate and of 
the breast may be explained by the pnnciple of cellular com¬ 
petition, endocrmologic application of which is promising 

BELGIUM UfeGE, Nov 16, 1950 

Scientific Congress at Katanga,—^The Special Committee of 
Katanga organized a scientific congress on its fiftieth anm- 
versary Prof Rodham, who presided, presented a general 
summary of human diseases m Katanga m 50 years of 
European occupation with discussion of the part played by 
imported labor Cholera, plague and yellow fever do not 
exist m Katanga Smallpox once prevalent, has smee 1902 
practically disappeared Endemic and epidemic typhus are 
now rare The epidemic diseases in the area were typhoid, 
bacillary dysentery, cerebrospmal meningitis and trachoma 
The endemic diseases desenbed by the author were malana, 
still common even m the high plateau regions, human tryp 
anosomiasis, tick fever, yaws, leprosy, which is not very 
prevalent, goiter m the region of Kibara, bilharziasis filaria- 
sis, which, however, is not found in the high ^(jlatcau regions, 
acute anterior poliomyehtis, tuberculosis, first observed m 1912 
and pneumococcic infections, which are particularly prevalent 
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Nutrition and Antibodies —In a leading article, the Lancet 
reviews some recent investigations on the relation of nutri¬ 
tion to antibody production It is true, they say, that Geil 
m 1948 found that well nourished British soldiers had 
better antibody responses than half-starved German civilians, 
but, he remarked, the differences were slight Balch (7 
Immunol 64 397 [May] 1950) now measures the diphtheria 
antitoxin production of two groups of patients whose nutri¬ 
tional states differed widely 

One group consisted of 25 severely ill patients, many with 
advanced malignant disease and most with a low serum pro¬ 
tein level who had lost up to 40 per cent of their normal 
body weight In other words, they were comparable to emaci¬ 
ated victims of Belsen 

The other group contained 19 well nourished subjects, of 
whom five were m good health, six had inguinal hernias and 
eight had either cerebral vascular accidents or cardiovascular 
disease without cardiac failure All had maintained normal 
weight for at least six months 

The investigator chose diphthena antitoxin as the test anti¬ 
body because (1) the antigen, diphtheria toxoid, can be 
obtained in a highly purified form, (2) in immune persons the 
antitoxin response is high and relatively uniform and can be 
accurately estimated even in low concentration and (3) with 
purified toxoid the antitoxin is the only antibody produced, 
so that Its concentration in the serum is a measure of the 
patients total capacity to produce circulating antibody Ail 
patients of the two groups were first proved to be Schick- 
negative and each then was given intramuscularly 0 12 mg of 
toxoid Thereafter blood antitoxin levels were ascertained 
at three day intervals for at least three weeks and in some 
patients at longer intervals, until death A rise in the circu- 
latmg antitoxm was usually noted within four days of the 
toxoid injection with a maximum response between the four¬ 
teenth and twenty-fourth days The amount of antibody pro¬ 
duced varied greatly between one patient and another but 
there was no indication that in the depleted group the response 
depended on age, on serum protein, serum albumin or serum 
globulin levels or, surprisingly, on the antibody level before 
the test dose of the antigen was given A number of patients 
showmg the poorest antibody response did not acquire infec¬ 
tion whereas in others infections developed although their 
antibody production was normal 

Balch concedes that his results do not show whether diets 
rich in protein may enhance antibody production, and he 
doubts whether antibody production is of pnme importance 
in postoperative infections Wound sepsis, hypostatic pneu¬ 
monia, peritonitis and genitourinary infections are more prob¬ 
ably caused by mterference with the circulation than by failure 
of the organism to produce antibodies Balch thinks that the 
relation between nutrition and antibody production may be 
more subtle than has been suggested by Cannon who holds 
that protein depletion means failure of antibody production 
and that this failure can be corrected by protem repletion 
For example, Stoerk and co-workers showed that pyndoxme- 
deficient rats produced less antibody to sheep erythrocytes 
than rats given a complete diet (normal controls) or a diet 
reduced m quantity to equal that eaten by the pyndoxine 
deficient animals (inanition controls) A similar observation 
has been reported by Axelrod and co workers and by Agnew 
and Cooke with sheep erythrocytes and typhoid H antigen 
Like Balch, Stoerk and others and Agnew and Cook observed 
that the manition controls tended to produce more antAody 
than the normal controls Pyridoxme deficiency mterferes 
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With ammo acid metabolism and may thus hmder globulin 
synthesis, and Stoerk and co-workers suggest that this may 
impair antibody production perhaps directly by causmg lymph¬ 
oid atrophy, which is a feature of pyndoxine deficiency 
The importance of the lymphocyte m antibody production is 
now well established The article concludes with the state¬ 
ment that it would seem that reduction of the dietary protein 
IS less likely to hinder antibody production than is interfer¬ 
ence with protein metabolism 

Prolonged Intercostal Paralysis Due to a Relaxant—In a 
recent issue of the British Medical Journal the attention of 
anesthetists is called to a potential complication arising 
from the use of the relaxant flaxedil® (1,2,3 tnfdiethylani- 
inoethoxy] benzene tnethyhodide) in patients with diminished 
kidney function H B Fairley, MB, of the Depart¬ 
ment of Anesthetics, Westminster Hospital, reports a case 
of prolonged intercostal paralysis following the mtravenous 
administration of 140 mg of flaxedil® to a woman with severe 
renal damage The author suggests that the prolonged action 
of the drug might be due to its delayed excretion m the unne. 

His patient, aged 33, had a history of chronic nephritis for 
seven years with attacks of blurred vision for two years She 
was hospitalized for hysterotomy and sterilization At the 
time of operation she appeared well but had ankle edema, 
albuminuria, hypertension (blood pressure 180/110) and 
anemia (hemoglobin 55 per cent) Her blood urea level was 
60 mg per 100 cc, and her urea clearance test showed pro¬ 
nounced impairment of renal function Anesthesia was 
mduced with 0 4 Gm of thiopental sodium and continued, 
after intubation, with a mixture of nitrous oxide, oxygen and 
minimal cyclopropane Initial intravenous administration of 
100 mg of flaxedil* was followed, 30 minutes later, by a 
dose of 40 mg, because of tightening of the abdommal 
muscles After each dose respirations returned m about 
two minutes Assisted respiration was contmued throughout, 
since the patient was in the Trendelenburg position The 
operation was completed in 55 minutes Postoperatively 
respirations remained shallow and purely diaphragmatic for 
13 hours, and it was necessary to employ mtubation, suction 
and oxygen to prevent cyanbsis Dunng this time the clmical 
picture was complicated by symptoms suggestive of hyper¬ 
tensive encephalopathy Shortly after the administration of 
0 43 mg of atropme and 1 25 mg of neostigmine intercostal 
respirations were resumed and the patient’s condition returned 
to normal 

PARIS Aug 20, 1950 

Treatment of Nephropathies mth Testosterone Propionate,— 
In Prof Justin Besancons ward at the Bichat Hospital, H P 
Klotz and J Debray used testosterone propionate, with remark¬ 
able results, m a 38 year old patient whose three year stay m 
a concentration camp had mitiated a polyendoenne syndrome, 
predominantly hypoandrogenic, and chronic asymptomatic 
nephritis, with azotemia cylmdruria, and impairment of renal 
function Excretion of 17-ketosferoids was only 3 9 mg, 
urinary estrogen and gonadotropm were almost normal 
Implantation of three pellets of 100 mg of testosterone pro¬ 
pionate produced m addition to the expected effect on sexual 
potency, hirsutism, spasmophilia and improvement m renal 
function lasting five months A second implantation again 
improved the renal syndrome this has lasted 15 months, with 
only a deficiency m glomerular clearance remaining A 17 
year old patient with a severe renal deficiency and infantilism 
was also greatly improved by mjections of microcrystals of 
testosterone propionate Besancon, Klotz and Cournot, encour 
aged by these results, have used the drug in 11 new cases, 
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with licncficml rcwills in fotir In n incnopausnl pniicnt with 
nzolcmn (091 Gm) nml vliplit rciml ilcIlciLnc), the daily 
injtclion of 45 nip of testosterone propiott ite in oil for 45 
dij's caused the hlood urea to fall, while an implant of 400 
mg of testosterone propionate tnaintaincd llic urea rate at 0 30 
Gm and impioscd rend function After four montlis a relapse 
necessitated another intplant ition In a female diabetic with 
arotcmia (1 1 35 Gm per liter) and serious renal disorders, 
implantation of hOO mi eaiiscd the urea to fall to 0 30 0 40 
Gm and improsed renal function for sesen months a second 
implantation was incffectise In a patient with azotemia (0 f>8 
0 S6 Gm) 74 injections of testosterone propion itc (25 mg 
cseia sceond da\) e lUscd a fall to 0 31 Gm In a p itient 
walh lead intoxication with lend insuflieiencj, injection of 
micTocrjstals of tcstostcionc propionate caused tlie urea Icscl 
and renal function to return to normal Tlic authors record 
failures in three eases of arotcmic and Inpcrtensisc nephritis 
and m one ease each of albuminuria, chronic nepliritis, 
malignant ncpluoangiosclcrosis and hem dune nephritis lestos 
terone thcraps appears to he indicated in renal disorders 
associated with certain tapes of Inpogon idism Untoward rcac 
tions include edema, in two cases, accompanied with an 
increase in weight (not similar to the mere isc of weight often 
observed after the implantation of testosterone), rise in blood 
pressure and decrease of diuresis More rarclj fliisions in the 
knee joint as described bj Gu> Laroche and I’errault were 
noted Tlicsc disapjacar within a few da>s The luthors idsisc 
that this treatment not be used in the presence of peripheral 
or pulmonary edema 

AMjRir sriiiRins 

Dcrot and Bernier tried testosterone propionate m toxic or 
infectious amine nephritis after basing noted tliat elimination 
of 17 kctosteroids was norm il or lowered while that of 11- 
oxjsteroids was considerably aereased This imbalance of 
adrenal hormones explains in part, the excess production of 
une acid and urea In four eases of anuria due to Clostridium 
pcrfnngcns and lead poisoning they noted the slowness of the 
azotcmic rise each time testosterone proprionatc was adminis 
tered. In two eases of polycystic kidnevs, they noted remark 
able effects of treatment on both the urine and blood urea In 
a ease of chronic nephritis of fuc years standing they 
obtained, within 10 days, abatement of azotemia and an 
improvement in general condition which allowed the patient 
to resume his occupation In other eases of azotcmic chronic 
nephritis, results were disappointing The authors report that 
they arc continuing to study the problem of the inconsistency 
of the therapeutic action 

rtCSIENTARY CIRRHOSIS 

Besancon, Klotz and their associates treated pigmentary cir¬ 
rhosis by implantation of pellets of testosterone propionate (500 
mg) In 10 eases there was a noticeable cfTcct on asthenia, 
weight and aptitude for worl In some eases, after six months 
one or two more implantations were necessary There was 
pracUcally no effect on hepatomegaly or pigmentation, the 
eSect on sexual disorders was variable Excretion of 17-kcto 
steroids, which varied from 2 to 4 mg before treatment, 
mereased slowly and only moderately The decrease in excre¬ 
tion, habitually associated with testicular hypotrophy and impo 
tentia coeundi, may be related to a testicular disorder or to a 
metabolic disorder of sexual steroids of hepatic origm, or 
perhaps the liver ceases to supply the testicle with some sterol 
that influences the synthesis of testosterone 

PIGMENTARY CIRRHOSIS AND LIPOMATOSIS 

A Abaza, A Paraf and their co workers report an mter- 
esting observation concerning the relation between the liver 
find the pancreas, on the one hand, and the hypophysis and 
gonads, on the other, in the metabolism of water and fats 
In a patient with hypertrophic pigmentary cirrhosis associated 
tyith a polyglandular deficiency (total impotency for 10 years) 
lopsy showed a massive siderotic infiltration of the hepatic 
ce s Thom’s test indicated corticoadrenal deficiency, and 
|17 ketosteroid excretion was 5 13 mg The cachectic condition 
o the patient was accompanied with great fragility of the skm 


on pressure, but there was neither diabetes nor melanoderma 
Besides an adequate diet, vitamins B and C and liver and 
choline extracts, the treatment included injection every second 
day of 25 mg testosterone propionate for 15 days, followed 
by the implantation of 600 mg 
Tlic results on hepatic deficiency were remarkable, ascites 
and edema, as well the 10 year impotency, disappeared, and 
corticoadrenal deficiency was corrected (Thom s test) The 
success is due, according to the authors, to the massive doses 
of testosterone propionate During the period of clinical 
improvement of'cirrhosis, and coinciding with the adminis¬ 
tration of testosterone propionate, a symmetric diffuse lip¬ 
omatosis, which docs not affect the neck or face, occurs 
There IS no fatty infiltration of lymph nodes The rapidity of 
onset and the normal level of serum lipids (too high for cir¬ 
rhosis) in this lipomatosis are suggestive of a latent lipid dis¬ 
turbance of pancreatic origin associated with a disorder of 
water metabolism It is the first time that an action of the 
testosterone of fat metabolism has been reported On the 
otner hand, there is also a tendency to water retention, per¬ 
haps favored by the existence of an excess of the antidiuretic 
principles, of hypophysial origin, which Ralh, Hall, Stuck and 
their associates recently emphasized but about which the 
authors, m this case, were unable to furnish evidence Not¬ 
withstanding this hydrofatty infiltration, which is painless on 
palpation, and the persistence of induration of the liver, the 
patients general condition is good 

CliniilTard and Still’s Syndrome Controlled with Large Doses 
of Testosterone —R Rivoire and M Salvadori (Nice) reported 
on June 9, 1950 at a meeting of the Medical Society of the 
Pans Hospitals, the case of an 8 year old girl who for three 
years had had Chauflard and Stills syndrome and in the 
late stage weighed 8 Kg Her sedimentation rate was greatly 
acclcrated, and she had severe pain The condition was con¬ 
trolled with massive doses of testosterone propionate (80 mg 
daily), within a few days her temperature fell, the pains sub¬ 
sided and her appetite returned After six months of treat¬ 
ment the child walks about normally, she weighs 23 Kg 
and has no more swelling of the knee or of the wrist There 
persists only painless, slight deformity of the fingers Despite 
a few weeks interruption of treatment, there has been no 
relapse The treatment was well tolerated, the appearance 
of pelvic hair being the only side effect left. The authors 
decided m favor of treatment with testosterone propionate on 
the basis of a biologic hypothesis, that m rheumatism there 
exists a pathological growth factor of steroid structure peculiar 
to collagen cells, and because cortisone was not available 
If a substance of a closely related structure is given, a phe¬ 
nomenon of cellular competition occurs, thus activity would 
not be limited to a smgle body but would extend to the whole 
group of steroid substances The authors believe that the 
action of sex hormones m the cancer of the prostate and of 
the breast may be explained by the pnnciple of cellular com¬ 
petition, endocnnologic application of which is promismg 

BELGIUM Liege, Nov 16, 1950 

Scientific Congress at Katanga—^The Special Committee of 
Katanga organized a scientific congress on its fiftieth anm- 
versary Prof Rodham, who presided, presented a general 
summary of human diseases m Katanga m 50 years of 
European occupation, with discussion of the part played by 
imported labor Cholera plague and yellow fever do not 
exist m Katanga Smallpox, once prevalent, has since 1902 
praetically disappeared Endemic and epidemic typhus are 
now rare The epidemic diseases m the area were typhoid, 
bacillary dysentery, cerebrospinal meningitis and trachoma 
The endemic diseases desenbed by the author were malana, 
still common even in the high plateau regions, human tryp¬ 
anosomiasis, tick fever, yaws, leprosy, which is not very 
prevalent, goiter m the region of Kibara, bilharziasis filana- 
sis, which, however, is not found in the high ■'platetiu regions, 
acute antenor poliomyehtis, tuberculosis, first observed in 1912, 
and pneumococcic infections, which are particularly prevalent 
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Nutntion and Antibodies,—In a leading article, the Lancet 
reviews some recent investigations on the relation of nutri¬ 
tion to antibody production It is true, they say, that Cell 
in 1948 found that well nounshed British soldiers had 
better antibody responses than half starved German civilians, 
but, he remarked, the differences were slight Balch (J 
Immunol 64 397 [May] 1950) now measures the diphthena 
antitoxin production of two groups of patients whose nutn- 
tional states differed widely 

One group consisted of 25 severely ill patients, many with 
advanced malignant disease and most with a low serum pro¬ 
tein level, who had lost up to 40 per cent of their normal 
body weight In other words, they were comparable to cmaci 
ated victims of Belsen 

The other group contained 19 well nounshed subjects, of 
whom five were in good health, six had inguinal hernias and 
eight had either cerebral vascular accidents or cardiovascular 
disease without cardiac failure All had maintained normal 
weight for at least six months 

The investigator chose diphthena antitoxin as the test anti¬ 
body because (1) the antigen, diphtheria toxoid, can be 
obtained m a highly purified form, (2) in immune persons the 
antitoxin response is high and relatively uniform and can be 
accurately estimated even in low concentration and (3) with 
punfied toxoid the antitoxin is the only antibody produced, 
so that Its concentration m the serum is a measure of the 
patient’s total capacity to produce circulating antibody All 
patients of the two groups were first proved to be Schick- 
negative, and each then was given intramuscularly 0 12 mg of 
toxoid Thereafter blood antitoxin levels were ascertained 
at three day intervals for at least three weeks and in some 
patients at longer intervals, until death A rise in the circu- 
latmg antitoxin was usually noted within four days of the 
toxoid mjection, with a maximum response between the four¬ 
teenth and twenty fourth days The amount of antibody pro¬ 
duced varied greatly between one patient and another, but 
there was no indication that in the depleted group the response 
depended on age, on serum protein, serum albumin or serum 
globulin levels or, surprisingly, on the antibody level before 
the test dose of the antigen was given A number of patients 
showmg the poorest antibody response did not acquire infec¬ 
tion, whereas in others infections developed although their 
antibody production was normal 

Balch concedes that his results do not show whether diets 
rich in protein may enhance antibody production, and he 
doubts whether antibody production is of prime importance 
m postoperative infections Wound sepsis, hypostatic pneu¬ 
monia, peritonitis and genitourinary infections are more prob 
ably caused by interference with the circulation than by failure 
of the organism to produce antibodies Balch thinks that the 
relation between nutrition and antibody production may be 
more subtle than has been suggested by Cannon who holds 
that protein depletion means failure of antibody production 
and that this failure can be corrected by protein repletion 
For example, Stoerk and co workers showed that pyndoxine 
deficient rats produced less antibody to sheep erythrocytes 
than rats given a complete diet (normal controls) or a diet 
reduced in quantity to equal that eaten by the pyndoxine- 
deficient animals (inanition controls) A similar observation 
has been reported by Axelrod and co-workers and by Agnew 
and Cooke with sheep erythrocytes and typhmd H antigen 
Like Balch, Stoerk and others and Agnew and Cook observ^ 
that the manition controls tended to produce more ant^ody 
than the normal controls Pyndoxme deficiency interferes 

The Items in these letters are contributed by renular correspondenU In 
Ibc various foreign countries 


with ammo acid metabolism and may thus hinder globulin 
synthesis and Stoerk and co-workers suggest that this may 
impair antibody production perhaps directly by causmg lymph 
Old atrophy, which is a feature of pyndoxme deficiency 
The importance of the lymphocyte in antibody production is 
now well established The article concludes with the state¬ 
ment that It would seem that reduction of the dietary protem 
is less likely to hinder antibody production than is mterfer- 
ence with protem metabolism 

Prolonged Intercostal Paralysis Due to a Relaxant,—In a 
recent issue of the British Medical Journal the attention of 
anesthetists is called to a potential complication arismg 
from the use of the relaxant flaxedil® (l,2,3-tn[diethylain- 
inoethoxy] benzene triethyliodide) m patients with dmimished 
kidney function H B Fairley, MB, of the Depart¬ 
ment of Anesthetics, Westminster Hospital, reports a case 
of prolonged intercostal paralysis following the mtravenous 
administration of 140 mg of flaxedil® to a woman with severe 
renal damage The author suggests that the prolonged action 
of the drug might be due to its delayed excretion m the unne 
His patient, aged 33, had a history of chronic nephntis for 
seven years with attacks of blurred vision for two years She 
was hospitalized for hysterotomy and sterilization At the 
time of operation she appeared well but had ankle edema, 
albuminuria, hypertension (blood pressure 180/110) and 
anemia (hemoglobm 55 per cent) Her blood urea level was 
60 mg per 100 cc and her urea clearance test showed pro¬ 
nounced impairment of renal function Anesthesia was 
mduced with 0 4 Gm. of thiopental sodium and contmued, 
after intubation wth a mixture of nitrous oxide, oxygen and 
minimal cyclopropane Initial mtravenous administration of 
100 mg of flaxedil* was followed, 30 mmutes later, by a 
dose of 40 mg, because of tightenmg of the abdominal 
muscles After each dose, respirations returned m about 
two mmutes Assisted respiration was contmued throughout, 
since the patient was m the Trendelenburg position The 
operation was completed m 55 mmutes Postoperatively 
respirations remained shallow and purely diaphragmatic for 
13 hours, and it was necessary to employ intubation suction 
and oxygen to prevent cyanosis During this tune the clinical 
picture was complicated by symptoms suggestive of hyper¬ 
tensive encephalopathy Shortly after the admimstration of 
0 43 mg of atropme and 1 25 mg of neostigmine, mtercostal 
respirations were resumed and the patients condition returned 
to normal 

PARIS Aug 20, 1950 

Treatment of Nephropathies with Testosterone Propionate — 
In Prof lustm Besancons ward at the Bichat Hospital, H P 
Klotz and I Debray used testosterone propionate, with remark¬ 
able results m a 38 year old patient whose three year stay m 
a concentration camp had initiated a polyendocnne syndrome, 
predommantly hypoandrogenic, and chronic asymptomatic 
nephritis, with azotemia cyhndruria, and impairment of renal 
function Excretion of 17-ketosteroids was only 3 9 mg, 
urinary estrogen and gonadotropm were almost normal 
Implantation of three pellets of 100 mg of testosterone pro¬ 
pionate produced, m addition to the expected effect on sexual 
potency, hirsutism, spasmophdia and improvement m renal 
function lastmg five mont^ A second unplantation agam 
improved the renal syndrome this has lasted 15 months, with 
only a deficiency m glomerular clearance remaimng A 17 
year old patient with a severe renal deficiency and infantihsrn 
was also greatly improved by injections of microcrystals of 
testosterone propionate Besancon, Klotz and Cournot, encour 
aged by these results, have used the drug in 11 new cases. 
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\Mlh bcnelicnl rcvull^ in four In n incnopiusn) pnliciit with 
(izoiciiin (O')*! Gni) nml sliplil rcnnl (lclicu.nc>, iIil <lnily 
injrclion of 41 mp of Ie^loslcronc propionntc in oil for 45 
dnj-s ciu^cd tlic bloo<I iikt to fall wliilc an implant of 400 
mp of icMoslcronc propiomlc maintaincil tlic urea rate at 0 30 
Cm anil improacil itnal function After four moiiihs a relapse 
ncscssiiatcil anollicr miplniit ilion In a female ilialietic with 
nrotenua (1 1 ^1 Gm per liter) anil serious ren il ilisonlers, 
implantation of 000 np eaiiscil the me i to fill to 0 30 040 
Gni ami iniproscil renal function for sc\cn months a sccomi 
miplantation ssas inclTeCtisc In a ji itient with arotenua (0 f>8 
0S6 Gni) 24 injections of testosterone propionate (25 mp 
cur) second ilas) caii'eil a fall to 0 3| Cmi In i patient 
wath lead mtovicalion with ren il iiisunieiencs, injeclioii of 
microcrj'stals of testosterone propionate c iiiseil the urea lesel 
and renal function to letiirn to norm il Hie authors record 
failures in three cases of i/olemic anil h>perlensi\c nephritis 
and in one case each of alhiimmuri i, elironie nephritis 
malipnant nephroanriiwclerosis anil hem itiinc nephritis lestos 
leronc ilienps appears to he indicateil in rend disorders 
associated with certain tspes of h)popouaihsm Untoward rene 
tions include edema, in tsso cases accompinied with in 
increase m weipht (not similar to the increase of weight often 
obsciaed after the implantatioti of testosterone), rise in blood 
pressure and decrease of diuresis More rarels fluxions in the 
knee joint ns described b) Giij Laroche iiid rerraiilt were 
noted Tliesc disappear within a few da)s I he luilhors adsisc 
that this treatment not be used m the presence of peripheral 
or pulmonarj edema 

ASUHic Nn iintTis 

Dcrot and Bcmicr tried testosterone propionate m toxic or 
infectious anuric nephritis after lining noted that elimination 
of 17 kctostcroids was norm il or lowered while that of 11- 
oxjstcroids was considerabU acreased This imbalance of 
adrenal hormones explains, in part, the excess production of 
unc acid and urea In four cases of iniiria due to Clostridium 
pcrfnngcns and lead poisoning thes noted the slowness of the 
azotcmic rase each time testosterone proprlonate was adminis 
tered In two eases of poljcsstic kidnejs, they noted remark¬ 
able effects of ircdtmcnt on both the urine and blood urea In 
a case of chronic nephritis of five years standing, they 
obtained, within 10 days, abatement of azotemia and on 
improvement in general condition, which allowed the patient 
to resume his occupation In other cases of azotcmic chronic 
ncphntis, results were disappointing The authors report that 
they arc continuing to study the problem of the inconsistency 
of the therapeutic action 

rlCXlEKTARV CIRRHOSIS 

Bcsancon, Klotz and thcir associates treated pigmentary cir- 
iihosis by implantation of pellets of testosterone propionate (500 
mg) In 10 cases there was a noticeable effect on asthenia, 
weight and aptitude for work In some cases, after six months 
one or two more implantations were necessary There was 
practically no effect on hepatomegaly or pigmentation, the 
effect on sexual disorders was X'anablc Excretion of 17 keto- 
steroids, which xaricd from 2 to 4 mg before treatment, 
mcreased slowly and only moderately The decrease in excre 
hon, habitually associated with testicular hypotrophy and impo 
fentia coeundi, may be related to a testicular disorder or to a 
metabolic disorder of sexual steroids of hepatic origin, or 
perhaps the liver ceases to supply the testicle with some sterol 
that influences the synthesis of testosterone 

PIGMENTARY CIRRHOSIS AND LIPOMATOSIS 

A. Abaza, A Paraf and their co workers report an mter- 
esting observation concerning the relation between the liver 
and the pancreas, on the one hand, and the hypophysis and 
Eonads, on the other, m the metabolism of water and fats 
In a patient with hypertrophic pigmentary cirrhosis associated 
With a polyglandular deficiency (total impotency for 10 years) 
biopsy showed a massive siderotic infiltration of the hepatic 
cells Thorn s test indicated corticoadrenal deficiency, and 
117 ketosteroid excretion was 5 13 mg The cachectic condition 
of the patient was accompanied with great fragility of the skm 


on pressure, but there was neither diabetes nor melanoderma 
Besides an adequate diet, vitamins B and C and liver and 
choline extracts, the treatment included injection every second 
day of 25 mg testosterone propionate for 15 days, followed 
by the implantation of 600 mg 
The results on hepatic deficiency were remarkable, ascites 
and edema, as well the 10 year impotency, disappeared, and 
corticoadrenal deficiency was corrected (Thom s test) The 
success is due, according to the authors, to the massive doses 
of testosterone propionate During the period of clinical 
improvement of'Cirrhosis, and coinciding with the adminis¬ 
tration of testosterone propionate, a symmetric diffuse lip 
omiitosis, which docs not affect the neck or face, occurs 
There is no fatty infiltration of lymph nodes The rapidity of 
onset and the normal level of semm lipids (too high for cir¬ 
rhosis) in this lipomatosis are suggestive of a latent lipid dis 
lurbancc of pancreatic origin, associated with a disorder of 
water metabolism It is the first time that an action of the 
testosterone of fat metabolism has been reported On the 
otner hand, there is also a tendency to water retention, per¬ 
haps favored by the existence of an excess of the antidiuretic 
principles of hypophysial origin, which Ralli, Hall, Stuck and 
their associates recently emphasized but about which the 
authors, in this case, were unable to furnish evidence Not¬ 
withstanding this hydrofatty infiltration, which is painless on 
palpation, and the persistence of induration of the liver, the 
patient’s general condition is good 

Chnuffard and Still’s Syndrome Controlled with Large Doses 
of Testosterone,—R Rivoire and M Salvador! (Nice) reported 
on June 9, 1950 at a meeting of the Medical Society of the 
Pans Hospitals, the case of an 8 year old girl who for three 
years had had Cbauffard and Still’s syndrome and m the 
late stage weighed 8 Kg Her sedimentation rate was greatly 
accleratcd, and she had severe pain The condition was con¬ 
trolled with massive doses of testosterone propionate (80 mg 
daily), within a few days her temperature fell, the pams sub¬ 
sided and her appetite returned After six months of treat¬ 
ment the child walks about normally, she weighs 23 Kg 
and has no more swelling of the knee or of the wnst There 
persists only painless, slight deformity of the fingers Despite 
a few weeks’ interruption of treatment there has been no 
relapse The treatment was well tolerated, the appearance 
of pelvic hair being the only side effect left The authors 
decided in favor of treatment with testosterone propionate on 
the basis of a biologic hypothesis, that m rheumatism there 
exists a pathological growth factor of steroid structure peculiar 
to collagen cells, and because cortisone was not available 
If a substance of a closely related structure is given, a phe¬ 
nomenon of cellular competition occurs, thus activity would 
not be limited to a single body but would extend to the whole 
group of steroid substances The authors believe that the 
action of sex hormones in the cancer of the prostate and of 
the breast may be explained by the principle of cellular com 
petition, endocnnologic application of which is promismg 

BELGIXJM Liege, Nov 16, 1950 

Scientific Congress at Katanga,—The Spenal Committee of 
Katanga organized a scientific congress on its fiftieth anm- 
versary Prof Rodham, who presided, presented a general 
summary of human diseases m Katanga m 50 years of 
European occupation, with discussion of the part played by 
imported labor Cholera, plague and yellow fever do not 
exist m Katanga Smallpox, once prevalent, has since 1902 
practically disappeared Endemic and epidemic typhus are 
now rare The epidemic diseases in the area were typhoid, 
bacillary dysentery, cerebrospinal meningitis and trachoma 
The endemic diseases desenbed by the author were malaria, 
still common even in the high plateau regions, human tryp 
anosomiasis, tick fever, yaws, leprosy, which is not very 
prevalent, goiter m the region of Kibara, bilharziasis, filana 
SIS, which, however, is not found m the high 'Jilateau regions, 
acute antenor poliomyehtis, tuberculosis, first observed m 1912 
and pneumococcic infections, xvhich are particularly prev- 
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among the Negroes of the Congo The health of the native 
working population m the high plateau regions is, on the 
whole, good A well organized and active hygiene service 
has produced some remarkable results for them as well as 
for the Europeans 

Hypoproteinemia was well described by Dr J L Bertrand 
If one considered the entire world and not only the so-called 
civilized countnes, one could say that hypoproteinemia is the 
most widespread disease on the face of the earth It is the 
cause and also the effect of the distress of poor and backward 
populations and is mdirectly responsible for their high mor¬ 
tality In Africa, it is seen especially m young children, who 
require 3 to 4 Gm of protems per kilogram of body weight 
The disease is frequently found m breast fed native infants 
if the mother does not have milk m adequate quantity or 
quality Durmg the war, the disease referred to as hunger 
edema, was prevalent in concentration camps In the Middle 
Ages, It prevailed among the poor populations of Europe and 
was responsible for an appalling infant mortality Without 
doubt, diet should be the mam therapeutic approach, but, if 
this is not possible, protein hydrolysates should be given intra¬ 
venously Dr Bertrand observed that mlramuscular injections 
of liver extract were helpful, and possibly indispensable, as 
adjunct treatment 

The future of the European colonists and of the Negroes 
with regard to the climate of Katanga was considered by Dr 
Lejeune There are three different climatic zones in Katanga 
varymg from temperate to tropical Propaganda and general 
preventive and hygienic efforts are still indispensable for the 
improvement of conditions for the Negroes The future of 
the country depends on the natives without whom the 
Europeans would be lost Accordingly it is necessary that 
recruiting from distant regions be proscribed and the men 
be kept in the villages or at least m the distnct It is 
necessary that the growth of towns be controlled and strict 
measures of general hygiene be maintained in these towns 
The physician responsible for health matters, in order to be 
effective, should have an assistant, a sanitation agent, who 
would give vaccinations, make out passports and visit boats 
Thus, the physician would be relieved of these duties and 
would be free to consider more important matters All 
possible measures should be taken to preserve and increase 
human resources both white and Negro 


HISTORY OF SLEEPING SICKNESS 


Professor Rodham recalled the discovery of this sickness m 
this region in 1904 and 1906 About 1910, Neave stated 
that Glossma morsitans did not transmit the trypanosomes 
of sleepmg sickness from one human being to another From 
a political viewpoint, this was of considerable importance, for 
it reassured the authonties in Rhodesia where natives were 
engaged as workers in Katanga Treatment became increas- 
mgly difficult when resistance to the chemotherapeutic agents 
developed Professor Rodham suggested that the use of new 
msecticides m the destruction of the Glossma morsitans be 

studied CAMPAIGN AOAINST TUBERCULOSIS 


The Cemubac (Medical Center of the Umversity of Brussels 
m the Congo) organized a tuberculosis detection mission at 
Maniema-Kivu Dr F Thys cited the most important results 
The mission began work m Apnl, 1949, 90 000 persons were 
exammed in one year The incidence of tuberculosis m gen 
eral is almost three tunes that m the mining centers tfor 
example, Saramabila has 4 32 per cent m contrast to Kmdu s 
12 2 per cent) In a imnmg center, medical supervision with 
immediate isolation of persons with tuberculosis offers effec¬ 
tive protection against the dangers presented by the tuberculous 
person who in the absence of a health organization is 
ignored, therefore, each day he contaminates those around 
hun The medical center hopes to begm the second phase of 
the struggle therapy habies 


Rabies has caused the death of dogs and herbivorous 
animals and of a number of natives as well Accordmgly ffie 
members of the commission requested that the of 

human and vetennary medical services be consolidated for 
the study of measures for eradicaUon of this disease Com- 
repeated vaccmation of dogs is being considered 


Eupus League Prize,—^The Belgium Royal Academy of Medi 
cme awarded the Lupus League Prize, which was established 
by this association for outstandmg work on the treatment of 
lupus, to Dr G Fanielle of Lidge, who was the first to use 
vitamin D in lupus Even though vitamin therapy does not 
cure advanced lupus in all cases, it constitutes a powerful 
weapon against this form of cutaneous tuberculosis 

SWEDEN Stockholm, Nov 15, 1950 

Revision of Antiquackery Legislation,—The appomtment in 
October this year by the government of a comnuttee to 
inquire into antiquackery legislation is an admission that 
the Jaw of Sept 21, 1915, on this subject has been made 
quate The committee of five has a majority of laymen 
on It Its chairman is a distinguished lawyer and the rector 
of the Karolinska Institute (Prof Hdding Bergstrand) is one 
of Its members In addition to a doctor with administrative 
experience there are two members of the Second Chamber 
of the Swedish Parliament a publisher and a woman school 
teacher This preponderance of laymen on the committee is 
a reminder to all concerned that quackery is a matter of 
deep concern to laymen by no means wdlmg to relegate its 
solution to the medical profession only 
The law of 1915 provides for the punishment of quacks 
taking payment for the treatment of venereal disease, tuber¬ 
culosis, cancer and epidemic diseases The quack who under¬ 
takes treatment involving hypnosis or general anesthesia and 
entailing danger to life or health is also liable to punishment 
under this law But it leaves him a wide field in which to 
bleed his victims with impumty, and the penalties it has 
mflicted have often not been very discouraging By 1941 the 
authonties were convmced of the mefficacy of this law in the 
face of the evoluuon of modem quackery 

Antihistamine Drugs for the Common Cold,—^At an avi¬ 
ation center in Arboga, Dr G Bergquist has undertaken 
a carefully controlled study that deflates the claims made 
on behalf of the antibistammic drugs as a quick cure 
for the common cold This study lasted from December 
1949 to the end of May 1950, with observations on 594 per¬ 
sons between the ages of 20 and 60 Dr Bergquist was able 
to eliminate from his study all who were known to be allergic. 
The study began with prelimmary daily press notices m order 
that the participants should take an intelligent mterest fa its 
execution and objects They were classified in two mam 
groups according to duration of symptoms and to treatment, 
up to SIX hours or six to 12 hours The subjects reported to 
a nurse, who helped them to fill m forms and issued packets 
containmg tablets marked, respectively, A and B (an anti- 
histammic drug or mert substance) The participants were 
not mformed of the contents 

The drugs tested were diphenhydramine hydrochlonde, 
tripelennamine hydrochlonde and antazolme hydrochlonde, 
the dosage for diphenhydramine, for example, was 30 mg. 
three or four times a day The nurse issued the tablets only 
to persons with a head cold or a sense of irritation in the 
throat tablets were not given to patients with definite bron¬ 
chitis or tonsillitis Cessation of symptoms within two days 
of their appearance was interpreted as recovery, spontaneous 
or m response to treatment Among the 256 patients treated 
with diphenhydramme or inert tablets the recovery rate was 
40 5 per cent for the former, and 48 2 per cent for the latter 
This paradoxical result, involving only those patients with 
symptoms lastmg less than six hours, was confirmed m patients 
whose symptoms had lasted six to 12 hours but in this group 
the recovery rate was only 20 9 per cent for the subjects 
receivmg diphenhydramme as compared with 22 8 per cent 
for the conuols Dr Bergquist, whose investigations were 
published m the organ of the Swedish Medical AssociaUon, 
SvensJLa LSkartidmnsen for Oct 20, 1950, concludes that 
antihistammic drugs are incapable of abortmg or curmg the 
common cold and that m about one thud of all such cases 
spontaneous recovery occurs within two days of the onset 
of symptoms 
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CORRESPONDENCE 


CAl CII ICAIION IN TIIL SOUTH Ai RICAN BANTU 

To tiu Editor —I rend with interest the rceent eontnhutions 
of Dr Stenms on 'he requirement of ealeiiim (JAMA 
142 478 [Feb 18] 1950) and of Professor Youmnns on the 
subject of calcium deficiency (143 1252 [Aug 5] 1950) The 
need of a high intake of this clement has often been empha¬ 
sized, and It has been stated that in the United States the diet 
is more likely to bo deficient in calcium than in any other 
element Yet Professor Youmans maintains that the inci 
dcncc of calcium deficiency is unknown, and Professor Snapper 
(in Joliffe, N, and others Clinical Nutrition, Ness York 
Harper <S. Brothers, 1950) constders primnr> dcficiencj of cal 
cium to be extremely rare Since misgisings prevail over the 
lesel of the calcium intake of a rclatisely svcll fed population, 
such ns that of the United States, the question anses as to the 
state in terms of calcium deficiency diseases, of the many 
millions of people in other parts of the ssorld sshose diet is 
greatl> infcnor in calcifying properties 

In South Africa the calcium intake of the Bantu, especially 
the tossm dssellers, can seldom exceed 0 5 Gm per day The 
phosphorus intake, much of it in the form of phytic acid phos¬ 
phorus IS high usually more than 1 5 Gm , moreoser at 
the times and in the places sshcrc maize is the exclusive source 
of calories, a calcium phosphorus ratio as unfavorable as 1 to 
10 IS reached Practically no vitamin D is ingested 

The present situation, in the light of the informatibn avail 
ible, IS as follows In East Afnca, the Rhodesias and South 
•\fnca rickets is reported to be rare But the disease is com¬ 
mon where urban Bantu are overcrowded, just as it is common 
in India under the same conditions In Johannesburg, it 
occurs more frequently in babies less than a year old, who 
are mainl) breast fed, but it is of rare occurrence after the 
age of 2 Tetany is considered by experienced clinicians to 
be uncommon Bantu mothers arc reported not to suffer from 
osteomalacia The calcium content of their breast milk, for 
the few samples examined, has been found to lie within the 
same range as that of European mothers Regarding serum 
le\els for calcium and phosphorus, the limited number of 
determmations earned out suggest that the Bantu have the 
same or only slightly lower values than Europeans Ample 
opportumty for radiologic observation is afforded by many 
hospitals, for example, those concerned wth the quarter of a 
million Bantu workers employed in the gold mines of the 
Witw atersrand The opinion is held that there is no difference 
m calcific density between the bones of these people and of 
contemporary Europeans It is averred that fractures are not 
unduly liable to occur, there is evidence, moreover, that when 
these do occur, the rate of healing is, if anythmg more rapid 
than IS the case with Europeans In general, the rural 
Bantu, when consuming their traditional high cereal diet, have 
a low incidence of caries, but, as has been reported of primi 
lives elsewhere, when the Bantu adopt European food habits, 
deterioration begins to take place The average height of the 
Bantu IS certainly less than that of European South Afneans, 
but, since their diet is frequently unsatisfactory in many 
respects, not only on account of their low intake of calcium. 
It IS unfair to blame a deficiency of this element as the sole 
cause It IS of importance, however, that poor European 
South Afneans consume a diet similar to that of the Bantu 
yet, rejxirts indicate that the height of the children is not 
adversely affected thereby It might also be added that there 
IS evidence that European South Afncan children are, with 
minor limitations in certam age groups, taller and heavier than 
their contemporanes in Great Bntain, Canada and the United 
States yet their intake of calcium, in general is below that in 


the above countries The very important factor favormg cal¬ 
cification IS the sunlight m this part of the world Can the 
lack of deficiency stigmas be wholly attributed to this factor? 

The information given requires further investigation before 
being firmly established, to this end, cooperative research work, 
biochemical, radiological and clinical, is proceeding Should 
the above observations be confirmed, the conclusion would 
seem to be inescapable that, at least where sunlight is plenti¬ 
ful, the critical importance attached by nutritionists to a high 
intake of calcium is unwarranted 

(This letter is published with the permission of the South 
African Council for Scientific and Industnal Rsearch) 

ARP Walker, Ph D , 

Nutrition Unit, Council for Scientific and 
Industrial Research, South Afncan Insti¬ 
tute for Medical Research, Johannesburg, 
Union of South Africa 


ROBERT LATOU DICKINSON 

To the Editor —Few persons have contnbuted more to the 
art and science of obstetnes in the United States than Dr 
Robert Latou Dickinson, and we cannot let the moment of his 
passing go by wthout recordmg our appreciation of him as a 
great person, doctor, teacher and artist He was one of the 
first to warn agamst the evils of “assembly Ime obstetrics” to 
the personality of the mother and father m the normal func 
tion of childbearing and to decry the growing trend to make 
birth a surgical operation 

When Dr Dickinson retired from active medical practice, 
he made in the last two decades of his Me a unique and 
important contribution to medical and health teaching Work¬ 
ing with Abram Belskie, a sculptor of great talent, the two 
developed medical teachmg aids in plaster and rubber The 
first of these were made for the Maternity Center Association’s 
New York World s Fair exhibit They depicted m life size 
sculptures the developtnent of a baby from the moment of 
fertilization to the moment of birth These sculptures were 
one of the most popular exhibits at the Fair and were later 
made into a medical teachmg book, the ‘ Birth Atlas,” which 
IS used in the medical and nursing schools and parents’ classes 
in many countnes of the world Copies of these sculptures 
are now on exhibit in the New York Museum of Natural His 
tory, the Field Museum in Chicago, the Cleveland Health 
Museum, the Dallas Health Museum and m a number of 
foreign countnes The rubber models were developed to help 
the student doctor and nurse and the parent to learn more 
about the normal human body Dr Dickmsons books on a 
number of subjects related to human reproduction are of 
worldwide repute His fearless willmgness to take a public 
position on subjects of controversy won for him the admira 
tion not only of those who agreed with him but of those 
who disagreed 

I speak for the board, the medical board and the staff of 
the Maternity Center Association when I say that his passmg 
is an irreparable loss to the dynamic advances m our field of 
endeavor But his contnbution to medical science and to 
human relations, especially m the development of mutual 
understanding between the doctor and his patient, will hve 
forever among the people of Amenca 

Mrs Shepard Krech, President 

Maternity Center Association 
New York, 21 
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Malpractice Application of Res Ipsa Loquitur m Fracture 
Cases.—The plaintiff filed suit to recover damages resulting 
from the alleged malpractice of the defendant physician 
From a judgment m favor of the plaintiff, the physician 
appealed to the Supreme Court of Washington 
On July 19, 1947, the plaintiff went to the defendant for 
treatment of a simple, transverse, greensticL fracture of the 
radius of the left forearm, and the arm was placed in a cast 
on that date The cast was removed on August 26, and the 
defendant testified that he then felt that he had achieved a 
satisfactory result in the reduction of the fracture He said 
the appearance of the ann looked natural, and I felt 
across this fracture, and you could just barely feel an observ¬ 
able mass, but if you were not looking for it you couldn't 
see it ' He testified further that he fluoroscoped the arm 
at that time and that the fragments were m good ahne 
ment and that ‘ There was a callus formation or calcium 
deposit present, and it showed union of the bones A 
technician who did laboratory and x-ray work for the defen 
dant was present when the arm was fluoroscoped, and the 
defendant showed him the position of the bones and pointed 
out that they were m go^ ahnement Unfortunately no 
roentgenograms were taken at that time Two days later the 
plaintiff consulted another physician who after an examma 
tion of her arm called the defendant and reported a marked 
displacement of the radius and said that an open reduction 
would probably be required On September 2 the plaintiff 
returned to the defendants office at his request The defen 
dant concedes that on that date the fractured bone was not 
in ahnement and that an open reduction was the proper treat¬ 
ment for the condition then existing It is undisputed that 
uhe situation was corrected by an open reduction and bone 
fcraft, bone being taken from the plaintiff’s left leg 

The defendant contended that it was incumbent on the 
plaintiff to establish the matenal allegations of her amended 
complaint by medical testimony and that the plaintiff failed 
to do so No doctor testified for the plaintiff except the 
defendant, who was called as an adverse witness 
We have held said the Supreme Court, that some results 
of medical care and treatment bespeak negligence so plainly 
that expert testimony is not needed We have in effect applied 
the doctrine of res ipsa loquitur to certain malpractice cases 
that IS, there are circumstances where it can be said that the 
result speaks for itself Contmumg, the Supreme Court said 
that if the plaintiffs arm was in the same condition on August 
26, when she left the defendant’s office, as it was on Septem 
her 2, when she returned, and she testified that it was, a pnma 
facie case of malpractice seems sufficiently established without 


expert testimony 

The plaintiff testified that when the cast was removed she 
immediately noticed that her arm was crooked and had a lump 
projecting about 1 inch from the top of the arm where it 
was fractured and that the lump extended m a tapenng 
manner for 3 inches along the top of her arm She was 
alarmed at the appearance of the arm, but the defendant 
said that the lump would disappear withm three months 
Five other persons also testified as to the condition of her 
arm Such condition, said the court, was not the result 
to be expected from proper treatment of a simple fracture 
with no complications and the defendant does not contend 
that It was Hts testimony, corroborated by a pharmacist 
who assisted him m settmg the arm and by the x ray and 
laboratory technician, was sufficient if believed to establish 
proper treatment and a satisfactory result He sought to show 
that a faU probably caused the misalmement reported on 
August 28 and sboivn by the roentgenograms taken on Sep¬ 
tember 2 Hie issue as to the condition of the arm on 
August 26 thus became one of veracity The jury, said the 


court, was entitled to accept the version of the plaintiff and 
her witnesses If her version is true, the result of the treat 
ment was probably a bad one within the rule of the cases 
heretofore referred to The Supreme Court concluded that 
there was sufficient evidence, without expert testimony, to 
take the plaintiffs case to the jury and to sustain a verdict 
for the plaintiff Other contentions of the defendant were 
also overruled, and the judgment m favor of the plaintiff and 
against the physician was affirmed—O/so/i i f^ei/z 221 P 
{2d) 537 {Wash 1950) 

Malpractice Performance of Opernfion Beyond Scope of 
Permission—^The plaintiff sued for damages alleged to have 
resulted from an unauthorized operation performed ujion her 
by the defendant physician From a judgment in favor of the 
physician, the plaintiff appealed to the Supreme Court of 
Washington 

The plaintiff engaged the defendant physician to remove her 
appendix and straighten the position of her uterus The plain¬ 
tiff and her husband had no children, and she was desirous of 
having nothing done m the course of the operation that would 
impede a pregnancy This was made known to the defendant, 
and he assured the plaintiff he would do nothing other than 
remove the appendix and straighten the uterus During the 
course of the operation the defendant remoied the appendix, 
but he also discovered that the fallopian tubes and one ovary 
were adhered to the uterus and that there was a cyst on one 
ovary He removed the cyst m order to straighten the uterus 
ind separated the tubes and ovary therefrom In doing so 
parts of the ovary were also removed 

The evidence indicated, said the Supreme Court that the 
plaintiff believed her inability to become pregnant was due to 
the lack of normalcy m the position of her uterus and that if 
that difficulty were removed the disability would cease She 
contended that the removal of the cyst and part of the ovary 
by the defendant exceeded the permission which she had 
granted and might impede future pregnancy 

The plamiiff called as witnesses a pathologist and a pbysi 
cian and surgeon who assisted the defendant m the performance 
of the operation They testified that in order to straighten the 
position of the uterus it was necessary to free the tubes and 
ovary from their adherence to it, and, in doing so, fragments 
of the ovary became cut off from their blood supply and had to 
be removed They both testified that the amount of ovanan 
tissue removed would not affect the plaintiffs ability to become 
pregnant, and the surgeon stated that the plaintiff would have 
a better chance to become pregnant than she had before the 
operation 

U is clear, said the Supreme Court that the defendant did 
just what he was instructed to do He remoied the appendix 
and adjusted the uterus to its normal position The plaintiff 
wholly failed to prove that the necessary and incidental sep 
aratmg of the adhered tubes and ovary or the removal of the 
cyst has rendered her unable to become pregnant All of the 
evidence which she produced indicates that some unknown con 
dition had existed during all her married life as a result of 
which she has not become pregnant She has not shown that 
the operation affected that condition one way or the other 

We are in accord with the ptamtiffs contention the Supreme 
Court continued, that if the defendant performed surgery 
beyond that which he was directed to jierform he would be 
liable for any resultant-injury or damage The inhibition was 
that he should do nothing, in addition to the adjustment, that 
would prevent pregnancy The breaking up of the adhesions 
m order to adjust the uterus was a necessary part of what he 
was requested to do The trial court has nothing before it to 
indicate that the defendant had done anything which was pro 
hibited, but, on the contrary, if any change had been brought 
about at all it was in the direction of the removal of her dis 
ability Whether the defendant deviated from what he had 
contracted to do or what plaintiff directed him to do must 
necessarily depend on medical testimony and that which plain¬ 
tiff submitted refutes her own claim Accordingly the judg¬ 
ment m favor of the defendant physician was affirmed —Rus¬ 
sell I Jackson 221 P {2d) 516 (Wash 1950) 
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A M A Am Journnl ol Diseases of Children, Cliicapo 
80 511-718 (Oct) 1950 

•TrcUmcnt of I'tlmurj Atypkal Pneumonia In Children with Aureomyctn 
Report of 1") Caves C E Anderson Jr—p Sn 
TesUnp of Trend In Ilodlly Oeselopment of School Children W kocli 
rind D Knpinn—p 541 

Tween 20 and Feeal Fnl In Premature Infonts Preliminary Study 
A L Johnson R D Scott ind L II Newman—p 545 
Factors Inllucnclnp Retention of Nltropen and Colclum In Period of 
Growth VIII Influence of Rest and Aellvlly J A Johnston 
— P <51 

Primary Comples of Pulmonary Tuberculosis A D Rlpps—p 560 
Rcspiralon Acidosis In Children with Cerebral Pulmonary and Cardio 
vascular Disorders D E Jolmstonc and E Druck—p 578 
Ftledirmdcr Acropenes Infections In Infancy \V Ohrlnsky R E Dor 
moni R E 1 Fowler and F Ruhstaller—p 621 

Aiircomycin In Prlmnrs Atypical rnctinionia—The onset of 
sjmploms in atypical pneumonia is tistinlly gradual, with non 
productive cough and fever The cough is particularly severe 
at night and most of the symptoms are typical of an infec¬ 
tion of the upper rcspiratorj' tract Physical examination 
frequently reveals rales which are less than would be expected 
from the roentgen evidence of pulmonary consolidation A 
low to normal leukocyte count is the rule Treatment with 
sulfadiazine or penicillin is not cfTcctivc The appearance m 
the scrum of cold hemagglutinins for human group O cells 
or agglutinins for Streptococcus MG has been noted in a 
variable proportion of patients It was generally agreed until 
recently that no effective therapy existed for primary atypical 
pneumonia although atireomycin has been used m adults with 
this disease Anderson reports on 19 children who were given 
sulfadiazine and/or penicillin for two to three days They 
were clinically worse or unimproved Aureomycm was of 
great benefit and its effect was even dramatic m some 
instances All the diagnostic tests were performed except 
serologic studies on scnal serum specimens for antibodies 
against recognized viral or rickettsial agents and studies for 
development of cold hemagglutinins This study does not 
concern the etiology of primary atypical pneumonia 

Primary Complex of Pulmonary Tuberculosis —^The investi 
gallons described by Biggs were earned out in a hospital 
where it is a routine procedure to perform tubercuhn tests 
both with punfied protein denvative and Vollmer patch tests 
on patients 1 year of age or older In each patient with a 
positive reaction, physical examinations are made at regular 
intervals, ehildren with new lesions are examined monthly or 
bimonthly, and those with older lesions at 3, 6 or 12 month 
intervals The examination includes auscultation and per¬ 
cussion of the chest and may be supplemented by blood count, 
urinalysis, determination of sedimentation rate and gastric 
washing Roentgenograms of lesions in the early stages are 
made monthly, bimonthly or quarterly Dunng the last eight 
years the author closely observed 142 children with the ordi¬ 
nary pnmary complex of pulmonary tuberculosis More than 
half were under observation for at least five years Evidence 
indicates that for practical clinical purposes the overwhelming 
majonty of these pnmary tuberculous infections of the lungs 


The Association library lends periodicals to members of the Association 
and to indhidual sub^lbers in Continental United States and Canada 
for a period of five days Three journals may be borrowed at a time 
Periodicals are available from 1940 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied with 
stamps to cover postage (6 cents If one and 18 cents if three periodicals 
are requested) Periodicals published by the American Medical AssocI 
atlon are not available for lending but can be supplied on purchase order 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession only from them 
Titles marked with an asterisk (*) are abstracted 


in infants and children arc entirely as>mptomatic The childs 
general well being is not changed by them, and they can be 
detected only by a combination of skin tests and senal roent 
genograms The latter is the only effective means of observ 
ing their progress The pnmary complex of pulmonary tuber 
culosis begins as parenchymal lesions usually multiple, which 
drain rapidly into the corresponding hilar nodes Both the 
peripheral and central lesions heal slowly, with calcium 
deposits m the hilus m about 90 per cent of these children 
Peripheral calcium deposits or Ghon tubercle formations occur 
in about 25 per cent Although the pnmary infection is 
rapidly brought under control by the body defenses, the tissue 
changes, as evidenced by roentgen observation, progress for a 
period of years rather than months In the course of this 
investigation three children with primary infections had some 
clinical symptoms The pulmonary lesions in these children 
cast massive roentgen shadows and tubercle bacilli were dem 
onstrated by guinea pig inoculation Children with the ordi 
nary primary complex need no treatment except removal from 
the source of infection Those with the massive primarj 
infection should be isolated as long as tubercle bacilli can be 
recovered from gastric washings 

A M A Archiv es of Pathology, Chicago 

50 395 518 (Oct) 1950 

Medicolegal Identification of Seminal Stains Using Acid Phosphatase 
Test F Lundqu si —p W 

Polycystic Kidne> (Mesonephros) in Goldfish H G Schlumberger 
400 

Metabolic Antagonists in Experimental Canter Guanazolo B Sokoloff 
J B Redd and R Dutcher—p 411 
Studies on Effect of Radioacli\e Colloidal Gold on Development of Ora] 
Structures of Mouse M S Burstone —p 419 
Nonspecific Perlappendlcal Granulomas J E Musgrose and M B 
Dockertj —p 427 

Pathology of Early Amebic Hepatitis Experimental Study G M 
Carrera —p 440 

Varicella Pneumonitis Report of Case with Aulops> Observations 
L, Frank —p 450 

Pathology of Oxyuriasis* with Special Reference to Granulomas Due to 
Presence of Oxyuns Vermicularjs (Enierobius Vcrmlcularis) and Its 
Ova in Tissues W St C Symmers —p 475 

Genatrics, Minneapolis 

5 239 296 (Sept Oct) 1950 

•Rheumatic Valvular Disease in the Aged H B Sprague and D B 
Carmichael Jr —p 239 

Jtazards of Surgery Beyond Age of 80 S E Zlffren L L Zager and 
S C CuUen —p 252 

Paroxysmal Arrhythmias Psychosomatic Study C H Duncan and 
f P Stevenson —p 259 

Senile Changes In Histologic Structure of Thyroid Gland P O 
Mustacchl and E Lowcrihaupt—p 26S 
Rcaclions Attributed to Adm nistratlon of Thiamin Chlonde C. G 
Welgand —p 274 

Rheumatic Vahoilar Disease In the Aged,—Sprague and Car 
michael report on 115 cases of rheumatic valvular disease in 
73 men and 42 women between the ages of 50 and 94 Gross 
pathological cnteria included moderate or severe degrees of 
valvular thickening giving the typical indicative pattern of 
rheumatic valvular stenosis gross vascularization of valves in 
the absence of syphilis or bactenal endocarditis, shortening 
thickening and fusion of chordae tendinae with or without 
papillary muscle fibrosis and the verrucae of rheumatic 
valvulitis Microscopic evidence included Aschoff nodules 
left auncular patches of thickened endocardium and typical 
vasculanzation of valves Cases with evidence of bactenal 
endocarditis at necropsy were mcluded only if valves umn 
vohed by the septic process revealed stigmata of rheumatic 
infection or if it was concluded that the acute or subacute 
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lesion \\as implanted on a \ahe showing evidence of pre\ious 
inflammatory change Rheumatic heart disease is not uncom 
mon among the aged The low incidence of childhood 
rheumatic fever, ranty of recurrence, prolonged life and 
infrequency of death attributable to rheumatic cardiac wvohc 
ment suggest either an ati pical initial rheumatic infection or 
a \anant of the classical course of rheumatic heart disease 
The absence of pronounced cardiac enlargement and the main 
tenance of a sinus mechanism in the extremely aged may 
well have been sigmficant factors m prolonged hfe If these 
cases represent an atypical form of rheumatic disease, it is 
assumed that m the earlier years covered by the authors senes 
there was mixmg of these cases with those presenting the classi 
cal climcal course An active life for a person with rheu 
matic valvular damage, in the absence of cardiac insufficiency 
or active rheumatism, appears to have no deletenous effect 
on the ultimate prognosis Prolonged penods of congestive 
failure are seldom seen in the aged patient with chronic rheu 
matic endocarditis The added strain of auncular fibnl 
lation, auricular flutter and paroxysmal tachycardias may result 
in congestive failure in a previously compensated heart The 
diagnosis of mitral stenosis, aortic stenosis and bactenal endo 
carditis in the aged depends largely on the recognition of the 
possibility of occurrence of these lesions 


Indiana State Medical Assn Journal, Indianapolis 

43 829 976 (Sept) 1950 

Diagnosis of Intracranial Tumor S R Snodgrass —p 849 
Treatment of Arthritis H C Coggeshall —p 853 
Perforative Appendicitis Complicating Pregnancy of Women with Situs 
Transsersus Viscerum Case Report N F Richard—p 836 
Unusual Physcal Finding in Case of Left Ventricular Aneurysm 1 F 
Ling and A D McKinlej —p 860 

43 977-1064 (Oct) 1950 

President s Address C S Black —p 997 

Myocardial Infarction Due to Syphilitic Ostial Slenosb Report of Case 
C Fish and D Rosenbaum —p 998 
Traumatic injuries to Liter and Spleen J K Berkman and V V Lee 

—p 1001 

Causes of Death In Aneurysm of Heart Incidence of Acute Coronary 
Artery Thrombosis in ^tabUshed Cases Report of Case W A 
ShuIIenberger—^p 1005 

Chronic Recurrent Pancreatitis T S Malinowski —p 1010 


Journal of Clin Endocnnologj’, Spnngfield, Ill 


10 989-1176 (Sept) 1950 


Some Notes on Role of Research In Detelopment of Modem Treatment 
of Exophthalmic Goiter S F Haines —p 989 
Iodine Compounds in Blood and Urine of Man 3 E Rail —p 996 
Distribution of Radloactite Iodine In Human Tissues Necropsy Study 
in Nine Patients 3 B Trunnell B 3 Duffy 3r, 3 T Godwin and 
others —p 1007 

•Evaluation of Radloactfte Iodine In Treatment of Hyperthy roidlsm 
R H Moe E E Adams 3 H Rule and others—p 1022 
Effect of Isotopic (!“') Radiation and X Radiation on Total Copropor 
phyrm Excretion In Humans H 3 Koch 3r T R. Talbot M Bern 
stein and others,—p 102P 

Appraisal of Radioiodine Tracer Technic as Clinical Procedure m 
Diagnosis of Thyroid Disorders Uptake Measurement Directly oser 
Gland and Note on Use of Thyrotropin (T S H.) S C Werner 
H. B Hamilton E Leifer and L D Goodwin,—p 1034 
•Radloactite Iodine in Treatment of Hyperthyroidism of Nodular 
Goiter C E Richards, G CrDe 3r and E P McCullagh—p 1077 
Esaluatlon of Radioactive Iodine Therapy in Metastatic Thyroid Can er 
V K Franu, W O Larsen and A laretzkl III —P 1084 
Some Surgical Problems of Nontoxic Goiter L. W Sloan—p 1092 
Indications for Neck DissecUon fu Carcinoma of Thyroid R B 

Thyrog'li^ Tract Lesions 3 C McClIntock and D E MahalTey 


New” immlaryngeal Approach Arytenold^omy in Treatment of 

Bilateral Abductor Vocal Cord Paralysis W C Thon^ll—P 1118 
Basal Metabolic Rate and Plasma Cholesterol as Aids fn Qinical Study 
Thvrold Disease E C Bartels—p 1126 
ClWc^^ Determination of Protein Bound Iodine in Plasma S B 
Barker and M 3 Humphrey—P 1136 . , „ 

Natwl and Experimental AlteraUon of Thyroid Function in Domestic 
Animals. F N Andrews-p 
Cancer of ThyToid G Crlle 3r—P 1152 


Radioactive Iodine In Treatment of Hyperthjroldism —Moc 
md CO workers treated 100 patients with hj^rthyroidis-n 
radioactive lodme a^^^) There was satisfactory remis 
' HR nwtrenti; 57 With diffuse goitcr and 31 with nodular 
iX" UrbS’”a,Z:,U..= of iha p..,ao.. w„h d.lfo.a 


goiter dropped from an average of -f32 8 to -f 2 4 per cent 
ifter an aserage total dosage of 5 6 milhcunes. The patients 
with nodular goiter showed an average reduction in basal 
metabolic rate from -{-35 to -|-7 6 per cent, after an average 
total dosage of 117 millicunes Nine patients, eight with 
diffuse goiter and one with nodular goiter, became hypo 
th) roid The basal metabolic rate of the patients with diffuse 
goiter m this group was lowered from +36 4 to —18 2 per 
cent after an average total dosage of 4 9 milhcuries The 
basal metabolic rate of the patient with a nodular goiter 
dropped from -|-42 to —19 per cent after the administration 
of 5 4 milhcuries The remaining three patients, two with 
diffuse goiter and one with nodular goiter, became myxede 
mafous They received a total dose of I 2, 5 1 and 4 6 milli 
curies of radioactive iodine respectively After one dose, 26 
patients with diffuse glands had a satisfactory response, 18 
required two doses and 11 received three Two patients with 
severe hyperthyroidism and large diffuse glands were given 
five doses before a satisfactory remission was effected Only 
nine of the 31 patients with nodular goiter had satisfactory 
remissions with one dose, 10 were given two and 12 required 
three to five doses Of the 12 patients in whom hypothyroid 
ism or myxedema developed, 11 received only one dose, the 
other was given three doses Forty nine patients were fol 
lowed for more than six months and 18 for a year or longer 
No recurrence had been observed to date There was no radi 
ation sickness and no evidence of bone marrow depression or 
injury to the parathyroids or kidneys Increase m exophthal 
mos was not observed, and a definite improvement was noted 
m a few cases The incidence of hypothyroidism and 
myxedema is comparable to that following surgical interven 
tion Results suggest that radioactive iodine is a valuable 
agent in the treatment of selected cases of hyperthyroidism 

Radioactive Iodine In Nodular Goiter —Richards and co work 
ers treated with radioactive iodine 37 patients with hyperthy 
roidism arising in nodular goiters After the admimstration 
of varying amounts of this isotope, 32 patients have had remis 
sions of their disease The average dose of radioactive iodine 
required to effect a remission was 37 3 milhcunes The aver 
age basal metabolic rate before treatment was -]-39 per cent 
In each instance the patient noted that the thyroid gland 
had decreased in size In none of the patients did the goiter 
completely disappear Five patients followed six months or 
longer did not have a remission when last seen The authors 
believe that treatment with radioactive lodme may be an 
acceptable type of treatment in selected patients tn the older 
groups with small nodular goiters, in persons who may be 
poor surgical risks and in persons who are definitely averse 
to operation The total dosage of radioactive lodme in treat 
ment of hyperthyroidism of nodular goiter depends to a 
greater extent on the size of the gland than on the severity 
of the disease Most of the patients with nodular goiter 
treated with radioactive lodme needed larger amounts of the 
iodine than have usually been necessary for production of 
remissions in toxic diffuse goiter 


Journal of Inveshgahve Dermatology, Baltimore 

15 157-264 (Sept) 1950 

H sh Frequeni-y Square Wave Current In Demiatoloiry Epilation 
Iontophoresis Cutaneous Sensory Threshold Preliminary Report 
H SIgel—p 167 

Primary Familial Xanthomalosis and Biliorj Xanlhomatosis (Bilian 
Cirrhosis with Xanthomatosis) Electrophoretic Studies W F Lcser 
and 3 G MacLcan—p 173 

Prolem Studies in Sclcrodermn Co Tui N H Kuo and S Simuanti-O 

—p 181 

Experimental Histoplasmosis of Skin and Mucous Membranes In Rabbits 
E L Haxen and E D Tahler —p 205 
Proteins in Pemphigus Vulgaris III Effect of Infusions of Human 
Seram Albumin on Proteins In Blood Seram of Patients with Pern 
phigus Vulgaris. W F I,ever and 3 G MacLeam—p 215 
Allergic Eczematous Conlacf Type Dermatitis Caused by Rubber Spong« 
Used for Application of Cosmetics D Furman A A Fisher and 

M Leider—P 223 , o . ca-r 

Studies in Eczematous SensitlzaUons III Development ta O*" 

Than Man or Guinea Pig A Rostenberg Jr and J B Heaberlln Jr 

Degerming Ihe Cutaneous Surface 1 H Blank and M H Coolidge 
—p 249 
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Jotirnnl of Lnb and Clinical Medicine, St Loins 

36 335 500 (Sept) 1930 

hurthcr hludlcx of Applutlnntion nnd Inlilblllon In Lt Lc* Svsum 
O J Brendemoen —p *^^5 

rranvmisslon of Hcmobtlu Strcptococcnl Infections In Infant Wards with 
Special Reference to Skin Dispersers ’ C G Loosll M H D 
Smith J Cline nnd I Nelson—p 142 
Scrolopk Studies of Mumps rmplo>lnp Complement Fixation and 
Applutlmtion Inhibition A E Feller and W S Jordan—p 160 
Relationship of Complement Fhlnp nnd Anllhemapplutinatlnp Factors 
Against \ Iruscs of Mumps nnd Newcastle Disease W S Jordan 'ind 
A r Feller—p 169 

FrescrMtlon of Specific Applutinnhillty of Human Red BIckhJ Cells 
R L W'nll M Ja>nc nnd J Beauchamp—p 178 
Serum Chollnestensc Determination In DifTcrentInl Dhpnosis of Jaundice 
J M Orellana Alcalde—p 191 

Interpretation of Findings In Cerebrospinal Fluid IV S>ndromc of 
NormnIlt> C Lanpc nnd J K Miller—p 199 
Heel Senslthlt) Allergic Reactions from Ingestion of Beet Sugar 
(Sucrose) nnd Ntonos^lum Glutamate of Beet Origin T G Randolph 
nnd J P Rollins—p 407 

Problem of Aspirin Allergy with Report on Skin Testing with Salicylate 
Containing Human Sera K P Mathews R O Lovell and J M 
Sheldon—p 416 

Observations on Intravenous Administration of Saccharated Oxide or 
Iron In Human Beings D L, Horrlgan J F Mueller and R W 
Viittr-p 422 

Absence of Respiratory Change or Manifest Tetany with Elevation of 
Plasma pn Produced by Bicarbonate Administration In Dogs C D 
West and S Rnpoport—p 428 

Blood V^olumc In Chronic Leucemla as Determined by P^ Labeled Red 
Blood Cells N I Berlin J H LawTcncc and J Garlland —p 435 
Localization of Radioactive Colloids m Lymph Nodes L A Walker 
—p 440 

Index of Thyroid Function Estimation by Rate of Organic Binding of 
!»■" G E, Shellnc and D E Clark—p 450 
Use of Radioactive Iodine Radioactive Phosphorus and Radioactive 
Sodium In Determination of Cerebral and Muscle Oearance J B 
Boatman T R Kendrick F R Frankc and C Moses —p 456 
Studies on L Nor Epinephrine Relation of Dosage to Pressor and Brady 
cardia Effect G C Sutton A Kappert A Reale C H Skoglund 
nnd O Nylin—p 460 

Potency Variation In Rabbit Lung Thromboplastic Suspensions S Gol 
lub F E Kaplan and D R Meranze—p 46i 

Hcmohlic S(rcp(ococdc Infections In Infant 3\ards—Loosli 
and co-workers report on the spread of group A, type 33, 
streptococcic infections in infants’ wards of Johns Hopkins 
Hospital dunng the fall and winter months of 1943 and 1946 
The source of the Streptococcus was a female infant aged 6 
months with an infection of the skin supenmposed on an infan¬ 
tile eczema During her stay in the hospital, she contami 
nated the ward ensironment, namely, air, dust and bedclothes, 
with group A, type 33 Streptococcus to a high degree Sec 
ondary streptococcic infections (throat, skin and wound) 
occurred m 25 infants and secondary streptocccic pharyngeal 
infections occurred in 18 adults, including attending personnel 
and visitors The path of the spread was from the “skin 
disperser ’ to the bedclothes, to the air and dust, then to other 
infants and to attending personnel and visitors Tnethylene 
glycol vapor did not prevent the dispersion of streptococci 
through the ward Treatment of the skin infected patients 
and a patient with draining otitis media with penicillin by 
intramuscular route promptly brought the infections under 
control Simultaneously, the ward environment became essen 
tially free of hemolytic streptococci Antibiotics employed 
both therapeutically and prophylactically should be considered 
m any program for the control of secondary infections in 
hospital wards Infants and children with streptococcic infec 
tions of the skin are dangerous dispersers of these organisms 
They should be isolated promptly, cared for by aseptic pro 
cedures and treated with suitable antibiotics to inhibit the 
dispersal of organisms 

Complement Fixing and Antihemagglutinating Factors —Jor¬ 
dan and Feller examined single serums from healthy persons 
and acute and convalescent phase serums from persons with 
mumps or with other virus or presumed virus infections for 
heat stable factors capable of reacting with Newcastle disease 
virus Complement fixation and agglutination inhibition tests 
were used in the study of paired serums A heat stable factor 
with complement fixing as well as antihemagglutinating activity 
against Newcastle disease virus increased in titer in the serums 
of 12 of 15 patients convalescing from mumps at the same 
time that there was an increase in titer of mumps antibody 


Similar increases in titer were not observed in convalescent 
phase scrums from patients with a variety of other diseases 
A slight increase in complement fixing activity against New¬ 
castle disease virus, in the absence of mumps antibody 
occurred in scrums from a patient with acute pericarditis 
Scrums from 98 persons were tested for complement fixing 
activity against both mumps virus and Newcastle disease 
virus Of the 98 persons, 74 had mumps antibody, 32 had 
Newcastle disease virus factor and 21 had neither Of the 
32 persons with Newcastle disease virus factor, 29 (included 
in the 74) also had mumps antibody Newcastle disease virus 
factor was detected in three serums in the absence of demon 
strablc mumps antibody Although complement-fixing activity 
against Newcastle disease virus may be observed in serums 
independent of activity against mumps virus, the close corre 
lation of the two strongly suggests that the presence of New 
castle disease virus factor was dependent on the presence of 
mumps antibody The relation is best explained by the assump 
tion that mumps virus and Newcastle disease virus have a 
common antigen, or antigens, and that Newcastle disease virus 
factor developed as a response to infection with mumps virus 
The serologic diagnosis of Newcastle disease in man must be 
made with caution 

Journal-Lancct, Minneapolis 

70 313-370 (Sept) 1950 

Some Common Medical Emergencies and Their Treatment R B 
Radi—p 313 

Management of Arteriosclerosis Obliterans In Cold Climates G A 
Kcmwcln—p 318 

70 371 400 (Oct) 1950 

Palllathe Radiation Therapy In Neoplastic Disease K W Stenstrom 
nnd J Friedman—p 371 

Diagnosis and Treatment of Hyperthyroidism W A Stafnc L E 
Wold and A C Kohlmeycr—p 378 
Application of Insulins in Treatment of Diabetes MelUtus L J 
Palmer—p 386 

Cortisone and ACTH In Rheumatic Fever F H Adams and P F 
Dwan—p 189 

•Clinical Study of Physostlgmlne Preparations in Relief of Muscle Spasm 
and Pain W Marshall —p 391 

Rat Bite Fe>er Due to StreptobacUlus MonDiformis Report of Case 
Occurring In Minnesota E R. Hayes E G Ridd and D W Cowan 
—^ 194 

Diagnosis and Treatment of Hemangiomas C W Laymon—p 396 

Physostlgmlne for Muscular Spasm and Pain —It has been 
demonstrated that when the cbmeal effects of physostigmme 
are modified by simultaneous use of atropine, there is also an 
effect on skeletal muscle, although it had been thought pre¬ 
viously that physostlgmlne acted solely on smooth muscle 
Marshall tned this combination m the treatment of patients 
with arthntis and myositis He used an aqueous or oil solu¬ 
tion One cubic centimeter of the aqueous solution contained 
0 6 mg each of physostigmme salicylate and atropme sulfate 
in isotonic solution of sodium chlonde It was administered 
intramuscularly in doses of 1 cc Each cubic centimeter of 
the oil solution contained 1 2 mg of physostigmme salicylate 
and 1 2 mg of atropine sulfate, m sesame od This was admin¬ 
istered intramuscularly m 0 5 cc doses The author presents 
observations on 52 patients whose rheumatoid symptoms were 
of at least 18 months’ duration and who had received at least 
three injections The majonty were in middle age The chief 
complaints were pain and swelling of jomts, difficulty m motion 
and general malaise All had previously received treatment for 
arthntis Some had received mjections of gold compounds 
others bee venom and stiff others had been given sulfonamide 
drugs Most of them had received salicylates and some form 
of physiotherapy Ten per cent of these patients were bedfast 
the remainder ambulatory In 90 per cent of the patients the 
pain was rated as severe, and 75 per cent had swelling of a 
jomt The total number of mjections vaned from three to 50 
Most of the patients were farmers and laborers, and many had 
lived on an madequate diet The administration of the solu¬ 
tion containing physostigmme and atropme (phyatromine*) was 
generally followed by prompt relief After relief from muscle 
spasm, there was a decrease m tenderness of the soft structures 
about the joint and m acute cases a decrease m swelling 
Relaxation of muscle spasm apparently prevents the develop 
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nient of deformities, and, if they already e'tist, they may be 
lessened depending on the seventy of the existing fibrosis and 
ankylosis An improved mental attitude and better nutrition 
often become apparent after reduction of pain and after 
improsed articular function Succeeding injections give the 
patient more sustained relief than do the first injections 
Administration of a solution of phyatromine* to patients with 
muscular strains due to trauma gives relief There is no evi 
dence that a solution of physosfigmine and atropine benefits 
the arthritic process per se, but it gives palliative relief, per¬ 
mitting the patient to recover the use of affected muscles and 
loints 

Journal of Neurophysiology, Springfield, Ill 

13 321 388 (Sept) 1950 

Central and Reflex Regulation of Motility of Pyloric Antrum B P 
Babkin and W C Kite Jr—p 321 

Gastric Motor Effects of Acute Removal of Cingulate Gyrus and Section 
of Brain Stem B P Babkin and W C Kite Jr—p 135 

Inhibition of Knee Jerk from Tendon Spindles of Cmreus G P 
McCoueh I D Deerlng and W B Stewart—p 343 

Reflex Self Regulation of Muscle Contraction and Autogenetic Inhibition 
R Granlt —p 351 

Some Physical and Pharmacological Factors AffecUng Delayed Response 
Performance of Baboons Following Frontal Lobotomy K H Pribram 
—p 373 

Electrocortlcographic Effects of Stimulation of Posterior Orbital Tern 
poral and Cingulate Areas of Macaca Mulatto M A Lennox R H 
Dunsmore J A Epstein and K H Pribram—p 383 


New Orleans Medical and Surgical Journal 

103 101-140 (Sept) 1950 

Treatment of Rheumatoid Arthritis with Particular Reference to Use of 
Cortisone and ACTH J M McMahon —p lOI 
Psychogenic Factors of Nonspecific Chronic Ulceratixe Colitis B F 
Parker —p 105 

Postpartal Psychotic Reactions H P Harrs Jr—p 109 
Treatment and Prevention of Cardiovascular Emergencies H H Culler 
and J D Kelly—p 112. 

Prophylaxis of Intravascular Clotting by the Use of Alpha Tocopherol 
and Calcium J H Kay G Balia S B Hutton and A Ochsner 
—P 116 

Management of Infertility J B Sellers—p 120 
Treatment of Occiput Posterior Positions E L King and J A King 
—P 127 

Consderations in Diagnosis of Ectopic Pregnancy C G Cillender 
, —p 128 

J 

/ New York State Journal of Medicine, New York 

50 2223-2350 (Oct 1) 1950 

Childhood Epilepsy W G Lennox —p 2263 
Brain Tumors in Infancy and Childhood S W Gross —p 2267 
Psychologic Factors of Migraine in Children J Katz, A P Frlcdmon 
and A Gisolfi —p 2269 

Elcctroenccphalographic Changes in Metabolic Disease R M Jaeger 
and B M Shmners—p 2271 

Mortality in Head Injuries E Campbell R D Whitfield and V T 
Grizzard —p 2273 

Common Types of Encephalitis In Children H L Hodes —p 2277 
Cod Liver Oil Ointment Therapy in Proctologic Disorders R Turell 

—p 2282. 

Hyperthyroidism Without Tachycardia N R Occhino—-p 2283 
Elusive Mental Cases Mantal Conflicts B Liber—p 2287 
Aortic Embolectomy in Buttonhole Mitral Stenosis J J Silverman 
and E S Hurwitt—p 2289 

Treatment of Pneumonia with Single Oral Dose of Penicillin Sulfa 
diazinc Sulfamcrazinc Combination H VoUmer H H Pomcrance 
and I K Brandt—p 2293 

Evaluation of Perazal New Antihistamfnic A D Spiciman —p 2297 
Prophylactic Value of Papaverine in Insulin Shock Therapy H I 
Russek B L. Zohman and S L Tamarin —p 2299 
Rapid Administration of Blood by Use of Gravity and Large Bore 
Needles V Ginsberg and M R. Marsh—p 2302 


Philippine Medical Association Journal, Manila 

26 287-338 (July) 1950 Partial Index 

Flumamine New Synthetic Analgdc and Anti Flu Drug E Y 
Pr^^eM ^BCG VaccinaUon in the Philippines S Bona de Santos. 
Jota^f C^perative Program for Control of Venereal Disease In the 
Syn«tBtic Actiro »nd Sulfone Drugs J G Tolentino 


Acme Ap^ndlcids In Children A I Reyes and A A Pascual-P 325 


Psychosomatic Medicine, New York 

12 277 342 (Sept-Oct) 1950 

Screening Patients for Nasal Plastic Operations Some Sociologlc and 
Psychiatric Considerations F C Maegregor and B Schaffner 
—P 277 

Possible Etlologlc Relevance ol Personality Factors In Arterial Hyper 
tension G Saslow, G C Gressel F O Shobe and others—p 292 
Electrical Resistance of Skin During Induced Emotional Stress Study 
of Normal Individuals and ot PatlenU with Internal Disease J M 
van der Valk and J Groen —p 303 
Psychologic Conflict and Neuromuscular Tension I Preliminary Report 
on Method as Applied to Rheumatoid Arthritis L A Gottschalk 
H M Serota and L B Shapiro—p 315 
Psychosomatic Aspects of Salivary Activity 11 Psychoanalytic Obser 
vatlons Concerning Hypersalivallon T S Srasz.—p 320 


Southern Surgeon, Atlanta, Ga 

16 837-932 (Sept) 1950 

Anorectal Surgery—Pre and Posloperatlve Care f E Harris Jr and 
A 1 Dodson Jr—p 837 

Congenital Right Sided Diaphragmatic Hernia in Children G T 
Howard Jr—p 842 

Simultaneous Dislocation of Both Shoulders I H Rapp and C A 
ZargeckI —p 852 

Acute Suppurative Mesenteric Lymphadenitis with Peritonitis Report 
of Case J C Read —p 855 

Carotid Body Tumors Case Report and Discussion B P Rentz, 
A W Wood Jr and D A Osman—p 860 

Traumatic Avulsion of Skin of Shaft of Penis and Scrotum Report 
of Four Cases E C Gay and G P Oates —p 870 

Cystndenoma of Pancreas T M Johnson and D M Gibson —p 878 

Splenectomy Indications and Results R W Williams R. W 
Postlethwalt H H Bradshaw and L W Hutaff—p 885 

Mullifle Fractures In Same Patient W G Stuck M S Thompson 
and J K Tlllorson—p 898 


Surgery, St Louis 

28 461 620 (Sept) 1950 

Intravascular Agglutination of Erythrocytes (Sludged Blood) and Trau 
matic Shock R O Hcimbeckcr and W G Bigelow—p 461 
Experimental Cardiac Surgery I Observations on Action of Pump 
Designed to Shunt Venous Blood Past Right Heart Directly Into 
Pulmonary Artery W H Sewell Jr and W W L Glenn-—p 474 
Fibrosarcoma of Soft Tissues of Extremities Review of 78 Cases J C 
Ivjns M B Dockerty and R K Ghormley—p 495 
Experimental Evidence of Factors Concerned in Eventual Recovery of 
Strangulated Intestine Effects of Massive Penicillin Therapy H Lauf 
man —p 509 

•Treatment of Staphylococcic Meningitis with Review of Literature and 
with Particular Reference to Results with Bacitracin Report of Five 
Cases P Tcng and F L Mcleny—p 516 
Method of Producing Experimental Infected Long Bone Fractures and 
Their Treatment with Penicillin and Bone Grafting A H Johnson 
J M Edmiston H J McCorUc and H Warmer—p 534 
Esophageal Anastomosis Types and Methods of Suture R W 
Postlethwalt W R Deaton Jr H H Bradshau and R W Williams 
—p 537 

Management of Pleural Tears During Thoracoplasty E Michclson 
—p 543 

Effect of Vagotomy on Intestinal Activity S Faik J H Grindlay and 
F C Mann —p 546 

Chlorophyll as Adjunct In Management of Permanent Colostomy J M 
Goodman —p 550 

Effects of Hypochloremlo upon Renal Function in Surgical Patients 
I M Ariel and F Miller —p 552 

Trealmcnt of Staphylococcic Meningitis nith Bacitracin —Teng 
and Melcney review tbe history of the treatment of staphylococ 
etc meningitis Results of therapy were generally poor until 
the advent of bacteriophage, the later sulfonamides and the 
antibiotics Since then treatment has been increasingly sue 
cessful Dunng the last two years through centers studying 
the indications for the use of bacitracin five patients with 
staphylococcic meningitis have been treated with this antibiotic 
All these patients had been treated unsuccessfully with other 
chemotherapeutic and antibiotic agents Bacitracin used after 
other measures had failed, was clearly effective in every one 
of these cases All recovered completely Expenmental and 
clinical data indicate that the intracranial, intraventricular and 
intrathecal injection of bacitracin is far less toxic than are the 
other antibiotics and chemotherapeutic agents that have been 
tried 
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Annuls of RlKiinintic Diseases, London 

0 209 280 (Sept } 19‘<0 

'ChronU Ab\orrIi\c ArtlirllU or Opera Glas^ Hand Kcporl of Eiphi 
Casev \\ M Solomon and R M Steelier —p 20d 
nipcrlment^ In Gold Tevllnp In Gold Treniment of Polsarllirllls T Sran 
beri:—p 221 

Stud) of Interrelations of Rlicumitold Arthritis and Diabetes Mellitiis 
k A J Jllrslnen—p 22fi 

AnSslosIni. Spondslltis In Sisters I N Eraser—p 211 
Further Anatomical Cheek on Accurac) of Intra Articular llip Injec 
lions in Relation to Tlierap) of Cosarlhritls M M Dobson —p 237 
In'cstipalions of Creatine 1 seretlon In Urine of 18 Untreated Ambulant 
Male Patients sslth ribrosltis and In 1i\o Health) Men O S)lvesl 
and N llsid Hansen—p 241 

Chronic Ahsorptisc Arthritis—Solomon and Sicchcr say that 
the term open glass hand hi inniii cii InrRiicttt has been 
used onl> occasionallj but the disease to which it refers is 
not as rare as is usually assumed the same disorder having 
been desenbed under such terms is psoriatic arthritis arthritis 
mutilans ind arthritis deformans M trie and Levi m 1913 
described a woman who had had generalized rheumatoid 
arllinlis for 2h \cars Her lingers and wrists were shortened 
and contracted and the skin was wrinkled and lay in trans 
sersc folds so that the phalanges seemed to be retracted one 
into the other like an opera gl iss The authors describe eight 
personally obsersed eases of this disorder The age of onset 
ranged from I** to 35 years but the ige at which the severe 
absorptive changes begin and their exact duration were not 
known They were observed as early ns three years after 
onset in one ease and have persisted as long as 42 years in a 
woman 67 years old Two patients showed changes of the 
fingernails and skin Miggestivc of psoriasis The nails were 
rough thick irregular friable ind separated from the nail 
bed The state of the finger and toe joints in this condition 
vanes considerably from the usual observations in rheumatoid 
arthritis In the typical rheum itoid arthritic the joints have 
limited motion or ankvlosis and the skin over the joints is 
usually contracted thin atrophic pale and shiny and appears 
to be firmly itt iched to the bone In contrast most of the 
finger joints of the patients with opera glass hand have an 
abnormal range of motion in all directions the fingers are 
elongated like a telescope when pulled out the skin is loose, 
wrinkled and thickened The absorption of bone is not that 
obsened m rheumatoid arthritis for although most rheu 
matoid arthntics do demonstrate absorption to a varying 
degree in these cases this process has advanced to extreme 
destruction wath a loss in some instances of as much as half 
a bone The process is confined to only one or two anatomic 
regions with the other joints showing the characteristic changes 
of rheumatoid arthntis Thus the loss of localized bone 
substance the absence of fibrous contracture of the joint 
capsule and muscle tendons and the flabbiness of the skin 
produce a picture that may be considered either as an unusual 
vanant or as an extreme manifestation of rheumatoid arthritis 

British Journal of Urology, London 

22 165-264 (Sept) 1950 Partial Index 

Neoplasms of Epididymis Review with Report of Two New Cases 
S Glaser—p 178 

Genital Tract Tumors of Adenomatoid Nature J P Wyatt and P S 
H Khoo—p 187 

•Intravenous Urography in Renal Tuberculosis N O Ericsson and 
A Llndbom—p 201 

Massive Hydronephros s Presenting as Abdominal Emergency R Burkin 

—^5 208 

Testes as Contents of Hernial Sacs In Two Female Children J Cook 

—p 211 

Value of Penicillin After Operations on Bladder A V Pollock —p 214 

Streptomycin In Urinary Tuberculosis A Jacobs and W M Borthwick 
—p 238 

Intravenous Urography in Renal Tuberculosis—Ericsson and 
Lindbom enumerate the drawbacks of retrograde pyelography 
that induced them to use the intravenous method They 
desenbe the technic they used m the examination of 1S4 


An asterisk (♦) before a title Indicates that the article Is abstracted Single 
case reports and trials of new drugs arc usually omitted 


patients with 173 tuberculous kidneys In nearly all early 
eases in which the renal function was not greatly impaired 
they were able to obtain visualization with this technic which 
equalled and sometimes surpassed retrograde pyelography 
They believe that intravenous urography is the best method 
of roentgen examination in renal tuberculosis, because it also 
permits the study of the excretory function The ureters were 
visualized with intravenous urography m 80 per cent of the 
eases, and they showed pathological changes m more than 
hnlf of these The commonest sign is ureteral dilatation This 
IS the earliest sign of ureteritis and may, m some cases, be 
due to a loss of tonicity caused by a nonspecific inflammation 
accompanying the tuberculous process in the kidney Swelling 
of the interuretcral ridge may prove to be a sign of ureteritis 
and possibly an aid in the diagnosis of renal tuberculosis 

British Medical Journal, London 

2 849 902 (Oct 14 )1950 

•Stud) of Corlisonc and Other Steroids In Rheumatic Arthritis VV S C 
Copeman O Sava|,e P M F Bishop and others —p 849 
•Insulin and E C T in Treatment of Rheumatoid Arthritis Report on 
Pilot Series of Cases. G D Kersley L Mandel M R. Jeffrey 
M H L. Desmaris and E, Bene —p 855 
Effect of Cortisone on Cardiogram in Chronic Adrenal Insufficiency 
VV Sommcrville—p 860 

Further Observations on Age of the Mcnarchc D C VVilsor and 
I Sulhcriand —p 862 

Fatal Case of Acute Porphyria in a Negro C A Wiggins —p 866 
Follow Up of Rhesus-Negative Primigravidae Development of Rhesus 
Immunization VV Weiner and J L Hallum—p 868 
Mongolism In One of Twins. T H Crozlcr and VV A B Campbell 
—P 869 

Cortisone and Other Steroids in Rheumatoid Arthritis —Cope 
man and his associates compared the results of administra¬ 
tion of cortisone in five patients with rheumatoid arthritis 
with the results obtained in 35 patients treated with other 
steroids Cholesterol was used as a control substance m the 
five patients treated with cortisone Although the patient did 
not know at the time of administration which compound was 
being used the dramatic clinical effects of cortisone were 
immediately obvious The other steroid compounds used 
were androstenedione, dehydroisoandrosterone progesterone 
pregnenolone and pregnadienolone These proved ineffective, 
except in one patient treated with progesterone in whom there 
was a remission of symptoms However, this success was 
not rejjeated when a second course was administered 

Insulin and Electric Convulsion Therapy in Rheumatoid 
Arthritis —Kersley and his collaborators point out that insulin 
has been used as a ‘tome and as a method of increasing 
weight in rheumatoid arthntis The more recent theones of 
the part played by the pituitary adrenal mechanism in this 
disease suggested another reason for this type of therapy 
Cannon and associates found in 1924 that insulin hypogly 
cemia provoked the liberation of epmephnne, and since then 
evidence has been produced that shows that the adrenal cortex 
can be stimulated in this way The authors treated a group 
of patients with active rheumatoid arthntis by inducing insulin 
hypoglycemia and they treated another group with electnc 
convulsion therapy Insulin hypoglycemia was induced in 
forty patients with active rheumatoid arthntis five times weekly 
for three or four weeks Of these, 22 showed pronounced 
clinical improvement, nine slight improvement, eight no change 
and the condition of one deteriorated Ten maintained pro¬ 
nounced improvement and three moderate improvement, six 
weeks after completion of the treatment In patients show¬ 
ing definite improvement this usually began within a week 
of the start of treatment All patients showed an increase in 
weight The serum potassium was lowered in 34 of 36 cases 
at the height of hypoglycemia and had nsen again four and 
a half hours later, at the time of maximal eosinopenia 
Urinary unc acid excretion was sigmficantly raised in 11 
cases during treatment, but there was no increasd in the neu¬ 
tral 17-ketosteroids in the eight cases m which these were 
estimated The sedimentation rate was not significantly 
changed Fourteen patients showed an increase, and three 
showed a decrease of more than 1 Gm per 100 cc of body 
surface in hemoglobin A significant fall in circulating 
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eosinophils four and a half hours after maximal hypoglycemia 
was shown by 34 patients There was no definite correla¬ 
tion, however, between the degree of fall and the degree of 
hypoglycemia or the clinical improvement Eleven patients 
were treated by electroshock therapy, with an average of five 
shocks each Three showed much improvement, three slight 
improvement and five no change No significant fall of 
eosinophil count was found as the result of electroshock 
therapy 

Pans Medical 

40 479-490 fSept 9) 1950 

'Neurological Manltestatlons of Acute Porphyria Clirticosynihetic Assay 
M Bonduelle —p 479 

Acute Condition of the Abdomen Due to Porphyria R Qaiue —p 486 
Neurological Manifestations of Acute Porphyria—Bonduelle 
reports the occurrence of polyneuritis associated with severe 
mental disturbance in a woman aged 40 with acute por 
phjTia The polyneuritic syndrome was of quadnplegia type 
and was more pronounced in the lower extremities There 
was total symmetnc amyotrophy The patellar and Achilles 
tendon reflexes were absent Vasomotor disturbances of the 
extremities were manifested by profuse sweating, bluish dis 
coloration and bnttleness of nails Sphincter control was 
retained The motor syndrome and the mental disturbance 
manifested by complete amnesia and aggressiveness, dominated 
the clinical picture The history revealed a nearly permanent 
condition of physical and psychic asthenia, starting at the 
time of adolescence, with repeated exacerbations Digestive 
disturbances with severe pain and vomiting were frequent, as 
were short attacks of headache After the patient had an 
attack of violent abdominal pain associated with refractory 
constipation, an operation was performed, in the course of 
which unilateral ovariectomy was done for an ovarian cyst 
Attacks of abdominal pain recurred An acute attack of 
porphyria was suggested by the polyneuritic syndrome asso 
ciated with mental disturbance and the absence of any causa 
tive factor, although the color of the unne was normal A 
ratio of porphyrms amounting to 600 gamma per liter was 
determined m the urine Study of the patient s family did not 
reveal any pathological accident m the first generation The 
second generation comprised the patient and four others, three 
of whom had unstable personalities, headaches, digestive dis 
turbances characterized by short attacks of pain and diarrhea 
or constipation The third generation consisted of four chil 
dren who had no pathological manifestations, but three of 
whom had a weak positive reaction for porphobilinogen and 
a porphynn ratio varying between 200 to 100 gamma per 
1,000 Two of the children, the sons of the patient, were 
monozygotic twins Acute porphyna is a chronic disease with 
neurological and digestive mamfestations of a congenital and 
hereditary disturbance of metabolism, the essence and mechan 
ism of which is unknowm. Polyneuritis seems to be the most 
frequent manifestation of acute porphyria and constitutes the 
most coherent neurological syndrome Asthema, instability, 
irritability associated with insomnia, and frequent attacks of 
headache constitute the psychic basis of acute porphyna 

Presse M^dicale, Pans 

58 1029 1044 fSept 30) 1950 

‘Some CoQjideratlonj on DJagnostj of Tumors of the Breast. H Redon 
—p 1029 

•Clinical Investigation of Enrymniic Hydrolysis of Acetylsallcylli, Acid 
(Aspirin) D Vincent and M Parant —p 1030 

In Vitro Test of Tolerance to Heparin for Control oF Treatment with 
Bishydroxydicoumarln (Dicumaroir) J P Soulier and A G Lc 
BuUoch —p 1031 

Diagnosis of Breast Tumors.—According to Redon, the large 
scale campaign agamst cancer was responsible for the creation 
of cancerophobia in some patients, although it also induced 
many others to consult a physician in the earhest stages of 
the disease The presence of axillary adenopathy is not essen 
tial for diagnosis of cancer of the breast, smee involvement 
of axillary lymph nodes may be a late, secondary symp 
tom Benign mammary lesions may be associated with adenop¬ 
athy The presence or absence of enlarged axillary nodes, 


therefore, is not a critenon of a benign or malignant lesion 
except when progressive growth of a tumor is manifested by 
enlarged fixed lymph nodes With the exception of cases of 
bilateral, symmetric, diffuse mastopathy, all patients in whom 
cancer is suspected should be subjected to a radical operation 
Radical excision with stnet hemostasis may be less hazardous 
than partial removal of the tumor or even biopsy, when either 
IS performed on a tumor with a progressixe course Sexeral 
irradiation treatments may precede surgical intervention in 
cases m which the climcal picture suggests malignancy There 
IS an increasing incidence of cancer of the breast with a 
pseudomflammatory aspect, a highly acute type with a pro 
gressive course Surgical treatment is contraindicated m cases 
of this type, because it is ineffective and rather accelerates 
the fatal course of the disease 

Enzjmatic Hydrolysis of Acetyisalicjlie Acid—According to 
Vincent and Parant, acetylsahcyhc acid is split up into sahej he 
acid and acetic acid m the human orgamsm as the result of 
the hydrolytic effect of an esterase The kidney, the luer 
and the blood serum are active m this hydrolytic process 
Comparative studies of the effect of various inhibitors, such as 
physostigmine and sodium arsanilafe, on the hydrolysis of 
acetylsahcyhc acid and acetylcholine by the liver and bj the 
blood serum showed that cholmesterase, which is responsible 
for the hydrolysis of acetylcholine, differs from the enzyme 
that IS responsible for the hydrolysis of acetylsahcyhc acid 
Determination by titration of the hydrolytic activity of 150 
human serums of normal persons and of patients with vanous 
diseases revealed a pronounced drop m the enzymatic action 
of the serum (acetylsahcyhc acid esterase) in patients wth 
cirrhosis, tuberculosis and cachexia An mcrease in the 
enzymatic effect of the serum was revealed m patients with 
diabetes mellitus, hypertension and plethora as compared with 
the enzj’matic effect of the serum on the acetylsahcyhc acid 
m normal persons Comparative determination of the 
enzymatic action of the same 150 serums on acetylcholine 
showed a general parallelism between the two enzjmatic 
activities, although the two ferments concerned are not iden 
iical The demonstrated hydrolytic efifect of some esterase 
on the acetylsahcyhc acid is of much interest pharmaco¬ 
logically, as It offers an explanation for the relatively transient 
effect of the drug Combination of acetylsahcyhc acid with 
other substances that may inhibit the hydrolytic effect of the 
esterase might possibly prolong the effect of the drug on the 
human organism 

Rexista Clinica Espanola, Madnd 

38 77-148 (July 31) 1950 Partial Index 

•Monocylic Leukemia Seven Cases C. Jimenez Diaz A Morales 
Pleguertielo and G Paniagua Rodriguez.—P 89 

Monoejile Leukemia—Jimenez Diaz and collaborators report 
seven cases of pure monocytic leukemia The disease was 
malignant and rapidly fatal Autopsy was done on five The 
clinical symptoms of monocytic leukemia are those of acute 
hyperplastic gingivitis, hemorrhagic lesions of the buccal 
mucosa, the tongue and the pharynx, hemorrhagic diathesis 
skin lesions of the type of mycosis fungoides and formation of 
nodules or tumors m vanous organs, especially on the lymph 
nodes The blood and bone marrow contain monocytes and 
monocytoid cells almost exclusively The blood forming 
organs produce cells of the monocytoid senes only This 
constitutes 95 per cent of blood cells formed m the sternal 
bone marrow The spleen, all the organs, the lymph nodes 
and the newly formed nodules and tumors are the site of a 
massive invasion by monocytic cells The existence of a pure 
form of monocytic leukemia is undeniable The disease is 
due to a pathological disorder of the blood forming organs, 
with production of tumor cells of the monocytic senes onlj 
These cells ongmate in either the undifferentiated mesenchymal 
cells or the reticuloendothelial system, with a possible trans 
formabon of pathological myeloblasts into monocytes Mono¬ 
cytic leukemia is not a reticulosis, but is related to it as arc 
all other types of acute leukemia 



>oI 145, No 1 


57 


BOOK REVIEWS 


AMIItams ObsJelrlck B\ Nli-holson J Eusiman ProEiior o( Obiletrics I 
Johns HopUns UnEerslIj nnd Obstetrician in-Chle£ to the Johns Hop | 
kins Hospital Baltimore Tenth edition Cloth $12 50 Pp 1176 * 
with 659 illustrations Appleton Century-Crofts Inc 75 W 32nd St 
New \ork 1 1950 

Long used as a standard textbook in many medical colleges, 
this volume has been extensisely rewritten An attempt is made 
lo onent the student to obstetncs m relation to society and 
medicine before consideration of the factual data of the text 
Particularlj gratifying is the standardization of definitions of 
\anous terms commonly used m obstetrics arrived at by 
agreement between the editors of the xarious textbooks The 
standardized terminology' is used throughout the text 
The chapter on toxemias of pregnancy is especially com 
mendable for its clarity and excellence m classification Since 
fovemias of pregnancy are now probably the leading cause of 
maternal mortality and our present methods of treatment are 
largely prophylactic and symptomatic, future reduction of 
maternal mortality must be made in this field by better under¬ 
standing nnd development of more specific methods of 
treatment 

The new edition eliminates many of the references to the 
older works m obstetncs This cutting away of the past is 
desirable for the medical student and the practitioner who are 
chiefly interested m modem methods and technics The illus 
trations, some of which are in color, are uniformly excellent 
The volume as a whole represents a much needed and highly 
successful revision 

Tbe Esophagus and Pbarinx In Acllont A Slud] of Strudure In 
Relation to Fnnctlon By William Lerche MX) Cloth $5 50 Pp 222 
nllh 93 Illustrations Charles C Thomas Publisher 301 327 E Lawrence 
A\e Springfield, IlL Blackwell SdenUfic Publications Ltd 49 Broad 
St Oxford England The Rjerson Press 299 Queen St W Toronto 
2B 1950 

According to the author, the pnmary purpose of the research 
described in this handsomely illustrated monograph was to 
throw light on the closing mechanism at the cardia After the 
constrictor cardiac had been found in contraction m specimens 
that had remained in the state of regurgitation, Lerche s study 
was extended to an investigation of the relation of structure 
to function in the stretch of alimentary canal from cardia to 
pharynx during acts of regurgitation and deglutition The 
vanous theones dealmg with the closing mechanism at the 
cardia still suggest that a vanety of problems pertaining to 
anatomy and physiology' remain unsettled Although it has 
limited appeal, this monograph should interest anatomists 
pathologists and surgeons who are concerned with the relation 
of structure to normal and disturbed function of the esophagus 
and pharynx and with the action of the upper esophagus and 
pharynx 

PrbiclplM of lolcmal Medicine T R. Harrison Editor lit-ChIcf 
Editors Paul B Beeson VViUlam H Resnik George W Tbom and 
M M Wlntrobe amh. $12. Pp 1590 with 245 iUustraUons. Tbe 
BlaUston Company (Division of Doubleday A Company Inc) 1012 
W ainnt St Philadelphia 5 1950 

This book is intended pnmanly for the student and the 
general practitioner In keeping with the modem trend in 
teaching, the authors attempted to integrate the preclinical 
sciences with clmical medicine so as to present the subject from 
the viewpoint of abnormal physiology, chemistry and psy¬ 
chology, as well as from the viewpoint of structural alterations 
The emphasis throughout is placed on common disorders and 
basic principles rather than on rare clinical entities The 
arrangement of the subject matter reflects the same general 
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idea The functional approach to the pnnciples of internal 
raedicmc is covered in the first five parts of tbe book The last 
two parts deal with specific mfectious diseases and diseases 
of organ systems Part 1, under the heading of Cardinal Mani 
festations of Disease, includes discussions of the major symp 
toms and signs of circulatory failure, renal failure and anemia 
Part 2, Physiologic Considerations, deals with pnnciples of 
particular interest in internal medicme Part 3 discusses reac¬ 
tions to stress and to antigenic substances, fever and alterations 
m leukocy'tes Part 4, Metabolic and Endoenne Disorders, also 
covers the nutntional disturbances Parts 5 and 6 deal with 
disorders due to chemical and physical agents, and diseases dut 
to biologic agents There is a bnef discussion of radiation 
injury and of the medical aspects of atomic explosions Part 
7 contains chapters dealing with the general management of 
infectious diseases and with the use of antibiotics Each 
chapter contains bnef, pertinent, biblographic references Tfie 
paper and prmt are excellent This work will be a welcome 
contribution to the modem textbooks of internal medicine 

Allitmclnc und ipezItUe Theraple der Gelilcs- tmd Neneakrankhelten 
V'on Professor Dr Friedrich Meggendorfer Cloth 22,50 marks 
Pp 235 with 49 fflustratlons. WlsscnschaftUchc Vcrlagspesellschaft 
m.b H. TObinger Strasse 53 Stuttgart 1 1950 

In his preface, the author of this book says he has tried 
to give a picture of present practices m the treatment of 
nervous and mental diseases for the use of newcomers in that 
field of specialization He has avoided discussing the theoretical 
bases of the vanous treatments as well as the cntical appraisal 
of results This limits the usefulness of the book but enables 
the author to cover an extremely^ broad subject in interesting, 
readable style It also affords an excuse for inclusion of some 
questionable therapeutic procedures, such as the application 
of short wave diathermy by means of air-spaced electrodes to 
the patient’s head (page 56), the use of radon-water baths for 
artenosclerosis and nervous disorders in old age (page 61) and 
the administration of hydroelectnc baths (page 51) It remains 
to be seen whether American expenence will confirm the 
European reports of excellent results from the treatment of 
neuralgia, especially sciatica, by means of ultrasonic vibrations 
the author mentions three brands of generators for this purpose 
(page 57) The book is attractive in apjiearance and well 
indexed 

To Provpective Molhers. By VVIUlam E, Hunter M D F-A C b anil 
Bernard H. Smith B.A M D Attending Obstetrician nnd Gynecologist 
Saint John s Hospital Santa Monica California Cloth $Z50 Pp 161 
with 12 illustrations Bruce Humphries Inc 30 Winchester St Boston 
16 1950 

This small handbook has been written with the currently 
popular purpose of educating prospective mothers in the cssen 
tials of physiology and maternal care and, to some extent 
pediatncs In the final analysis, the utility of this effort must 
depend on a statistical study made among patients who read, 
a dechnmg element in the Amencan population Certainly, 
practitioners will not approve unanimously any single work of 
this kmd—some like a bnef pamphlet containing essentials in 
lay terms, others, a more elaborate volume, and some few old 
fashioned ones will persist m talking to their patients 

Most young women, especially those pregnant for the first 
time, enjoy reading up” on the subject Their ability to grasp 
this knowledge and apply it intelligently may be debated, but 
a book containing a number of vivid illustrations will enliven 
that deadly moment when the bndge scores are being compiled 
Few will agree that this cost [of good care] is the greatest 
single factor responsible for the low birthrate among the 
well to do This statement not only is untrue, but reflects 
unfdiorabh on the profession and sounds an economic motive 
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expressed more bluntly in the paragraph immediatelj following 
(and better omitted) Speakmg of good care the authors state 
‘Those mothers \nth comfortable incomes demand it,’ and, 
by inference, they say that the poor do not get this care 
‘Unless he [the obstetncian] submits, his patients switeh to 
even higher-pnced specialists’ this is undignified, is fodder 
for the proponents of the welfare state and is poor advice for 
recent medical graduates One can see little need for the 
preface to this bpok, the authors have tned too hard to break 
down the phjsician patient relation in a day when this structure 
shows too well a crumbling foundation 

The mechamcal features of the book, type arrangement 
pen and ink sketches and general readability, are good There 
are a few misspelled words, and some technical statements are 
not generally accepted by the profession 

Cancer of the Colon and Rectum Its Diagnosis and Trenlmcnt 
B> Fred \V Rankin BA MA MD Surgeon St Josephs Hospital 
Lexington Kentuckj and A Stephens Graham M D MS F^C S 
Surgeon Stuart Circle Hospital Richmond Virginia Second edition 
Cloth $7 so Pp 427 with 14S Illustrations. Charles C Thomas 
Publisher 101 727 E LawTcnce Ave Springfield III Blackwell Scientific 
Publications Ltd 49 Broad St Oxford England The Ryerson Press 
299 Queen St \V Toronto 2B 1950 

This edition of this excellent book represents the further 
work of the authors, along with that of manj American and 
Bntish surgeons It attains its goal to create constructixe 
thought and cnticisms which will further forward the efforts 
toward both cure and palliation of a lamentable malady It 
bnngs up to date all the work that has been done in the 
specialtj of Dr Rankm and his associates The book is pro 
fusely illustrated throughout with detailed drawings of anatomy 
pathology and surgical technic It contains statistical results of 
many workers regarding the ineidence and occurrence of 
colonic and rectal carcinoma and their morbidity and mortality 

While this edition, like the first is intended largely for sur 
geons explaining m some detail operative technic it should be 
realized that it is a worth while book for internists, especially 
those interested in gastroenterology To the latter group it gives 
some insight in the choice of operation, as well as the pre 
operative and postoperative management The authors prefer 
a one stage abdominal perineal or perineal abdominal resection 
wherever possible, if the carcinoma is below the peritoneal 
reflection, they recommend colostomy and penneal excision 

The book is readable, the subject index and author index are 
ample and the bibliography at the end of each chapter is com 
plete and up to date This book should be in the library of 
every surgeon, especially those specializing in abdominal sur 
gery It is also a good reference for students Finally, internists 
and gastroenterologists will be able to utilize the factual infor¬ 
mation which IS presented in a logical manner 


An Atlas of Human Anatomy By Barry J Anson Ph D Professor of 
Anatomy Northwestern University Medical School Chicago Cloth 
$11 50 Pp 518 with illustraUons W B Saunders Company 218 VV 
Washington Sq Phnadelphia 5 7 Grape St Shaftesbury Ate London 
W C 2 1950 


This atlas is divided into the following sections head neck 
upper extremity back and thorax, abdomen, pelvis and 
penneum and lower extremity The drawings accurately depict 
anatomy as seen in the cadaver The illustrations deahng with 
the skull are well presented However, the adult male skull 
viewed from below, as seen on page 5, seems to be somewhat 
out of proportion 

The author has attempted to show magnification in various 
locations b> a drawing of a magnifying lens on the illustration 
This IS effective as presented on page 55, where a large hand 
leas magnifies a section of the panetal bone, unfortunatelv 
however, the effect might be overlooked on page 15, figure B, 
where the magnif>ing lens is presented in a diminutive form 
The use of the insert, as in figure B on page 34, adds much to 
the understanding of the three divisions of the tngeminal nerve 
On page 37 the result of careful research work pertainmg to 
the facial nerve is presented The lUustration is excellent 
wherein the major types of facial nerve branchings and their 
anastomoses are presented in conjunction with the percentages 


of oceurrence of each type The presentation of the subject of 
the triangles of the neck is cleverly depicted on page 69 With 
the use of mserts, the vanous tnangles have been inked in and 
thereby show the extent of the boundanes of each mdividual 
tnangle Such presentations have distinct teaching value No 
mention was made of the cricopharyngeus muscle If the author 
believes that no such special muscle bundle exists that state 
ment would have helped to clarify the question of whether such 
a ‘pmchcock’ muscle is present On page 93 one notices that 
the infenor constnetor muscle of the pharynx merges ducctlv 
into the esophageal musculature One wonders why the use of 
the conventional red for artenes was not adhered to In many 
of the illustrations the arteries are presented in black This 
might cause some confusion where two different colors are 
used for similar structures on opposing pages, as, for example 
on pages 220 and 221 The abdominal aorta is presented in 
red on page 220 and the bronchial arteries m black on page 221 

Particularly well presented are the vanations in the extent 
of the fleshy portions of the internal oblique and transverse 
abdominal muscles as seen on page 257 The percentage figures 
of these variations are supenmposed on the drawing Such 
studies are helpful to the surgeon The section pertaining to 
the female penneum and female pelvis is especially well done 
particularly the color plates on pages 378 to 384 inclusive 
which beautifully present the blood supply to these regions 
Although the subject matter on page 494 regarding femoral 
hernia is well presented orientation nevertheless is difficult 
An intact inguinal ligament as a landmark would have helped 
these figures tremendously 

This volume represents the culmination of many years of 
thorough investigative work It is wntten in authoritative 
fashion by an authonty The Atlas might have been more 
appealing to the average student and surgeon if more anglicized 
terminology had been used The book can truly be called an 
anatomist’s anatomy and can be recommended as a reference 
volume for anyone interested in the subject 

Gerlntrlc Nurstne By Kolhieen New ion RN MA In Charge of 
Graduate Nurse Education Cornell University New York Hospital School 
of Nursing New York City Cloth 54 50 Pp 420 wdth 42 iUustra 
lions The C V Mosby Company 3207 Washington Blvd St, Louis 3 
1950 

In View of the rapidly increasing interest in genatnes, this 
volume in geriatric nursing is timely and altogether commend 
able In excellent fashion it meets the needs of the nurse who 
desires to take care of the aged both at home and in the 
hospital The book reflects an extensive expenence and rare 
good judgment on the part of the author She discusses in an 
enlightening and interesting manner the problems and technics 
concerned in canng for elderly people The discussion covers 
not only the physical ills of the patient but also their social and 
psychological needs The subject matter is well organized and 
indexed to good advantage The references in each chapter are 
numerous and well chosen The illustrations are plentiful and 
attractive, as well as being instructive From the publishers 
standpoint the book leaves little to be desired 

Adrenal Cortexi Tranjactlonj of the First Conference Noremher 
21 22 1949 Edited by Elaine P Ralli Associate Editors Konrad 
Bloch and Gregory Pincus. Cloth $2 Pp 189 with illustrations 
Joslah Macy Jr Foundation 565 Park Ave New York 21 1950 

A particularly mteresting discussion in this volume is the 
one on steroid metabolism in which it was indicated that 
continued administration of pituitary adrenocorticotropic hor 
mone (ACTH) in normal human subjects results in a precipitous 
fall of total cholesterol values, chiefly of the ester fracUon 
This fall generally occurs between the third and fifth days 
Pnor work has shown that there occurs a sharp fall m the 
adrenal cholesterol content when anunals are subjected to 
stress or when epmephnne or pituitary adrenocorticotropic 
hormone is administered The present observation is suggestive 
since It apparently indicates the source of the cholesterol pre 
sumably used in the synthesis of adrenal steroids This is a 
valuable monograph for those who desire fundamental knowl 
edge concerning the adrenal cortex 
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ALCOHOL AND FERTILITY 

To THE Editor — A well tlc\ eloped adult while man 27 ^ears 
of age, marned two -years, has asked my opinion on his pro 
cream e ablhn A fresh, carefulh transported specimen of 
semen was examined by an accredited laboratory with the 
following report \olnnie S 5 cc motility 50 per cent 
pnenile or immature forms 25 per cent headless tads 25 
per cent and actual count 34 600 000 per cubic centimeter 
as compared with a normal count of 70 inilhon or more 
What is the probabihts of impregnation by this iiian^ 
blow soon are the spermatozoa affected after the ingestion 
of considerable amounts of alcohol and how’ does it affect 
thcnit Robert Tax lor MD East Ha \en Conn 

Answer— ^To some extent the unusually large volume of 
the ejaculate m this case might compensate for the relatively 
low count per cubic centimeter As to the subnormal motility 
one would like to be sure that the specimen was not collected 
in a rubber condom, for many of these articles contain chemi 
cals that are rapidly lethal to spermatozoa The morphology 
IS poor and the oser-all picture suggests a moderately severe 
grade of infertility Final conclusions should be withheld until 
several other specimens have been examined If the findings 
here reported are found to be constant, the chances are against 
this mans being able to impregnate a woman of average fer 
tility, though the possibility is always present 
As far as known the ingestion of large amounts of alcohol 
on any single occasion has no immediate effect on spermato 
genesis Chronic alcoholism on the other hand, may operate 
as do many other types of chronic intoxication to depress or 
even to inhibit the functioning of the seminiferous tubules 

SPERMATOZOA AND ^'AGINAL ACIDITY 
To THE Editor —Is it rare for pregnancy to result from depo 
sition of sperm on the iiiha without intromission'’ How 
rapidh does the normal saginal acidity kill spermatozoa if 

M D Rhode Island 

Answer —It is rare for pregnancy to follow deposition of 
the sperm on the vulva without intromission Sperm may 
remain alive in the vagina for a number of hours When 
Huhner tests are done, some living sperm may be found seven 
and eight hours after coitus Normally, however only about 
10 per cent of the spermatozoa are alive in the vagina two 
hours after coitus (Siegler, S L Fertility in Women Phila¬ 
delphia, ] B Lippincott Company, 1944) Vaginal acidity 
by itself does not cause sterility 

DESENSinZATION TO HORSE DANDER 
To THE Editor — A 35 x ear old man is allergic to horse hair 
His eyes swell shut and he has a profuse nasal discharge 
within 30 minutes after contact with horses He is a special¬ 
ist tn a field of animal husbandry that requires frequent 
contact with horses What is asailable for treatment other 
than the antihistamuuc drugs'^ 

Preston L Hathrock MD Fayetteiille Ark 

Answer —Desensitization to horse dander is possible 
although the degree of protection required in the type of 
exposure desenbed is not always possible of achiesement In 
a situation where a professional career is at stake it is certainly 
worth trying A potent extract of, horse dander should be 
procured The initial dose to be given subcutaneously, will 
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depend on the degree of sensitivity as shown b\ skin test and 
would probably be about 0 05 cc of a 1 100 000 or 1 1,000- 
000 dilution Increments of about 25 per cent of preceding 
doses are usual When a dose of 1 cc of the dilution is 
reached, the next stronger concentration is begun The first 
several doses can usually be given frequently two to three 
times a week or even every day A semiweekly schedule is 
then established and usually maintained until maximum doses 
are achieved or until the patient shows evidence of good 
clinical protection The maximum concentration used in desen¬ 
sitization is usually 1 100 After protection is estiblished main¬ 
tenance doses are usually required Depending on the 
individual circumstances these may be indicated at intervals 
of one to four weeks 

MOLD IN HOME FURNISHINGS 

To THE Editor — Rhinitis and asthma de\ eloped m a 45 y car 
old woman two sears ago while she nos Ining m lEnrsnii 
Poland This ceased on her return to this countrv but 
returned one sear later when she mo\ed into a house con¬ 
taining some of the rugs and pads of the former occupant 
Intradernial tests showed sensitnits to Horniodendruni and 
cultures from the house reiealed the fungus to be present 
III large numbers Is there some procedure b\ which one 
can effectneh nd this house of the mold’’ 

William C Woodin M D Sxracuse N I 

Answer —Hormodendrum is the commonest air borne spore 
that vvill grow on laboratory mediums Before it is concluded 
that the house is the source of this organism, a direct simul¬ 
taneous comparison should be made of the number of colonies 
obtained from the outdoor air For example on many days 
m the summer a petri plate exposed outdoors for 15 minutes 
will show in a few days about 10 to 30 colonies If the plate 
IS exposed for 24 hours it will be overgrown with Hormoden 
drum Airing drying and sunning will destroy most of the 
mold that may be present in the home furnishing The pads 
and rugs may be aired outdoors, preferably in direct sunlight 
Damp places, such as the basement, may be dried by drying 
agents such as calcium chlonde Commercially available fun 
gicidal sprays that are used to mhibit molds on plants might 
be used Ultraviolet rays have also been used for this purpose 

ALKALINE PHOSPHATASE 
IN OBSTRUCTIVE JAUNDICE 

To the Editor — Why is the serum alkaline phosphatase 
let el raised in most cases of obstriictne laundice and whs 
IS the cholesterol esters let el lowered then’’ 

J Schouten M D Rotterdam Holland 

Answer —Large amounts of alkaline phosphatase are 
excreted in the bile The mcrease in alkaline phosphatase 
in the blood stream m cases of obstructive jaundice is pre¬ 
sumably due to the fact that the normal means of excretion 
has been blocked Other hepatic causes for increase in serum 
alkaline phosphatase are hepatocellular jaundice and metastatic 
carcinoma to the liver In such instances the increases arc 
probably due to mtrahepatic obstruction and arc usually of a 
lesser degree as compared with obstruction of major bile ducts 
There is some evidence that the simple explanation of 
retention of alkaline phosphatase is not the whole answer to 
the question It has been reported that no rise occurs in 
infants with congenital atresia of the bile ducts It has also 
been reported that there is a pronounced rise in evlemal 
biliary fistulas, which falls to normal when the fistulas arc 
repaired It must also be remembered that there are other 
extrahepatic causes for alteratioTi to the. scrum wikulrac phos- 
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phatase, such as Paget’s disease of bone, parathjroid adenomas 
and metastatic carcinoma to bone 
The cholesterol esters are usually increased m obstructive 
jaundice This mcrease usually parallels the increase m non 
estenficd cholesterol, so that the ratio between the two remains 
normal When the cholesterol esters are found lower than 
normal m relation to an elevated cholesterol level (normally 
the cholesterol ^sters are 60 to 80 per cent of the total), it 
IS probable that there is superimposed hepatocellular damage 
Consequently a lowered cholesterol ester ratio m the presence 
of obstructive jaundice may be of senous prognostic 
significance 

LARGE BREASTS IN YOUNG WOMAN 
To THE Editor ~—Is there any treatment for reducing the size 
of the female breast? The patient is a girl of 20 her 
breasts ha\e been gradually increasing in siie until now thei 
are of such proportions that they embarrass her Her basal 
niembolic rate is —12 per cent, she has been recening 
tlnroid for sexeral years There appear to be no other 
abnormalities ^ yorl 

Answer —The size of the breasts should be disregarded 
unless they become imusually engorged, red and very tender 
preceding menstruation If they become definitely red and 
tender, small doses of methyltestosterone (10 rag daily) may 
be helpful Large doses should not be used, because of the 
danger of masculmization No treatment should be given if 
the breasts merely appear to be large and show no sign of 
abnormality 

PHLEBOTOMY IN HYPERTENSION 
To THE Editor — Is there any indication for phlebotomy m 
hi pertSjision? A patient has a blood pressure of 220/120, 
but there is no decompensation What is the best nay to 
perform a phlebotomy in the office or in the home of the 
patient? How much blood should be remo\ed'> 

MD, Nen York 

Answer —There is no indication for phlebotomy in hyper¬ 
tensive disease m the absence of cardiac decompensation, 
except in those rare and exceptional mstances m which the 
hypertension is secondary to polycythemia vera For a more 
complete explanation the inquirmg physician is referred to 
the reply to an almost identical question in Quenes and Minor 
Notes published m The Journal April 19, 1947 

CHOLESTEROL 

To THE Editor — 1 have heard the suggestion that cholesterol 
IS a faulty end-product of fat metabolism, bearing a position 
analogous to that of uric acid in protein metabolism Has 
am work been done along this line'’ 

Bernhard A Fedde MD Brookhn 

Answjer —Cholesterol is a product of metabolism but not 
necessaniy of fat metabolism and not necessarily a ‘faulty 
product ” Cholesterol is synthesized by the body from simpler 
substances which can be derived from fat, protein or carbo 
hydrate Cholesterol so formed is referred to as endogenous 
cholesterol Exogenous cholesterol is that received as such 
from dietary sources Much research on cholesterol metab 
olism IS in progress 

y 

mortality in INTERVERTEBRAL DISK OPERATIONS 
To THE Editor — What is the mortahn in inten ertebral Bisk 
operations? Walter L O Nan, M D , Henderson K\ 
Answer —The mortality m operations on the lumbar inter 
vertebral disks is extremely small In a senes of 500 consecu 
tive cases there was one death (mortality rate of 0 2 per cent) 
This death occurred from postoperative pneumonia before the 
newer antibiotics were available It is probable that the mor 
(ahty rate following smgery on cervical inters ertebral disks 
IS slightly higher 
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SHIGELLOSIS 

To THE Editor —What is the best treatment for intestinal 
infection in a case in nhich results of laboratory tests are 
positive for Shigella? Shigella organisms Mere discoxered in 
a child at the age of 1 month, and death occurred at the 
age of 6 months She was treated nith siilfasuxidine, nhicli 
resulted in normal stools At the age of 5)4 months her 
skeletal and muscular de\ elopfnent iins normal Mild fexer 
and xomiting, xiithoiit diarrhea then occurred The stool 
was again highly positixe for Shigella organisms She was 
treated xvlth sulfadiazine Txio daxs after treatment it os 
started sex ere diarrhea suddenh dex eloped In spite of 
parenteral treatment xxith fluids, nikethamide andoxxgen she 
died XMthin 12 hours 

Lexi Oberndorfer, MD , Colombia, South Amenca 

Answer —^Among the medicaments included in the treat 
ment of Shigellosis in its acti\e stage should be sulfathalidme 
in adequate amounts and sulfadiazine In the severe cases thi 
two may be used m combination Aureomycin has proved to 
be a useful antibiotic m many of these cases The importance 
of supportive measures, includinp Buid balance and atientioD 
to the various minerals and metabolites, is of greatest 
importance 

MEIBOMIANTTIS 

To THE Editor —A patient xiho nas treated surgically for 
cataract is getting along xtell but has a xihite, frothy dis 
charge or accumulation in the confiinctixal sac The only 
condition 1 can find in the literature resembling it is 
meibomianitis Hoxiexer, expression of the glands yielded 
nothing zinc and antibiotics hax e not been of help Culture 
shoxved nothing 1 xxoiild like some help in diagnosis and 
treatment Af D , Next Mexico 

Answer —The frothy discharge certainly seems to be the 
mixture of oily material, air and tears which comes with 
meibomianitis Zinc and other drugs have been of little avail 
in similar cases The use of hot applications may be of some 
help 

USE OF ULTRAVIOLET AND INFRA-RED RAYS 
To THE Editor —I xiish to knon xihether iiltraxiolet and infra 
red rays in office practice may be used on the skin of colored 
patients Is there any difference betxieen its use in the 
colored patient as compared ii ith the ii lute patient? 

MD, Nen York 

Answer —^The use of ultraviolet and infra red rays in office 
practice may be used in any indicated skin condition regard 
less of the patients race One must remember that blondes, 
as a rule, arc more sensitive to light rays than brunettes and 
light skinned colored patients are generally more sensitive to 
ultraviolet rays than dark skinned ones 

CRYOTHERAPY 

To the Fditor —What are the temperatures of liquid oxygen 
solid carbon dioxide and liquid nitrogen as used in cryo¬ 
therapy? Exerett C Rax its MD, Hackensack, N J 

Answer —^The requested temperatures are as follows liquid 
oxygen, —110 F , liquid nitrogen, —321 F, and solid carbon 

dioxide, _110 F The temperature of solid carbon dioxide is 

lowered considerably on the addition of acetone 

TREATMENT OF RABIES 

To the Editor —What is the best treatment for acute rabies’’ 

] M Cox ington Sr, MJ>, Wadesboro, N C 

—^Rabies is a fatal disease There is no cure 
Therefore, treatment must be symptomatic Restraints should 
always be applied, whether or not the patient is having con 
vulsions Morphine may be required to coritrol excitability, 
but in late stages there may be deep stupor 
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ATOMIC ENERGY IN WAR AND PEACE 
MEDICAL ASPECTS 

Shields Warren, M D , Boston 

In this half-century year atomic energy ha^ been 
available less than 10 years, but during that penod 
it has groivn to be a major force in research, m mthtary 
strategy and in world pohtics Hundreds of thousands 
of persons are concerned with one or another aspect of 
it directly, and hundreds of millions of persons are 
concerned with it indirectly 

It IS well worth while for the medical profession to 
take account of the situation today and, in reviewing 
some of the lessons that have been learned, to try to 
foresee some of the problems of the future 

The development of the Atomic Energy Project, first 
m the Manhattan Engineering District and later in the 
Atomic Energy Commission, has given outstandmg evi¬ 
dence that earnest and cooperahve effort applied even 
to a virtually unkno5vn problem of preventive medicine 
can result in the safe development of an enormous 
enterpnse By 1940 standards this enterpnse would 
have been extremely hazardous, but it has a health 
record comparable with and even better than that of 
mdustries regarded as safe by ordinary mdustnal 
standards Tins development has proved that with 
detenmned effort, energetic research, attention to detail 
and cooperation of employees an enviable record of 
safety can be maintained m a potentially dangerous 
industry There still are to be solved some problems in 
permanent radioacbve waste disposal, but these are 
relatively mmor compared wth the problems already 
overcome 

Some days ago I was reading a 30 year old report 
of the Huntington Memonal Hospital, m which one of 
the pioneers m biophysics, Dr Duane, stated that a 
new era of progress was ahead m his field of work and 
that It might someday be feasible to irradiate tumors 
effectively with more mtense and more deeply pene¬ 
trating roentgen rays He was thinkmg m terms of 
roentgen rays generated at a level of a few hundred 
thousand volts 

What would he think of the nuclear energies that 
can be provided today, when betatrons operatmg at 


energy levels of 20 mev and synchrotrons at 70 mev 
are available commercially? 

Great progress has been made in the past'years m 
radiation therapy, but not the spectacular and revolu¬ 
tionary advance of which some dreamed Rather, 
there has been a slow accretion of knowledge, a 
gradual pushing back of the frontiers of ignorance 
Technical improvements m therapy with radioactive 
isotopes are steadily occumng The pnnciple of selec¬ 
tive concentration of certain radioactive isotopes or 
compounds contaimng them by tumor tissue is impor¬ 
tant However, any discovery pf revolutionary impor¬ 
tance in therapy is relatively unhkely 

For example, let us consider briefly the relative 
advantages and disadvantages of radium and its isotopic 
substitute, radiocobalt In the 50 years since the 
discovery of radium, that element has attained a role 
of major importance in cancer therapy, as well as being 
useful m the treatment of a number of dermatological 
conditions of minor importance By virtue of the 
emission by radium of the poorly penetratmg but 
heavily ionizing alpha particles, of the more penetrating 
but significantly destructive beta particles and of the 
deeply penetratmg gamma rays, the element can be 
used unfiltered for extremely superficial treatment and 
filtered for more penetrating or for interstitial radiation, 
subject of course, to the limitabons of the mverse 
square law Its gaseous disintegration product, radon, 
provides extraordinary flexibility for therapy, because 
the compressibdity of radon, existing as it does in a 
gaseous state, permits the preparation of sources with 
varymg activity as related to size Moreover, the short 
half-hfe of radon, 3 9 days, enables it to be utilized 
interstitially with assurance that the desired dose can 
be given in not too prolonged a period Appropnately 
screened radon is a virtually pure gamma ray source 
As a result of these and other virtues, radium became 
a part of the standard armamentarium of those inter¬ 
ested m cancer therapy and related fields 

Radiocobalt emits no alpha particles, gives off a weak 
beta radiation which may be easily screened out and 
gives a gamma radiation similar to that of radium, with 
an average of 1 2 mev, as compared with that of 
radium, with an average of Ob mev If irradiated a 
sufficiently long time m the atomic pile, radiocobalt 
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can be made not only as radioactive as radium but 
even more so, milligram for milligram While the half- 
hfe of radiocobalt of 5 3 years means that its useful 
life is far less than that of radium with a half-life of 
1,590 years, nonetheless this is not a great handicap, 
since radiocobalt can be produced m the chain-react¬ 
ing pile much more cheaply than radium can be 
separated from the ore m which it occurs 

From the standpoint of medical research, atomic 
energy and its products offer a program of such mtense 
promise that it cannot help havmg an impact on each 
university and each hospital in the country Tliose 
engaged m and profiting by the results of medical 
research in their practice are now within the threshold 
of an era that promises to outstnp the great surges of 
advance already recorded m medical history The use 
of radioactive tracers available m a multiplicity of 
forms has virtually revolutionized many technics and 
has brought some problems that seemed difficult or 
impossible to solve by other technics within the pos¬ 
sibility of solution 

There is hardly a research journal in the fields of 
medicine or biology that one can pick up today without 
finding m it articles presenting the advances made by 
the use of the tracer techmcs Whether one is inter¬ 
ested m the localization of brain tumors, circulation 
time or synthesis of proteins, he finds in the radioactive 
isotopes tools ready for his hand 

How different the rest of this paper would be if the 
Jnited Nations had achieved the objectives hoped for 
ly Its founders Since it has failed to produce the 
hoped for utopia and since the cold war is a harsh 
reahty, one must think of the potential wartime uses of 
atomic energy and the problems that they create 

Atomic defense cannot be considered apart from 
civil defense problems m general The governmental 
agency concerned with civU defense planning is the 
National Secunty Resources Board * The Atomic 
Energy Commission together with other agencies pro¬ 
vides the board with such information as may be perti¬ 
nent to It m its planning capacity Doubtless some 
wonder impatiently why plans in this phase of the 
problem appear so slow in culmination Perhaps the 
greatest detriment to planning hes m the fact that seri¬ 
ous decisions regarding conduct m time of war are 
extremely delicate and difficult to make in time of 
peace 

You may remember the boy who was given a job 
m a market at man’s pay All he had to do was to 
sort potatoes into two piles, the large here and the small 
there Although he started his first day enthusiastically, 
before noon he came into the office and resigned His 
astonished employer, asking the reason, was enlightened 
by the boy as follows “I like you all nght, Mr Jones 
This IS a mce store and the pay is very good, but these 
decisions, they’re kdhng me'” 

Translate this boy’s predicament mto terms of the 
unprecedented degree of importance of each phase of 
complex peacetime plannmg for war, and one can 
readily appreciate the dehcacy with which each step to 
^be taken m civil defense planmng now must be made 

1 The CivD Defense Administration was established Dec 1 1950 


Fortunately, the Amencan Medical Association 
has not been laggmg, and the Council on National 
Emergency Medical Service of the Amencan Medical 
Association has planned a program of action that 
should be of material aid m the solution of the com¬ 
plexities ahead This program of the CouncU deserves 
reiteration 

1 Emergency medical service committees would be 
established m each state medical society 

2 Each state would urge its governor to appoint 
a state director of civil defense, with the necessary 
responsibilities and authonty to act 

3 Each state would appoint a civil defense advisory 
committee to advise its governor and the civil defense 
director Representatives of state medical societies 
should with advantage serve on this advisory com¬ 
mittee 

Appraisal of the existing facts is helpful At present 
there are 160,000 physicians and some 6,000 approved 
hospitals scattered among potential target areas Too 
many of the hospitals are closely localized in pnme 
target areas 

The will to do what is necessary is strong among our 
people It IS heartening to know that in the recent 
South Amboy disaster many of the former members 
of the wartime civil defense automatically went to their 
former posts to carry out the duties that might be 
assigned to them 

A defeatist attitude on civil defense will get us 
nowhere The problem is not hopeless The initial 
steps in the provision of knowledge concerning medi¬ 
cal aspects of atomic warfare and the means of monitor¬ 
ing a radioactive disaster have already been taken 

The need for further accomphshment is clearly 
before us, but let us remember that atomic energy has 
its values as well as its handicaps, its aid to healmg as 
well as Its power to kill 


Endocrine Therapy of Cancer of Breast —Endocrine therapy 
IS a new agent in the treatment of breast cancer, and occa¬ 
sionally It can confer great benefits At the present time, 
however, there is no place for the endocrine treatment of any 
patient with malignant disease of the breast if she is treatable 
either by surgery or by radiotherapy This statement is based 
on the evidence that no patient has been ‘cured’ by estrogens 
or androgens, even in the hmited sense that five years after 
treatment, disease cannot be detected A few patients may 
survive in good general health for this period or longer, dis 
ease always being present, and in view of the varying natural 
history of mammary cancer it is impossible to tell how long 
they would have hved wnthout any treatment. It is true that 
all the experience has been gained on patients whose disease 
is advanced when first seen, or in whom recurrence has 
occurred after treatment by surgery or radiotherapy Never¬ 
theless, I feel that it is unjustifiable to treat an early case 
of breast cancer with estrogens or androgens 

The situation is different when the treatment of advanced 
cancer is concerned In cases which are beyond surgical treat 
ment or radiotherapy even in a palliative sense, the sex hor¬ 
mones play a role as palliative agents in about 25 per cent, 
of late cases, and are also of considerable theoretical interest 
in the study of malignant disease of the breast —Edith Pater¬ 
son, M B , The Practitioner, November 1950 
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ACUTE RADIATION SYNDROME 
A PROBLEM FOR PRACTITIONERS 

John Z Bowers, M D , Salt Lake City 

The terms atomic energy, radiation and radioactivity 
all refer to the particles and electromagnetic radiations 
which are hberated from the nucleus of the atom as a 
natural phenomenon or by artificial processes In the 
explosion of an atomic bomb, vast numbers of such 
particles and rays are released from the atoms of 
plutomum or uramum Several of these penetrate the 
body with ease and cause injury to the cells that he 
m or near their path The purpose of this report is to 
restate the changes that are known to occur m the body 
as the result of exposure to large amounts of such 
penetrating atomic energy and to emphasize the fact 
that the resultant signs and symptoms are sufficiendy 
umque and recogmzable to warrant the inclusion in the 
nosology of every physician of a specific disease entity, 
the acute radiation syndrome A knowledge of the new 
nuclear physics is not necessary for an understanding 
of the clmical problems encountered 

DEFINITION 

The acute radiation syndrome is caused by the exposure of 
the whole body to damaging amounts of penetrating radiation, 
resultmg in acute degenerative changes in the blood and the 
blood-formmg organs, the blood vessels and the bowel and 
charactenzed” clmically by prostration, a hemorrhagic diathesis, 
nausea, vomitmg, diarrhea and epdation The treatment is at 
this date supportive, and the outcome without treatment is 
often fatal 

As is well known, there have been two explosive out¬ 
breaks of the disease, one occumng m Hmoshima, 
Japan, on Aug 6, 1945, and the other m Nagasaki, 
Japan, on Aug 9, 1945 The exact incidence of the 
disease among the people mjured m these blasts is not 
well known, there were many persons who died from 
trauma or bums before the ^igns, symptoms and patho¬ 
logical changes characteristic of the disease had devel¬ 
oped Generally accepted estimates are that of the 
100,000 fatahties, about 15,000 actually died of the 
acute radiation syndrome 

ETIOLOGY 

It IS important to realize that all forms of atomic 
energy generally affect tissues and cells m the same 
way The difference is one of quantity rather than 
quahty, according to the specific damagmg abihty and 
the degree of penetration of the particular particle 
In the explosion of an atomic bomb at the height of 
several thousand feet, gamma rays and neutrons are 
the hberated energies of concern Gamma rays are 
sumlar to roentgen rays—^that is, they are highly pene- 
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Medicine United States Atomic Energy Commission Assistant Professor 
of PrevenUve Medicine (on leave) The Johns HopUns University School of 
Medicine at present Dean of the University of Utah College of Medicine 

Read in the General Scientific Meetings in the Atomic Energy Com¬ 
mission Symposium at the Ninety Ninth Annual Session of the American 
Medical Association San Francisco June 26 1950 


ACUTE RADIATION SYNDROME—BOWTRS 63 

trating and moderately damaging Neutrons are both 
highly damaging and lughly penetratmg At Hiroshima 
and Nagasaki, there was no evidence of residual con- 
tammation that would be a health problem, the dam¬ 
agmg radiation was hberated m a very transient wave 
or burst 

The rapidity with which typical clinical mamfesta- 
Dons develop is, in general, proportional to the seventy 
of the exposure 

PATHOGENESIS 

The particles and rays hberated in the explosion of 
an atomic bomb m the air carry a considerable store 
of energy and, with the secondary particles and rays 
which they mcite, release this energy into the cells m 
their path as they pass through the body As a result, 
the chemical compounds of which the cells are com¬ 
posed undergo profound changes and the cells arc often 
unable to survive One particle or ray is capable of 
injunng a number of cells irreparably However, even 
in death there remains the basic substance from which 
future cells may spnng, and thus in tune the cells which 
have been damaged will be replaced Present therapeu¬ 
tic programs are based on tins inherent abihty of the 
damaged tissue to replace itself 

When the cells of the body grouped mto functional 
tissues are considered, it is found that there is consider¬ 
able vanation m the sensitivity of specific tissues to 
radiation injury The basic premise on which a chnical 
approach to this problem should be based is that the 
blood, the blood-formmg organs, the blood vessel 
endothehum and the bowel are the tissues which are 
the most severely damaged The germinal epithehum 
and the lymphatic tissues also show pronounced 
changes but probably do not contribute so sigmficantly 
to the clmical picture Other tissues such as muscle, 
bram and nerve are relatively resistant to radiation 
injury, mdeed, m a pabent who has died from acute 
radiation mjury, there may be no evidence of pathologi¬ 
cal alteration m these organs Lung, hver and kidney 
occupy an intermediate position Agam, one must 
remember that the blood and the blood-formmg organs, 
the blood vessel endothehum and the bowel are the 
mjured tissues that serve as a basis for the signs, the 
symptoms, the treatment and probably the comphea- 
tions of this important disease 

When the tissues of the body grouped to form an 
mdividual are regarded, again a factor of vanation m 
sensitivity is found entermg mto the considerations of 
the problem This is best evidenced by the fact that a 
radiation exposure fatal to one person may cause only 
a moderate reaction in another, particularly one who 
exhibits the hemorrhagic or pancytopemc form of the 
syndrome Undoubtedly a person who is suffering 
from the fulrmnatmg form of the disease has received 
■such massive exposures that a sensitivity factor does 
not apply 

PATHOLOGY 

The primary effect of radiation on the cells of the 
body IS a cessation of mitotic activity, as a result of 
which cells die and are not immediately replaced The 
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time requfred for this destruction to become histologi¬ 
cally, and therefore clinically, evident depends m part 
on the life span of the cell m question Thus the cessa¬ 
tion of mitotic activity by the leukopoietic tissues results 
in leukopema within 24 hours, owing to the short life 
span of the leukocyte 

On the other hand, the erythrocyte has a hfe span 
of about 100 days, and anemia is the last of the hema¬ 
tological alterations to appear In the usual case, at 
the height of the illness, the hematopoietic tissue has 
almost completely disappeared from the bone marrow 
The reticulum cells, however, remain active,^ and it is 
probable that from these progenitors replacement blood 
cells spring Subsequently the marrow may assume a 
hyperplasbc picture with obvious maturation arrest— 
obvious because, despite the overactmty m the marrow, 
there is a marked deficiency of peripheral blood cells 
There is also a rapid disappearance of lymphoid cells 

Changes in the gastrointestinal tract, from focal 
ulceration to extensive sloughing, are restncted pri- 
manly to the mucosal surface and probably represent 
a combmation of effects of radiation and the rapid 
invasion of micro-orgamsms A similar basis is appli¬ 
cable to the extensive ulcerative lesions of the oral and 
pharyngeal membranes 

Although the gonadal tissues do not contnbute to 
the chmcal syndrome, mention should be made of the 
extensive destruction of the germmal epithehum in the 
male, changes in the female gonads are not so pro¬ 
nounced 

CLINICAL HISTORY 

Three forms of the syndrome can be categonzed 

1 The fulmmating form is seen in persons who 
have received overwhelming injury and in whom a 
fatal outcome is assured, usually 7 to 10 days after 
exposure The march of signs and symptoms is steadily 
progressive from onset until death Vomiting appears 
within 12 hours of exposure, to be joined in 24 hours 
by prostration, fever and diarrhea Petechiae and pur¬ 
pura are first manifest at about five days,= at which 
time there develops a rapid and steplike nse in tem¬ 
perature The increasing weakness becomes extreme 
and IS associated with tachycardia and hypotension 
The profuse diarrhea, which often becomes bloody, 
contnbutes to the dehydration, which is mcreasingly 
evident Examination of the blood reveals progressive 
leukopema that may reach levels of 400 to 500 cells per 
cubic millimeter The red blood cell levels usually 
remam normal, but thrombocyte (platelet) levels are 
depressed 

2 The hemorrhagic form of the disease is seen in 
patients who have received extensive but not nec¬ 
essarily fatal injury Death, if it is to be the result, 
usually occurs m three to four weeks Withm 24 hours 
of exposure, nausea, vomitmg and diarrhea with pros¬ 
tration usually appear and persist for 24 hours The 
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person is then generally well for 10 days to two weeks, 
at the end of which time epilation of the scalp occurs 
Coincidentally there occur mcreasing weakness and 
malaise and the appearance of extensive petechiae and 
purpura patches, which may be associated with gross 
bleeding from body orifices or from the ulcerative 
These bear a staking resemblance to the lesions which 
lesions which rapidly appeaT in the mouth and pharynx 
characterize agranulocytic angina Gastromtestinal dis¬ 
turbances, of which diarrhea is the most pronounced, 
reappear and are joined by fever A majonty of the 
patients in this group die in three to six weeks after 
the initial exposure unless treatment is energetically 
pursued Others enter a more chronic course with con¬ 
tinuing ulcerative lesions and anemia, while recovery 
slowly occurs in a third group 

3 The pancytopemc form of the disease occurs in 
persons who have been less severely exposed Some 
show initial nausea, vomitmg and mild prostration, with 
or without a transient diarrhea The entire initial 
reaction is relatively bnef (about 12 to 24 hours) 
and mild, it does not occur m a considerable number 
of the patients in this group Three to five weeks 
after this mitial exposure, epilation occurs, to be fol¬ 
lowed by mild inflammation of the oral and pharyngeal 
membranes and weakness with malaise Nonsanguin- 
eous diarrhea frequently develops The hematological 
changes m these patients are often those of severe and 
increasing anemia The vast majority of the fatahties 
are due to aplasttc anenua, with death occumng two 
to four months after the imtial exposure In contrast 
to the hemorrhagic variety of the disease, petechiae, 
purpura and the like do not form so sigmficant a part 
of this picture A large number of patients m this group 
recover 

SIGNS AND SYMPTOMS 

With these varying clinical courses in mind, atten¬ 
tion may now be directed more specifically to the 
signs and symptoms of the. syndrome There are three 
manifestations of acute radiation injury which are 
sufficiently unique to warrant repeated emphasis as 
a chmcal tnad representing the disorder—namely, 
hemorrhagic diathesis, epilation and gastrointestinal 
disorders (nausea, vomitmg and diarrhea), developing 
from damage to the blood and the blood-formmg 
organs, the blood vessels and the bowel 

The hemorrhagic diathesis is the summation of three 
pathological effects of radiation thrombocytopenia, 
increased porosity of the smaller blood vessels and 
appearance m the penpheral blood of a circulating anti¬ 
coagulant resembhng hepann It includes petechiae, 
purpura, melena, epistaxis, metrorrhagia and, at times, 
gross bleeding from other mucosal or d6bnded sur¬ 
faces The earliest appearance has been reported at 
four days after exposure, while in milder cases it may 
be delayed until the fourth week of the illness In 
appearance the petechiae and purpunc lesions resemble 
closely the lesions encountered m nckettsial disease or 
in memngococcemia 
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Epilation may occur in the second to the fifth week 
following exposure, ordinarily in 14 to 20 days In 
the fulminating form of the disease, death usually 
ensues before sufficient time has elapsed for the extru¬ 
sion, with failure of replacement, of the hair The 
loss is usually restricted to the scalp, begins on the 
crown and produces a distinctive appearance that Leroy 
has compared to a monk’s tonsure Regrowth of hair 
usually begins in seven weeks to three months, and the 
replacement is ultimately complete Shields Warren 
has pointed out that m the pancytopenic form of the 
disease the duration of the epilation may be a helpful 
prognostic sign, m that those patients who continued 
bald died while those who recovered showed a rapid 
regrowth of hair The appearance of epilation in a 
suspected person is presumptive evidence of radiation 
injury and usually ushers in the hemorrhagic form of 
the disease 

Nausea, vomiting and diarrhea represent presumptive 
evidence of radiation mjury, especially diarrhea The 
temporal relationship of the latter vanes considerably, 
for in the fulminating form of the disease, diarrhea 
occurs within 24 hours of exposure and continues 
throughout the rapidly progressive downhill course In 
the hemorrhagic form of the disease, diarrhea accom- 
pames the imtial reaction, but gastrointestmal functions 
then become climcally normal until the onset of the 
full-blown climcal picture of hemorrhagic diathesis and 
epilation The stools are watery, contain large amounts 
of mucus and may be bloody The severe dehydration 
which occurs in the disease is undoubtedly related to 
the heavy loss of salt and water that occurs through 
the gastrointestinal tract 

Infection m a vanety of forms plays an important 
role m the hemorrhagic vanety of the disease, indeed, 
the situation is unusually favorable for its occurrence 
The denuded gastrointestmal surfaces afford easy access 
for the organisms ordmanly harbored in that tract 
The agranulocytic ulcerations m the mouth and neigh- 
bonng structures afford a second potential portal of 
entry The defenses of the body are lowered by the 
agranulocytosis, which is very pronounced The import¬ 
ance of infection has been verified by Howland ^ m 
dogs and by Miller ^ in mice, m which the adrmmstra- 
tion of antibiotics favorably affects the course of the 
disease 

Hematological manifestations of acute radiation 
injury are better understood than other effects In ani¬ 
mals and patients an initial transient leukocytosis often 
occurs withm a few hours after total body irradiation 
The subsequent pronounced fall m the white blood 
cells may occur as early as the second day and is 
evident in all forms of the disease The lymphocyte is 
the most sensitive cell m the body and is depressed 
quite early The thrombocytes (blood platelets) fall 
withm the first week m the fulrmnatmg form and in 
the second to third week m the hemorrhagic form 
Anemia does not appear before the seventh day, is 
constantly the last of the hematological mamfestabons 
to become evident and is likewise the last to return to 
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normal Penpheral manifestations of recovery of 
leukopoiedc functions may become evident at the sixth 
week, while m the marrow evidences of recovery appear 
as early as the seventh day m the most severely injured 
patients 

SEQUELAE 

Experience accumulated from studies in animals 
suggests that genetic aberrations, blood dyscrasias, neo¬ 
plasia and cataract formation are the sequelae that may 
possibly develop Studies on the Japanese survivors 
are being earned out by the Division of Medical 
Sciences of the National Research Council, under the 
sponsorship of the Umted States Atomic Energy Com- 
nussion, for the purpose of gathenng all possible 
information relevant to these problems Thus far there 
has been no evidence of an increased mcidence of 
genetic mutation, blood dyscrasia or neoplasia Cogan, 
Martin and Kimura report that 10 mstances of radia¬ 
tion cataract have appeared m the Japanese sur\’ivors, 
all these survivors were withm 1,000 meters of the 
hypocenter One thousand persons who were within 
2,000 meters of the hypocenter have been examined 
and show no evidence of lenticular opacity Instances 
of cataract appeanng in scientists who had worked with 
cyclotrons have also been reported and bear on the 
general problem “ 

COMMENT 

This report has not attempted a comprehensive cov¬ 
erage of the literature on the acute radiation syndrome, 
rather, it has attempted to extract and emphasize those 
pomts which seem most pertinent to an understanding 
of the disease by the physician who with the pressures 
and problems of practice is concerned with that knowl¬ 
edge which will implement his ability to handle such 
cases 

SUMMARY 

The pertinent information that has been presented 
may be summarized as follows The acute radiation 
syndrome is caused by sudden exposure to the penetrat¬ 
ing radiations liberated by the atomic bomb The 
resultmg changes depend pnmarily on the inherent 
sensitmty of the exposed tissues and the type of radia¬ 
tion and are attributable to damage to the blood and 
the blood-formmg organs, the blood vessel endothehum 
and the bowel These particular tissues all show a 
tendency toward ultimate regeneration, and it is on 
this fact that present therapeutic programs are based 
The pnmary manifestations are hemorrhagic diathesis 
nausea, vomiting and diarrhea and depression of the 
formed elements of the body Treatment is at this 
date supportive m nature 


3 Hov.land J and others Studies on Factors Effecting the Radiation 
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RECENT ADVANCES IN DIAGNOSIS AND 
TREATMENT OF DEFICIENCY DISEASES 

Tom D Spies, M D , Chicago 

For the past twenty years I have been interested in 
the relationship of diet to disease Great advances 
have been made m the recognition of dietary deficiences, 
and dramatic results have been observed following the 
persistent application of adequate amounts of specific 
therapeutic agents The number of cases of pellagra, 
benben, scurvy and rickets has been decreased dramat¬ 
ically, in fact, these diseases have been almost eradi¬ 
cated from the United States 

My experience m the diagnosis of nicotinic acid 
(niacin) deficiency, ascorbic acid deficiency, thiamine 
deficiency and riboflavin deficiency recently has been 
discussed at considerable length ^ I realize that the 
methods of diagnosis and treatment described are still 
not perfect, but they are the best available and I can 
recommend no better means of relieving persons with 
deficiency disease It is obvious that an accurate 
diagnosis is essential for proper treatment Yet, after 
twenty years of concentrated study in this field of 
medicine, I still find it more difficult to diagnose atypical 
manifestations of these diseases than I do to diagnose 
the usual case of tuberculosis, heart failure, leukemia 
or other general medical diseases Among the many 
thousands of patients whom I have examined I have 
ot seen two patients with identical signs and symptoms 
' f nutritional deficiency disease, which shows the great 
anation in the manifestations of these disease com- 
^ilexes From the standpoint of practical therapeutics 
the practicing physiaan, from time to time, comes face 
to face with the difficult task of proper diagnosis and 
treatment of men, women and children whose tissues 
are injured by undemulntion or malnutntion It is 
important for him to have m mind that nutritive failure 
is characterized by a mixture of deficiency diseases 
operatmg simultaneously and that it is necessary to 
make a precise diagnosis or precise diagnoses and then 
apply complete therapy which will insure full rehabilita¬ 
tion of the patient 

CLINICAL OBSERVATIONS 

The patient whose picture is reproduced in figure I 
obviously has nutritive failure He has eaten a diet 
deficient m many precious nutnents One of my 
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patients, M D , a bttle girl with bilateral cheilosis, had 
nutntive failure, as did the other members of her family 
(The dogs that ate scraps from the table also had 
dietary deficiency diseases, which gives an idea of the 
general nutntional situation m the family ) Under 
the supervision of Miss Jean Grant, head dietitian of 
the Nutation Clime, Hillman Hospital, the nutnent 
value of the food which was being eaten by this family 
was determmed expenmentally 

Sixty 30 day old male albino rats of the Sprague Dawlev 
strain were selected and divided into three groups of 20 each 
The basal diet allowed the three groups of rats for a period 
of eighty dajs was identical in composiUon to that eaten by 
the family (sec fig 2) It contained approximately 35 per cent 
commeal, 28 per cent white flour, 19 per cent sugar and 18 
per cent refined fats These foods were mixed with enough 
water to form a thick paste, which was then oven dried and 
ground to a coarse powder The food was given to each rat 
mixed with enough water to form a batter-like mass The 
condition of the rats in group 1, which received the basal 
diet only showed that the diet consumed by this family was 
inadequate to support the growth and health of normal young 
rats The rats in group 2 were fed the identical diet but, in 
addition, received each day a supplement of vitamin-free casein 
and a salt mixture The salt mixture contained calcium car¬ 
bonate, dibasic potassium phosphate, dibasic calcium phos¬ 
phate, magnesium sulfate, sodium chloride, ferric citrate, 
potassium iodide, manganese sulfate, zinc chlonde and copper 
sulfate The rats receiving the basal diet plus casein and 
minerals were healthier and much more vigorous than those 
of group 1 but still did not grow as well or look as well as 
those in group 3, which received synthetic vitamins in addi 
tion to casein and mmerals Certainly these studies indicate 
that the family’s diet lacked proteins, minerals and vitamins 
essential for the proper growth of healthy young rats 

After studying the foods composmg the diet of this 
family and after administering them to animals m the 
laboratory, we decided to study the effect of a supple¬ 
ment m 1 quart (1,000 cc ) of milk on the growth of 
one of the six children in the family, the child with 
bilateral cheilosis Her case history follows 

M D, the sixth child in the family, was bom m September 
1935 Although the mother felt well while carrying M D, 
the child was small and weak at birth She was breast fed 
until she was 2 years of age, when her mother became preg¬ 
nant again According to her mother, the girl at the age of 
2 years was ‘pale, had no blood and didn’t feel good enough 
to be fussy ” A physician prescribed “blood medicme and 
orange juice” for her at this time As the child grew older 
she became highly nervous and sensitive 

At the time I first saw the family m 1940, when the girl 
was 5 years of age, she appeared to be ’ nervous to the point 
of hystena ” For the first nme months of my frequent visits 
to her home she hid under the bed or went into the woods at 
my approach She had nightmares “cried all the time and 
her appetite was poor Figure 2 indicates how inadequate her 
diet was at this time in the essential nutnents She com- 
plamed of her eyes burning, her legs aching and frequent 
headaches and backache She was underweight and pale 
Cheilosis was present at both angles of the mouth There 
were small discrete areas of erythema over the sides and tip 
of the tongue These areas were typical of pellagrous glossitis, 
and they disappeared m 12 hours after the admmistration of 
200 mg of nicotuiamide (niacinamide) administered orally 
m divided doses 

In the spnng of 1941 she was given small amounts of dned 
(brewers) yeast and ycasted peanut butter, and she shoivcd 
great improvement She was no longer apprehensive instead 
of crymg or hiding at my approach she smiled and gradually 
became fnendly Her mother said that the child rested m^c, 
had a better appetite and had gained a little weight The 
cheilosis decreased but did not disappear 
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In June 1941 a roentgenogram of this child’s wnst indi¬ 
cated that she was a year behind schedule in bone develop 
ment She was a short, somewhat slender child who was 
maturing at an exceedingly slow rate 

In July 1941 she was given synthetic riboflavin, 5 mg orally 
three times a day for 30 days, and she improved Her eye¬ 
sight became better, and the cheilosis disappeared Her gen 
eral condition remained somewhat the same until 1945, when 
It became possible to give her a milk supplement 

From April 1945 until December 1946 she received the 
equivalent of 1 quart of nonfat milk daily, six days a week, 
an amount which supplied total calones 305 6, protem 31 4 
Gm , calcium 1 1 Gm phosphorus 0 64 Gm , thiamine 0 3 
mg , riboflavin 1 73 mg, and niacm 0 79 mg Dunng this 
penod of time there were only seven days on which she was 
scheduled to get the milk supplement that she did not dnnk 
It Physical examination at the beginning of this period 
showed that she was poorly developed, poorly nounshed and 
appeared chronically ill Her expression was anxious and her 



only troubles were two minor stomach upsets Her colds 
became less severe and were of shorter duration after she had 
been receiving the milk for three months Within a few 
weeks after the milk supplement was discontinued, she became 
apprehensive, nervous and as easily disturbed as she had 
been before receivmg the milk supplementation 

Roentgenograms during this penod indicate that the sig¬ 
nificant change m her bone growth was the narrowing of 
her zone of asymmetry m ]omt surface production 
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Fig 2—NulricDU supplied by dleiaiy of the D family contrasted to 
allowances of nutrients recommended by the Committee on Foods and 
Nutrition National Research Council 


The child had a nicotinamide deficiency which was 
reheved by the admimstration of mcotinamide and a 
deficiency of nboflavin which disappeared after nbo- 
flavin therapy She also had general nutndve failure 
which we combated at one tune by dned brewers’ yeast 
powder, at another by yeasted peanut butter and at still 
another time by nonfat milk sohds It is probable that 


Fig, 1 —J McC a white man with nutritive failure 

complexion sallow There was slight injection of the con 
junctivas While she was receiving the milk supplement she 
contracted erysipelas and colds but none of the diseases of 
childhood Her appetite was fairly good and frequently she 
even complamed of being hungry 
When the milk supplementation was begun, the physical 
status of the child was fair but her rate of progress xvas slow 
When we decided to give the milk supplement we knew it was 
not possible to correct the whole calonc deficit with a smgle 
quart of nonfat milk daily, but we wished to see whether it 
would benefit the chdd (see fig 3) After she completed the 
penod of milk supplementation, some of those who knew her 
well made the following comments about her Her mother said. 
After dnnking the milk my daughter felt better, slept better, 
did not have so many ‘mghtmares, helped around the house, 
was less nervous, did not cry so much and was a happier child 
Her teacher said, ‘She was less tired, had more energy and 
was less nervous after dnnking the milk She made excellent 
grades Her conduct and attitudes were extremely good ” 
The social worker observed, Except for erysipelas and 
slight colds at the begmmng of the milk penod, the child s 



Fig 3—Nutrients supplied by diet of child M D (based on daily food 
intake for one week during spring summer autumn and winter) without 
and with supplement of dry nonfat milk contrasted to recommended 
allowances of nutrients 


the retardation of growth in the child was similar to that 
m the rats when they were fed a diet similar to that on 
which the chdd subsisted For full growth and develop¬ 
ment she would require payment of the calonc defiat 
and a balanced diet for a long penod of time 
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J McC, the man with undemutntion shown m figure 1, on 
physical examination was a pale, emaciated, weak person ^ho 
appeared extremely apprehensive and who had pitting edema 
of the ankles (fig 4) It was obvious from exammation of 
the skin, mucous membranes, conjunctivas and nail beds that 
he had anemia Anemia to me is always secondary This 
mans anemia was really a symptom and not a disease in 
Itself the smooth, atrophjc, pale tongue was a symptom and 
nothing more In figure 5 it can be seen that the red blood 
cell count was close to 2,000 000, that he had a high color 
index and few reticulocytes He had megaloblastic arrest of 
the bone marrow, and free hydrochloric acid, pepsinogen and 
rennin were present m the fasting specimen of the gastnc 
juice From all the stigmas of malnutrition—the severe 
diarrhea the type of anemia and the presence of normal 
eiuymes in the stomach—a diagnosis of nutritional macro¬ 
cytic anemia was made Since he had this type of anemia, 
I now knew that he would respond well to potent liver extracts 
powdered stomach (ventnculm*) dned brewers’ yeast powder, 
folic acid, vitamin B, vitamin B.n and/or vitamin Buh We 



ng 4—Edema of legs feet and ankles of J McC note pitting 


decided to give him synthetic folic acid (Lederle) This sub¬ 
stance IS sometimes called by the biologist liver Lactobacillus 
casei factor and by the chemist pteroylglutamic acid In nature 
it IS found chiefly in conjugated form Much of it occurs 
conjugated with seven molecules of glutamic acid (the Be con¬ 
jugate, a pteroylhexaglutamylglutamic acid) The adminis 
tration of the conjugated forms is followed by a hematological 
and clinical response similar to that which occurs when free 
folic acid IS given The B conjugate is present in yeast, liver 
and other foodstuffs The hemopoietic response that occurred 
m this patient following the admmistration of 5 mg of fohe 
acid by mouth daily for eight days is shoivn at the left side 
of figure 5 and is charactenstic There is an increase of 
reticulocytes in the peripheral blood and a subsequent increase 
m red blood cells, hemoglobin and platelets There is a 
terrific outpouring of cells and matenals from the relatively 
few megaloblasts m the bone marrow ft is one of the most 
mipressive biological facts known to physicians If this per¬ 
fectly normal and necessary process could be understood much 
about cellular growth m general would become clear 


2. Tomac* Is manufaclurttl b> 
\vas supplied by Foster G MoGaw 
porollon Evanston Ill 


the Vital Foods Corporation and 
American Hospital Supply Cor 


The first evidence of chmeal response, which occurs when 
the reticulocytes in the penpheral blood begin to mcrease, is 
the occurrence of a sudden and staking increase in appetite 
which results m the patient eating large amounts of food he 
previously had refused (see fig 6) This is accompamed with 
a great mcrease in strength and vigor, patients who have 
been extremely weak suddenly begm walking around the ward 
and helping m the care of other patients At about the tune 
the blood begins to show improvement the alimentary tract 



Fig. 5 —ComparaUve hcmopoicUc response of man with nutritional 
macrocytic anemia G McC) to folic acid and vitamin Bu 


begms to return to normal The glossitis begins to fade, and 
the stools tend to become more nearly normal The patients 
stool was liquid before therap> One week after treatment 
with folic acid was initiated, the difference in the amount of 
material and in the consistency was remarkable He gamed 
strength rapidly, and the edema decreased Eleven days after 
folic acid therapy was discontinued the blood values were 
red blood cells 2,700,000, hemoglobin 11 1 Gm (72 per cent), 
and reticulocytes 3 1 per cent Although the blood levels 
were still below normal range and the edema had not sub¬ 
sided entirely, he wished to go home because of the illness 
of one of his children Therefore he was given instruction 
in regard to the foods he should eat and was discharged from 
the hospital 



Fig 6—Nutrients supplied by diet of a patient (J McC.) with nutn 
llonal macrocytic anemia before and after folic acid therapy contrasted 
with the recommended allowances of nutrients 


He returned to the Clinic the followmg week, the blood 
values had increased, but slight edema of his feet and ankles 
persisted An evaluation of his diet showed that it still was 
inadequate, especially m protem content. Accordmgly, he 
was given approximately 2 ounces (56 Gm ) of Tomac,® an 
oral protein supplement,^ mixed with the equivalent of 1 pint 
(500 cc) of nonfat milk daily This was given at his home 
under supervision The effect of this mixture on his daily 
intake of nutnents is shown in figure 7 Within a week the 





Vol 145, No 2 


DEFICIENCY DISEASES—SPIES 


69 


edema had disappeared and he had gamed 3 pounds (13 Kg) 
in body weight The protein supplement and milk mixture 
was given to him for a month By the end of this time he 
had no evidence of edema and had gamed 9 pounds (4 1 Kg) 
He returned to his work as a farmer, ate a liberal, well- 
balanced diet and worked regularly for 10 months Then 
he became careless about his diet and again began subsistmg 
chiefly on food high m carbohydrate and fat Withm six 
months he became too weak to continue working, a month 
later, when severe diarrhea developed, he came to the Clinic 
seeking treatment This time he did not have pitting edema 
His blood values at this time can be seen at the nght side 
of figure 5 It was decided to give him a single injection of 
6 micrograms of vitamin Bu His hemopoietic response to 
this therapy also is shown in figure 5, and it is similar to 
that which followed folic acid therapy His clinical response 
likewise was similar 

FOLIC ACID AND VITAMIN B^o 
The fact that the same patient responds to either 
fohc acid or vitamin B,o requures a discussion of both 
these matenals The story of fohc acid and the vita- 
mm Bi- family of vitamins is not complete Never¬ 
theless,' the chemical, physiological and therapeutic 
developments already are so extensive that a book 
could be wntten about each 


in nutntion and m hematology began when it was 
sTiown for the first time that persons with certain types 
of macrocytic anemia responded to fohc acid,"^ a pure 
synthetic compound The fact that persons with perni¬ 
cious anemia, nutntional macrocytic anemia the 
macrocytic anemia of pregnancy and tropical and non- 
tropical sprue in relapse would respond to treatment 
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Fig 7 —Nulrienti supplied by diet of a patient (J McC) with nutri 
tional macrocytic anemia before (shaded columns) and after (dotted 
columns) the addition of a protein supplement. Before the addition of 
the protem supplement all the protein In the diet was from vegetable 
sources. With the addition of the protein supplement 15 per cent of the 
protein in the diet was from vegetable sources and 85 per cent was from 
animal sources BlacV columns represent recommended allowances of 
nutrients. 


Mmot and Murphy m 1926 ^ opened the modern 
era of anemia therapy when they showed that perni¬ 
cious anemia could be treated successfully with whole 
hver Scientists from vanous parts of the world began 
to fractionate hver m an effort to isolate the active 
prmaple which was so effective m treatmg persons with 
permcious anemia Eventually, refined hver extracts 
for parenteral adrmmstration were prepared and for 
the past 20 years they have been used successfully m 
treatmg thousands of persons with this disease 
In the preparation of such highly refined hver 
extracts nearly all the fohc acid which is present m hver 
IS lost. It occurred to me that despite the fact that fohc 
aad is discarded early m the preparation of these 
extracts, it too might have antianenuc properties I 
knew that some of the most highly refined and con¬ 
centrated hver extracts were to all mtents and purposes 
^void of fohc acid, so it was obvious to me even 
before testing fohc acid for special hemopoietic prop¬ 
erties that It was not the active pnnciple m refined 
hver extracts The synthesis < of the structural formula 
as well as the chemical name of fohc acid have been 
accepted by all groups of investigators A new epic 


Fig 8 —Hemopoietic response and development of acute combined 
degeneration of the spinal cord on folic acid therapy In a patient with 
pernicious anemia disappearance of combined degeneration of spinal 
cord on folic acid and \ltamln B.. therapy 


with the pure compound indicated a closer approach 
to knowledge of the etiological basis and the patho¬ 
genesis of these anemias 

Soon after my associates and I demonstrated that 
fohc acid had a beneficial effect on persons with certain 
types of megaloblastic anemia, we learned that it was 
an incomplete treatment for pernicious anemia m that 
neural degeneration (see fig 8) and glossitis developed 



Fig 9—Nutrients supplied by the diet of a patient with tropical sprue 
before and after vitamin Bia therapy contrasted to the recommended 
allowances of nutrients 


m certain patients while they were taking it" We and 
other mvestigators have shown conclusively that fohc 
acid neither produces nor prevents these symptoms 
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Since liver extract did prevent or relieve the symptoms 
of acute neural involvement so characteristic of acute 
combmed degeneration of the spinal cord, it was 
obvious that it contamed a nutrient as yet unknown 
The search for this principle contmued unabated, and 
mdependent research on both sides of the Atlantic 
resulted m the isolation of a red crystalhne substance 
now called vitamin B,, The Merck Laboratories, led 
by Dr Karl Folkers, and the Glaxo Laboratones in 
England, headed by Dr Lester Smith, made the first 
contnbuhons 

In the beginmng I had 46 micrograms of vitamm B ,2 
to divide with my associates in Birmingham, Ala, m 
Havana, Cuba, and m San Juan, Puerto Rico, for 
studymg Other groups had similar small, almost 
invisible quantities One can well imagine the excite¬ 
ment of tesbng a material so potent that a dose of a 
few micrograms was effective m producing a hemo¬ 
poietic response m a pabent with permcious anemia 
and an mcrease in appetite in a pabent with tropical 
sprue (fig 9) 

The chemists had the problem of charactenzing this 
compound It was learned that vitamm 6,2 contained 
about 4 per cent cobalt, that it had a molecular weight 
of around 1,600 and that it possessed one atom of 
phosphorus Vitamin Bu has been converted into 
crystalhne form by beatment with a platinum catalyst 
and hydrogen Some of this matenal has been obtained 
from Dr Karl Folkers of Merck & Company, Inc, 
and we have found it to be effecbve in producing a 
hemopoietic and chmcal response in man From 
Dr Tom Jukes of Lederle Laboratories we obtamed 
a crystalhne compound of vitamm Bub, which was 
isolated from Streptomyces aureofaciens It, too, is 
effective m man An identical vitamm Bub product 
has been furmshed us by Dr A E Osterberg of the 
AbboU Laboratories 

The mmimum effecbve parenteral dose of vitamm Bj^ 
m the beatment of human bemgs is m the range 
of about 1 microgram daily The average pabent 
requires about 100 micrograms for sabsfactory remis¬ 
sion Exceedmgly large doses—500 mg daily for 
30 days—^have not produced any evidence of toxicity 
More than 98 per cent was excreted m the unne m 
24 hours Ten persons had 50 micrograms a day for 
18 months Older persons often claim many subjec- 
bve benefits from massive doses of vitamm Bu 

Before taking up the quesbon of oral therapy with 
vitamm Bu, I would like to answer a number of ques¬ 
tions which physicians frequently ask Vitaimn B,, 
and vitamm Bub preparabons denved from fermenta¬ 
tion sources are essentially as effective per umt of weight 


7 Berk L Castle W B Welch A D Helnle R W Anker R 

and Fpslein M Observations on the Etlologic Relationship of Achylia 
Gastrica to Pernicious Anemia Activity of Vitamin Bu as Food (Extrirrslc 
Factor! New England J Med S09 1 911 1948 , 

8 Hall B F Morgan E H and Campbell D C Oral Adminlstra 
tlon of Vitaimn Bu In Pernicious Anemia I Presence of Intrinsic Factor 
in Berkefeld Filtered Human Gastric Juice Preliminary Report Proc 

Staff Meet Mayo Qln a4 99 1949 Neiinb R B 

9 Bethell F H Swendseid M E Meyers M C Nellgh R B 
Richards H G Observations on the HemopoleUc Factors in Hog 

Stomach and Duodenum and the Treatment of Pei^dous Anemia by 
Orally Administered Vitamin Bu In ComblnaUon with Erttacts of Duo¬ 
denal Mucosa Unlv Hosp Bull Atm Arbor 15 49 1949 

Spies T D Garcia Loper, G Milanes F Lopez Toca ^ 
ReboteL A Antianemlc Properties of a R'acUon of Vitamin 

Bu and the Intrinsic Factor South M J 43 206 1950 


as crystalline vitamm B,, preparations denved from 
other sources Smee the compounds are the same chemi¬ 
cally, whether they are isolated or concentrated, there 
IS no reason to suspect that their therapeutic effective¬ 
ness would be different Our studies on patients to date 
show no demonstrable difference in activity per unit of 
weight for vitamin B,,, vitamin Bua and vitamin Bub 
Vitamin Bu„ and vitamm Bu,, are idenbeal None 
of them produce toxicity when given m large amounts 
intramuscularly, intravenously or subcutaneously over 
a long penod of time Concentrates of vitaimn Bu 
seem to be about as well tolerated as solutions 
Untoward reacbons can occur with either of them, 
although in our studies we have not seen such reac¬ 
tions It has long been known that some patients 
mamfest hypersensibvity to hver exbacts Some 
pabents also are allergic to many other substances, 
mcludmg vitamin Bu and its concentrates Many 
patients who are allergic to hver extract preparabons, 
however, do not have any untoward reaction to vitaimn 
Bj, Although we have not seen a pabent who was 
allergic to vitamm Bj, concentrates and not allergic to 
the crystalhne form, I am sure that there are such 
We see few hypersensitivity reacbons because we give 
the matenal m frequent mjeebons, which are less likely 
to cause an allergic condition than mfrequent, hap¬ 
hazard periods of mjeebons Perhaps it is best to 
think of the vitamin Bu group of vitamins as the vita¬ 
mm Bu complex, or a family of vitamins This would 
include vitamm B,,, Vitamm (vitamin Bub) and 
the other as yet unnamed members of the vitamm Bu 
group, or what I term the vitamm Buz components 

ORAL THERAPY WITH VITAMIN Bu 
Currently there is much mterest on the part of phy¬ 
sicians m the effeebveness of vitamm Bu admmistered 
orally There are some pabents with true pernicious 
anemia who will respond to as little as 5 or 10 micro- 
grams of vitamin Bu admmistered orally daily Other 
pabents with similar chmcal and hematological condi¬ 
tions do not respond when as much as 1 milhgram is 
admimstered each day The majonty of those who 
respond to oral dosage will require at least 30 to 60 
fames the parenteral dose needed to produce a sabsfac¬ 
tory response The addibon of the so-called mtnnsic 
factor augments the effect of vitamin Bu admimstered 
orally, but one of the many preparations we have 
used has made the vitamm as effecbve orally as if the 
same amount were given by injecbon Berk, Castle 
and associates have shown that normal human gastnc 
juice contams a factor which augments the effeebveness 
of a heat-stable substance m beef muscle and vitamm 
Bu when administered orally" HaU and his associates 
have repeated and confirmed these observations using 
Berkefeld-filtered pooled human gastnc jmee ® Bethell 
and his group have reported the use of an acbvabng 
factor denved from hog mtesbnes and supplied to 
them by the Upjohn Company" Certmnly, the mtes- 
tmes of hogs can be concentrated to produce an active 
component which acts as an mtnnsic factor When 
this matenal is allowed to react with the proper amount 
of vitamm Bu to form a conjugate, it greatly augments 
the effect of "the vitamm B,, admmistered by mouth. 
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producing a hematological and clinical improvement 
m persons with pernicious anemia, nutntional macro- 
cytie anemia and tropical sprue Many oral prepara¬ 
tions on the market do not contain the intrmsie factor 

To date we have not seen any oral preparation of 
vitamin B,, produce as dramatic a response as occurs 
when crystalline vitamin Bj, or vitarmn B,, concentrate 
IS mjected, or when folic acid is given orally Reeently 
an investigator has reported that folic acid acts as an 
intnnsic factor, resulting in mcreased effectiveness of 
vitamin B,,, the interpretation is that fohc acid and 
vitamin Bjj act synergistically There is no good 
evidence for this synergism I have long known that 
either vitarmn Bj„ or fohc acid may be effective in the 
same patient, or that they may work simultaneously, but 
to me this does not indicate synergism and certainly 
does not suggest that either is the long-sought mtnnsic 
faetor 

At the moment there is no entirely practical method 
of oral therapy for all patients with pernicious anemia 
Fohc acid increases the blood values when the patient 
IS m relapse, and somebmes the oral administration 
of vitamm Bj, 'vill produce a remission At the present 
tune the best method of treating the patient with per- 
mcious anemia is the parenteral administration of hver 
extract or of concentrates contammg vitamm B,,, 
vitarmn Bjos and other members of the vitamin Bj_ 
family, or pure crystals of any of the vitamin B ,2 group 
denved from any source There are only about 50,000 
persons with pernicious anemia in the Umted States 
Do not well human beings also need fohc acid and 
vitamin Bu for normal health just as they need other 
vitamms? 

SUMMARY 

It should be stressed that m the history of many 
races there is evidence that the eaUng of hver was 
recommended to relieve illness The modem epoch 
of its therapeutical use began when Minot and Murphy 
showed that hver is effective in producing remis¬ 
sions in pernicious anemia in relapse Despite the 
innumerable theones that have been advanced, the 
pathogenesis of macrocytic anemia still is not clear 
Our own studies of the effect of specific chemical sub¬ 
stances on the cells of the bone marrow have opened 
a fresh and fertile field of research 

When fohc aad, vitamm B,j or vitamm Bj^,, (vita- 
nun Bub) IS admmistered to suitable patients intramus¬ 
cularly, mtravenously or subcutaneously, reticulocytosis 
occurs and is followed by mcrease m red blood cells, 
platelets and hemoglobin The appetite suddenly 
mereases, and there is a general clmici response which 
parallels the hemopoietie response My associates m 
Cuba and I have devised a diet which m itself does not 
promote hemopoiesis but which, with admimstration of 
small amounts of either fohe acid or any of the vitamm 
Bi„ family of vitamms, results m a satisfactory hemo¬ 
poietic response 

I know of no disease m whieh there is such a vana- 
tion from patient to patient and from time to time 
Each patient should be evaluated and treated m the 
manner best for him rather than by some stereotyped 
rule of thumb procedure Maeroc 3 ftic anemia must 
be reeogmzed as a mere symptom, and each patient 


must receive the form of treatment best for him The 
earher diagnosis is made, the better it is for the patient, 
mtensive and adequate therapy should be mihated 
immediately The dosage of the effeetive substances 
vanes greatly from patient to patient Irrespective of 
the therapeube agent or agents used, they must be 
admimstered m excess of the quantity neeessary to 
mamtam the blood values of the pabent at a normal 
level, as pointed out by Murphy These pabents 
must have a diet nch m animal protein and must have 
all coexisbng disease condibons treated I find that 
frequently patients with maerocybe anemias have other 
sbgmas of malnutnbon or undemutribon Our cur¬ 
rent method of using vitamins orally is shown in the 
accompanymg table 


Sasic Formula for Treatment* with Synthetic Vitamms 


*1 hcraptiitic Acent 


Dally Do«e 


PoUc acid 
Thiamine 
Mcotlnaralde 
Riboflavin 
Ascorbic add 

t Vitainln Bi_ and activator 


B jnfr 
10 mp 
IjO 

10 mp 
IwO mp 

10 mlcropmm^ 


* Treatment of tho clinical syndromes of sprue beriberi pellagra 
riboflavin dcflclency scurvy and certain macrocvtlc anemias 

t Equivalent to 10 mlcrograms of vitamin Bia and Intrinsic factor 
adequate to form Its conjugate 


There is no doubt but that there still are many 
precious nutnents m hver and dried (brewers’) yeast 
powder, nutnents as yet umdentified, that may be 
needed in even smaller amounts than is vitamin Bi_ 

I find that after a precise and early diagnosis has 
been made the results of the persistent and judicious 
use of specific therapy are grabfymg 

ABSTRACT OF DISCUSSION 

Dr C W WlRTS Jr , Philadelphia I have had the oppor¬ 
tunity of following SIX patients with what was interpreted as 
nontropical sprue for a penod of two to four years They 
had diarrhea, steatorrhea advanced malnutntion and some 
anemia but no impairment of pancreatic function Three of 
these patients died, and complete necropsy revealed no specific 
findmgs To care for these patients we followed the sugges 
tions made by Dr Spies this mommg They were given a 
completely adequate diet, with an ample supply of vitamins 
Crude and concentrated liver was admmistered orally and 
parenterally, and when fohc acid became available it was 
added m daily intravenous doses as high as 200 mg Subse 
quently those who survived received enormous doses of vita 
nun Bu and fohc acid in the vanous combmations In none 
of these patients was there deteimined a rermssion of symp 
toms which could be attributed to any specific medicament 
Such improvement as was noted could be attributed to general 
nursing care My quesbon to Dr Spies is What is the inci 
dence of this type of response in nontropical sprue or the 
spruehke syndrome? The patients that I have seen have been 
uniformly of this type, and their response to therapy has 
not been good 

Dr Dwight L Wilbur, San Francisco At the San Fran 
CISCO Hospital m the last 13 years there has been a sinking 
change m the mcidence of gross deficiency diseases, and I 
presume many physicians have made that same observation 
Thirteen years ago in one men’s ward alone in the course of 
a wmter there would be 10 to 15 cases of pellagra, usually 
m alcoholics Now it is surpnsmg if there is one The 


11 Meyer L. M Sawitsky N D and Krim M Oral Treatment of 
Pemlelous Anemia with Submlnimal Doses of Folic Acid and Vitamin 
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12 Murphy W P Anemia In Practice Pernicious Anemia Philadcl 
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lowered incidence is due, in my opinion, not to increased 
knowledge of nutritional needs among those who dnnk alcohol 
but to improved economic circumstances, which penmt them 
to buy not only more alcohol but also more food Diseases 
due to insufficient amounts of protein have been somewhat 
neglected because of pronounced interest in vitamins in recent 
years Two great unknowns face the physician when he 
considers nutntional problems The first is the reason why 
some patients have deficiency states and others living under 
apparentlv similar conditions do not For example, a man 
with carcinoma of the esophagus who goes for six months 
eating almost nothing will lose 40 to 50 pounds (18 to 23 
Kg) and yet not commonly show a specific vitamm deficiency 
Often a well nourished patient with some other disease, who 
IS on a deficiency diet for only a short time, will show a 
definite deficiency state The second and more important 
question is What will happen to the human race when for 
three or four generations it has been fed adequately’ No 
one has any idea In the last 50 years the standard rate of 
growth and weight of experimental animals has changed 
dramatically The Oriental who lives m California and eats 
as Amencans do has increased his weight and height so that 
he is considerably taller and heavier than is his counterpart 
in the Orient Just how long this is going to continue, and 
what will be the eventual normal weight, height and rate 
of growth of man and woman is not known There is some¬ 
thing to suggest that bigness alone and rapid rate of growth 
alone are not desirable because among some experimental 
ammals, for example, resistance to certain diseases at least is 
not as good among animals that are well fed as it is among 
those who are not so well fed Although there appears to 
be a definite ideal to be accomplished by adequate nutrition 
there are other related problems m regard to resistance to 
disease, and possibly the development of degenerative diseases, 
which must be carefully considered 
Dr Hyman I Goldstejn, Camden, N J Aristotle rec 
ommended roast ox liver for the cure of night blindness 
Hippocrates Paul of Aegina and Celsus gave liver therapy 
and successfully cured night blindness Goat liver was also 
used The Babylonians and the Assyrians also knew of this 
(vitamin A) deficiency and the value of liver therapy C S 
Engel of Berlm, Germany, in 1896 1898 used sangumiform’ 
made from the fetal blood making" organs—liver, duodenum, 
stomach, spleen and bone marrow—and observed the rapid 
erythropoietic and granulocytic response 


Dr Tom D Spies, Birmingham, Ala I grew up in an 
area where many of my playmates and their famdies had 
pellagra The incidence from my boyhood days until 1937 
remained high Since the advent of nicotmic acid therapy the 
disease in the Southern part of the United States has been 
eradicated, to all intents and puiposes Imagine, m the past 
three years working in a cimic where we see some 11,000 
patients a year, we have not found a smgle case of pellagra 
This IS a fact worthy of recordmg Dr Wirts asked about the 
incidence of refractory cases of so-called ncntropical sprue 
I think that would depend on a physicians relation to the 


members of the profession in the rest of the community 
I found m Birmmgham that a certain group of physicians 
was sending me only patients who would not respond to 
anything, and as long as I dealt only m that, group I had 
100 per cent of such cases If they arc refractory cases 
and if the doctors have given them all available forms of 
treatment, the physician to whom these patients arc referred 
IS going to get an equally poor result When my associates 
and 1 began a different type of search for patients with anemia 
we found a great many virgin cases, so to speak, still we 
were not satisfied, and that is one reason why we went to 
study tropical sprue m Cuba There we found about 6 ^r 
cent of the patients to be more or less the type of which Dr 
Wirts spoke Treatment may result in little benefit but not 
much Most lecturers tend to talk about 94 per Mnt of their 
cases and to leave out the 6 per cent that ^ refracto^ and 
I am grateful to Dr Wirts for making the figures balance 


properly __ 


USE OF CONTROLS IN 
MEDICAL RESEARCH 

Of/io B Ross Jr. M D , Charlotte, N C 

It IS not surprising that laymen develop many made- 
quate methods of treatment for various disorders that 
beset the human If an ache or pain disappears after 
the use of this or that remedy, it is evidence enough, 
to the scientifically untramed, of the efficacy of the 
remedy as a cure That one event precedes another 
in time is the first logical step in working out a cause 
and effect relationship But our untrained fnends, and, 
frequently, trained medical scienUsts, stop at that stage 
of reasoning and expenmentaUon The next step is 
to realize that time sequence makes possible a causal 
connection but does not prove it That proof is what 
science demands 

On reading current medical journals, one is impressed 
by the number of articles which extol one or another 
form of therapy, but which frequently lack proof of 
scientific merit The great number and vanety of 
incompletely tested treatments that are proposed as 
being of value, often for the same disease process, 
stand in bold contrast to the few which are rigidly 
tested according to accepted scientific entena It is 
the purpose of this study to analyze a representative 
group of medical articles accordmg to one essential 
entenon the use of adequate controls 

Controls are untreated patients, essential fo any 
scientific expenment because the vanable factor being 
measured must be compared to constants or to known 
vanables The course of a disease process following 
a form of therapy must be shown to be improved over 
the natural course of the disease or over other standard 
treatment, and m a statistically significant number of 
cases This standard seems clearly necessary for an 
adequate evaluation, but my data indicate that it is 
often misused or omitted Thus, there creep mto medi¬ 
cal literature many treatments which are quoted and 
requoted and finally unequivocally accepted, but which 
could not stand ngid scientific scrutmy 

The use of controls is, of course, an essential but 
prelmnnar}' step to the use of a quantitative method 
m expenmentation From comparison of the treated 
with an untreated group, the basis for statistical com¬ 
parison IS laid 

Mamland^ states, “Statistical ideas, to be effective, 
must enter at the very beginning, i e , in the plannmg 
of an mvestigation These ideas however, lacking m 
so many pubhshed reports, are even less frequent m 
the unpublished efforts of clmicians to assess the value 
of them treatments There must be something wrong 
with so-called scientific medical education when a 
young physician says that he has obtamed promising 
results by treatmg [a certam syndrome iwth a certain 
agent] and yet cannot understand why a professor of 
pharmacology should ask about controls 

MATERIAL 

The matenal reviewed m this article consists of 100 
current articles from five leading American medical 
penodicals These include The Journal of the 
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American Medical Association, the American Jour¬ 
nal of Medicine, Annals of Internal Medicine, Archives 
of Neurology and Psychiatry and American Journal of 
the Medical Sciences The articles were pubhshed 
between January and June of 1950 and were the first 
100 to deal with some procedure or some form of 
therapy that was recommended or condemned The 
journals were studied at random until 100 such articles 
were evaluated, there was no artificial selection and 
no exclusion Only articles reporting a group of cases 
were included 

The articles were classified as those which used 
adequate controls, those which used inadequate con¬ 
trols only, those which used no controls, and those 
which by nature precluded controls A satisfactory 
control was defined as a number of untreated patients, 
or procedures, approximately equal to the number 
treated These were managed m exactly the same 
manner as those treated, with the specific form of 
therapy bemg tested as the only vanable factor Con¬ 
trols that were held to be inadequate were those m 
which the number of untreated patients was too small, 
a different time or place or other vanables were utilized 
m companng the treated and the controls, or controls 
were not subjected to the same physical or emotional 
conditions as those treated (injections and roentgen 
radiation) Use of controls was held to be impossible 
when there were reported small numbers of unusual 
cases m which use of controls obviously could not have 
been expected or when the seventy of the disease was 
such that none should be left untreated 
The results were as follows 


No control 
Inadequate control 
Well controlled 
Control impossible 


45 per cent 
18 per cent 
27 per cent 
10 per cent 


It IS therefore seen that only 27 per cent of this 
sample of current recommended therapy can unques¬ 
tionably be shown to improve the natural course of 
the disorder Other therapy may well be beneficial, 
but venfication of its value is not apparent m the 
accurate and predictable method of science A bibhog- 
raphy of the articles analyzed is available on request 


illustrative examples 

The foUowmg are summanes of illustrative articles 
demonstratmg the need for adequate control 

Aymes, E W , and Perry, S M Stellate Ganglion Block 
m the Treatment of Acute Cerebral Thrombosis and Embol¬ 
ism Report of 44 Cases {JAMA 142 15 [Jan 7] 1950) 
The authors took 44 patients with cerebral thrombosis or 
embolism and treated them by means of cervical sympathetic 
block Of the 44, 28 were stated to have shown improvement 
within 15 to 60 mmutes The cntena for improvement were 
frequently difficult to measure, and consisted of better speech, 
increased alertness and improvement m behavior ” No mor¬ 
tality rates were given for comparison with general figures or 
with data on an untreated group No figures were presented 
to show the length of time the patients were followed or the 
ultimate outcome Most important, was their improvement 
greater than it would have been if a stellate block had not 
been done? 

In a disease process so vanable m outcome as 
“stroke,” m which patients show all degrees of dam¬ 
age between slight neurological or psychic change, to 


sudden death, it is difficult to evaluate any therapy 
except by careful companson of groups of treated 
patients with controls 

The next article was done m a scholarly way from 
an outstanding institution, and yet without controls, 
in a disease that is notably vanable and unpredictable 

CoLUNS, H S , Wells, E B , Gocke, T M , and Finland 
M Treatment of Pnmary Atypical Pneumonia with—Aureo- 
mycin (Am J Med 8 4 [Jan ] 1950) The authors took 40 
cases of pnmary atypical pneumonia and found that “each 
showed improvement m fever and symptoms ’ concluding that 
aureomycin caused such improvement Their work was well 
done and laboratory and roentgenologic studies were accu¬ 
rately correlated with clinical observations, but a similar group 
of untreated patients was not compared The authors state 
Definite to marked improvement occurred m every patient 
wthin the first day or two after aureomycin was started but 
in some instances the condition of the patient at that time was 
such that the improvement may have been coincidental or at 
least could not with any assurance be ascnbed to the action 
of the antibiotic ” 

With the simple addition of a control group, such 
ambiguity would have been obviated The results 
would be clear If the treated patients as compared 
to a control group had less fever, shorter duration of 
illness and lower mortahty or comphcation rate, the 
recommended therapy would impress even the most 
skeptical 

Both the above articles included data on a sufficient 
number of cases to be statistically important and were 
studies on diseases that could easily have been con¬ 
trolled (In a disease such as typhoid, one would be 
more reluctant to withhold therapy to a control group ) 
In contrast to the above, the next article should be 
considered 

Best, M M , Coe W S , Moore, J W , Reed E S , and 
Clay, H L Irradiation of the Pituitary Gland in Hyper 
tensive Vascular Disease (Am J Med Sc 219 276 [March] 
1950) These investigators divided 43 hypertensive patients 
into two groups, into 25 treated and 18 untreated controls 
All patients were placed under the x-ray machme and all 
thought they were actually receiving roentgen radiation, how¬ 
ever, actual radiation was not used on the controls The 
patients were then followed for symptomatic improvement and 
blood pressure changes, they were all evaluated in the same 
circumstances Symptoms improved in 68 per cent of those 
actually treated, and in 77 per cent of control patients There 
was no significant change m blood pressure, all readings being 
made under similar conditions 

A previous pituitary radiation study using no con¬ 
trols, which had apparently prompted the above study, 
had disclosed improvement We are now able to evalu¬ 
ate this therapy more truly The above article also 
dramatically illustrates a commonly overlooked point 
the psychic element of treatment This must always 
be regulated and made as constant as possible in any 
disease with large emotional factors 

The following report, which was possibly prompted 
by unjustified lay press publicity and incompletely 
controlled medical observations,= deserves study 

Hoagland, R j , Dettz, E N , Myers P W , and Cosand 
H E Antihistaminic Drugs for Colds Evaluation Based on 
a Controlled Study (JAMA 143 157 [May 13] 1950) The 
authors administered vanous antihistamines to 190 subjects 


2. Brewster J M AntJhlstaniliilc Drue* in Therapy of Common Cold 
U S Nav M Bull 49:1 (Jan Feb) 1949 
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with coids, and a large comparable control group was given 
placebos Treatment was not begun until symptoms had been 
present for 24 hours, thus no attempt was made to evaluate 
very early treatment The paper statistically and graphically 
shows that the number of cures or improvements were almost 
identical m those treated and m the controls In this study 
both the patients takmg and the physicians prescribing the 
treatment and making the examinations were unaware of what 
medicme was being taken The authors state "The wide¬ 
spread use of antihistammic drugs by the public, as well as 
by physicians, for the cure of the common cold and the paucity 
of controlled work in this field require confirmatory invcstiga 
tions under carefully controlled conditions Any form 

of treatment for the common head cold is mfiuenced by so 
many factors that only a ngtdly controlled study elunmatmg 
as many vanables as possible will provide results on which 
relatively valid conclusions can be based 

There was no significant difference m the proportion of 
cures reported by patients receiving oral antihistammic drugs 
and those receiving oral placebos Furthermore, essentially 
the same proportion of patients reported no benefit from 
either type of treatment " 

The important point of this article, it seems to me, 
IS not Its results but its method Showmg that anti¬ 
histamines are not the final answer for colds is impor¬ 
tant, but doing It m carefully controlled circumstances 
IS more so All vanables were kept as constant as 
possible except the one being measured 


FURTHER EXEMPLARY MATERIAL 
An excellent discussion of the quanbtative prmciples 
m cluneal research is Reid’s analysis ^ of the evaluation 
of streptomyem therapy of pulmonary tuberculosis by 
the Medical Research Council in 1948 ‘ They found 
that, m spite of many favorable reports from the Umted 
States, there had been no well controlled evaluation of 
this new therapy Reid analyzes their procedure as a 
model m research After the selecbon of a cooperative 
workmg group of scientists, the pabents were separated 
mto treated and untreated control groups The groups 
were as similar as possible and were divided completely 
at random He emphasizes the random, mechanical 
method of separation as the only means of ehnunatmg 
personal bias He states “A notable feature of this 
tnal was the frank reahzabon by all concerned of the 
falhbihty of human judgment in general and of cbmeal 
and radiological judgment m particular All 

judgments were made by two or more observers, 
independently of each other and unbiased by any knowl¬ 
edge of the nature of the treatment given to the paUent 
whose physical status was being assessed This princi¬ 
ple of the ehmmabon of personal bias is fundamental 
m all experiment, but it is of particular importance m 
clinical research Thus, m the selection of patients for 
mclusion m either treated or control groups, the final 
decision was made purely on a chance basis ” 

These patients were followed in a routine and stand¬ 
ardized way, with mdependent observers cooperating 
without knowledge of the patients’ identity or mode of 


3 RtW D StaUitlcs in Clinical Research Ann New York Acad 

4 ® Sire” om^toilierapf of Pulmonary 'niberculosls Medical Research 

Wor's^Effei^’ofsal^stion and Conditioning in of 

Caieml^l Agents in Hun^ SubiecU .be Pharmacology of Placebo, 
CUn Investigation 281 100 (Ian) 1950 


treatment Reid states, “The final statistical analysis 
by the appheation of the - and t tests (which conclu¬ 
sively demonstrated the beneficial effects of strepto¬ 
myem) could thus be confidently made, since we were 
reasonably sure that the ram of chance events had fallen 
equally upon the just and the unjust The differences 
observed, e g m case-fatahty rates, between treated 
and control groups may be due to chance, and it is 
the function of the techmeal test of sigmficance to test 
just that hypothesis Chance is always considered 
to be guilty or responsible for the differences until its 
innocence has been proved by the results of techmeal 
tests of sigmficance Then, and m general only then, 
can alternative explanations for these differences be 
considered Last among these alternatives, you should 
consider the jxissibihty that your own therapeutic bram- 
child was re^y produemg a beneficial effect ” 

Such an objective approach to medical research is 
infrequently seen Most experimenters have human 
frailties, mcluding the desire to qmckly and easily 
demonstrate that then- pet ideas are of benefit But we 
must be as skeptical of our own ideas and new treat¬ 
ments as we are of those of others 

COMMENT 

The use of controls is frequently omitted m the 
evaluation of potent new therapeutic agents, such as 
the antibiotics Such methods as companson of the 
duration of fever m a group of treated spotted fever 
patients with the known duration of fever m previously 
reported cases are common This type of companson 
IS of some usefulness, but the well known vanation 
of virulence, of host resistance and of differences m 
environment, such as general care of patients, season, 
chmate and diet, caution us to be cntical Therapeutic 
regunens used m diseases whose known courses are 
qmte constant require less ngid controls for evaluation 
if a new agent reduced the mortality rate of rabies 
from its known virtual 100 per cent to 60 per cent m 
a group of 10 cases, this would be of some sigmficance 
even though no controls were available However, 
most conditions m medicme and surgery are not so 
clearcut, and the more capncious they are, the more 
carefully we must evaluate our treatments Agam Reid 
states, “One must always be on the look-out for a 
confusion betiveen the demonstration of a mathematical 
relationship and the proof of cause and effect The 
association between differences in treatment and differ¬ 
ences m outcome does not necessarily mean that the 
treatment has improved prognosis The improvement 
may well result from some unforeseen and uncontrolled 
source of vanation which had a selective action on one 
of the groups” 

A recent report by Stewart Wolf ® reemphasizes that 
placebos may produce observable effects which must 
be remembered when drug medication is mstituted 
Using vanous substances includmg potent drugs and 
placebos on a patient with a large gastnc fistula through 
which the pstne mucous membrane could be observed, 
he observed “placebo effects” which can modify the 
actions of drugs, at times the “placebo effects sur- 
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passed the actions attributable to the drugs He warns 
of the difBculty m evaluation of new drugs m patients 
and urges curbing of enthusiasm until the physiological 
effects of the placebo are taken into account 

In a recent editonal, “Are Statistics Necessary,” ® m 
The Journal it was stated “If he [the mvestigator] 
IS developing a new therapy, he must know how to 
set up fourfold tables companng treated with untreated 
subjects and must know how to compute the probability 
that apparently favorable results were accidental ” 

Workers m other fields now recognize the necessity 
for controls The sociologist Greenwood states," “Con¬ 
trol, we may recall, involves establishing a rehable 
contrast between two situations so that only the one 
factor under scrutiny remains free and is allowed to 
vary Effective control is the key to the entire experi¬ 
mental procedure It is essential for the accuracy of 
conclusions Without proper control we cannot be 
certam that the causal nexus which we seek to estab- 
hsh IS a real one When an experiment has been con¬ 
ducted without good controls, we cannot know whether 
an observed effect is actually attnbutable to the hypo¬ 
thetical cause or to some other equally uncontrolled 
factor We cannot tell whether the result would have 
been the same m the absence of any one of the factors ” 

It should be emphasized that the use of controls is 
not just a tool of highly specialized teachers or research 
men workmg wth tremendous volumes of matenal 
It IS equally unportant to the ordinary practitioner of 
medicme who treats much smaller numbers of cases 
Such men are at the “grass roots” of medical practice 
and theory and must learn to evaluate various treat¬ 
ments and procedures 

Although the use of comparable controls is an ideal, 
there are numerous instances m medicine m which 
small groups of unusual cases, or isolated observations, 
occur and ivill ment reportmg Observations of this 
type obviously cannot be as carefully controlled but 
frequently have defimte ment The standard out- 
hned above must, of course, be modified or omitted 
m such circumstances 

SUMMARY 

1 One hundred consecutive and unselected current 
medical journal articles descnbmg some procedure or 
therapy for disease were analyzed from the standpoint 
of the use of controls 

2 It was found that in 45 per cent of these articles 
the mvestigators made no attempt to compare results of 
the specific therapy desenbed to those m an untreated 
control group, 18 per cent used a control that was 
considered madequate 

3 Specific examples illustratmg both the presence 
and absence of adequate controls are cited 

4 A general discussion of the problem is pre¬ 
sented 

5 It IS suggested that a skeptical attitude be main¬ 
tained toward all therapy or procedures proposed as 
effective unless adequate untreated parallel cases are 
compared This ideal attitude must, of course, be 
modified when conditions prevent its adoption 
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NEORfYCIN RESULTS OF CLINICAL 
USE IN TEN CASES 

Garfield G Duncan, M D 
Carl F Clancy, Pli D 
John R Wolgamot, M D 
and 

Barkley Beidleman, M D , Philadelphia 

Neomycin, one of the newer antibiotic agents, is pro¬ 
duced by a species of Streptomyces fradiae present in 
the soil It was discovered by Waksman and Lecheva- 
her' m their search for an antibiotic agent that would 
be effective agamst streptomycm-resistant strams of 
Mycobactenum tuberculosis Neomycin is a basic 
compound readdy soluble m water and most active m 
an alkalme medium It is relatively thermostabile and 
IS active against numerous gram-positive and gram- 
negative organisms It is active also agamst strepto¬ 
mycm-resistant organisms, it has considerable in vitro 
activity against different forms of Myco tuberculosis, 
in some instances showmg greater activity than strep¬ 
tomycin Since there is considerable tendency on the 
part of tubercle baedh to develop resistance to strepto- 
myem, the therapeutic possibilities of neomycin agamst 
chnical tuberculosis are being pursued Waksman and 
his associates - also found that neomycin had only 
limited toxicity m laboratory anunals and was highly 
effective m vivo agamst a vanety of pathogenic organ¬ 
isms 

It was with the good prospect that this product would 
reduce further the spectrum of pathogemc bacteria 
unaffected by existing remedies that the present study 
was undertaken Organisms naturally resistant to the 
antibiotic agents at hand and those which acquire a 
resistance dunng therapy and mamtam this state m 
the present and subsequent hosts are the most import¬ 
ant stimuli m the search for new and effective antibiotic 
agents 

Waksman and Lechevaher ^ emphasized that before 
a new antirmcrobial agent can be considered to have 
chemotherapeutic potentiahties it must be less favor¬ 
able to the development of resistance among organisms 
and less toxic and more potent, alone or m combination 
with other agents, agamst pathogemc bacteria than 


6 Arc Statistics Necessary? editorial J A- M A l43i 1260 (Aug 5) 
1950 

7 Greenwood E Experimental Sociology A Study In Method New 
York King s Crown Press 1945 

The neomycin employed In this study was secured from Dr G L 
Hobby Charles Pfirer & Co Inc, Brooklyn Dr L W Smith the 
Commercial Sol\*ents Corp Terre Haute Ind and Dr A Gibson 
Merck & Co Inc Rahway N J 

Dr Sclman A Waksman aided this work by his counsel The staff of 
the Urologic Department of the Pennsylvania Hospital especially Drs. 
Leon Herman and Lloyd B Greene participated actively in this work 
and Miss Efleen Randall gave technical assistance 

Director Medical Divisions of the Pennsylvania Hospital and the 
Benjamin Franklin Qinlc (Dr Duncan) bacteriologist Pennsylvania Hos 
pital (Dr Clancy) Rutgers University research associate at the Pennsyl 
vanla Hospital (Dr Wolgamot) and assistant physician to outpatients 
Pennsylvania Hospital (Dr Beidleman) 

1 Waksman S A and Lcchevaller H A Neomycin A New Anti 
biotic Active Against Streptomycin Resistant Bacteria, Including Tubercu 
losis Organisms Science 109 305 307 (March 25) 1949 

2 Waksman, S A. Hutchison D and Ratz, E Neomycin Activity 
upon M>cobactcrium Tuberculosis and Other Mycobacteria Am Rev 
Tubcrc. 60 78-89 (July) 1949 Waksman and Lechcvaller* 
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available antibiotic agents In the clinical cases 
reported at this time neomycm has fulfilled these 
cntena A crude preparation of neomycin was 
employed in cases 1 and 2 Subsequent patients 
received the more highly purified crystalhne sulfate 
salt, the so-called neomycin complex that was 
descnbed by Swart, Hutchison and Waksman “ In this 
preliminary study the drug was used only when the 
pathogenic organism was msensitive, by laboratory 
tests, to other therapeutic agents but sensitive to neo¬ 
mycin Recently in our laboratory 62 isolations of 
a wide variety of organisms have been found to be 
sensitive to neomycm but resistant, or only shghtly 
to other antibiotics (see the accompanying 

METHOD 

Bacterial sensitivity tests were done by a method modified 
from that of Bondi and co workers,* in which a filter paper disk 
with a 2 mm IcKJoful of the snubjotjc naUtVaf ir £>o ^ 

blood agar plate which has been inoculated with the organism 
to be tested The in vitro activity of penicillin streptomycin 
aureomycin chloramphenicol and neomycin is determined 
on one plate The inhibitory activity on the test organ 
ism IS directly proportional to the diameter of the zone of 
inhibition which develops The neomycm solution contained 
200 imits per milliliter and with this concentration a slightly 
sensitive organism showed a zone of inhibition of less than 10 
mm in diameter, one moderately sensitive a zone of 10 to 15 
mm and highly sensitive cultures a zone of 15 mm or greater 
Tube sensitivity tests were completed with 13 graded dilutions 
of neomycm ranging from 0 1 to 50 0 units per milliliter Each 
dilution was inoculated with a broth culture of the organism to 
be tested, diluted I 100, and the results were read at 24 and 48 
hours The sensitivity was recorded as the lowest concentra 
tion of neomycin which completely inhibited growth 

After several trials in evaluation, bactenoiogically, of the 
progress in therapy for infections in the urinary tract, the 
following method which would indicate the number of bactena 
present, even in the presence of neomycm in the urine was 
adopted three loopfuls of unne were inoculated from the edge 
of a blood agar plate to the center and then streaked out by 
the tnple streak method The unne and any drug m it are 
not spread far from the line of the original inoculation, but 
bacteria are spread beyond the drug and multiply without 
inhibition A plate that remained stenlc after inoculation 
with urine indicated the drug m the urine to be at the bac 
tencidal level, a plate which showed growth of bactena but 
a zone of inhibition along the ongmal line of moculation mdi 
cated a bactenostatic level, and subcultures showing growth 
without inhibition indicated that the drug level was completely 
ineffective. 

Samples of serum and urine were collected at varying times 
each day and assayed for neomycm concentrations When 
feasible, the total urine output was measured and a neomycm 
assay was done Assays of neomycm m the serum and urme 
were achieved by inoculation of graded serial dilutions of the 
fluids with a test stram of Klebsiella pneumoniae and com¬ 
parison of the ensuing degree of inhibition with that obtained 
with the test strain in knosvn concentrations of neomycm 

The mdexes for the detection of toxic effects of neomycm 
were sulfobromophthalem sodium retention, phenolsulpbon 
phthalem test, electrocardiogram, hemogram including bone 
marrow, retmoscopy audiogram and blood urea nitrogen deter¬ 
mination These studies were done before and after therapy, 
whereas multiple urinalyses were performed daily, and blood 
urea nitrogen and audiogram studies were done on alternate 
days throughout the treatment period 


All unne was collected during therapy at six hour intervals 
for smear, culture, neomycm assay and routine unnalysis 
Specimens of blood were obtained at zero, 3, 6, 12 and 24 
hours after administration of the initial dose of neomycin for 


Data on Ftfty-Four Infections unit Organisms Sensitne to 
Neomycin and Resistant to Other Antibiotics* 
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• These C2 Isolations of various orennlsms sensitive by disk test to 
•omvein but resistant—completely or moderately so—to aoiwroyem 
mlcinin streptomycin and chloramphenicol were so elassIWed In I'o 
msecutlvc sensitivity tests performed In our 

mdltlon with which each was ns«ocIated Is recouM The letter 8 denotes 
nritlve MS moderately sensitive W S sJlehtly sensitive, and R 
slstant 


and Other AntlbloUcs Am J M Sc. 313 < zzi zzo tre 1 


determination of the serum neomycm level Thereafter deter 
mmatiODS were done twice daily These studies were continue! 
through the third day following cessation of therapy 
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REPORT OF CASES 

Case I — P) cloncphnlis and Bacteremia —R P , a man 
aged 47, was admitted as a patient of the Benjamin FrankJm 
, Clime on Aug 13, 1949 He was known to have had bilateral 
pyelonephritis for three and one half years Previous treat¬ 
ments with penicillin, aureomycin, chloramphenicol and 
unnary antiseptics were given at different times A transient 
unprovement followed each course, but subsequent respective 
therapies were without effect 

The patient was acutely ill and moderately obese, the liver 
was enlarged, and tenderness over the left renal area was 
acute Pyuna was present, and an abundant growth of Aero 
bactor aerogenes was cultured from the urine Roentgeno 
logic studies showed an enlarged left kidney with an irregular 
outline Both ureters were large and atonic, as in long stand 
mg infections of the urinary tract A differential phenolsul 
phonphthalem test revealed good function in each kidney 
After a severe chill the body temperature rose to 105 F, and 
on August 19 A aerogenes were isolated from the blood and 
found to be completely resistant to streptomycin, aureomjcin, 
chloramphenicol and penicillin Furthermore, no benefit 
accrued from combined penicillin and streptomycin therapy 

On August 31, after a period of critical illness, the fever 
subsided and the patients condition was improved but pain 
and decided tenderness in the region of the left kidney per¬ 
sisted A culture of the blood was negative, but the degree 
of pyuna was unchanged and an abundant growth of A 
aerogenes on culture of the urine persisted 

A crude preparation of neomycin contaming 200 units per 
milligram was secured for us by Dr Waksman The pyrogen 
content of the drug was not known, nor was the preparation 
known to be sterile The drug was prepared for intramuscular 
injection by pasteurization after its solution in normal 
saline The organism A aerogenes was sensitive to less than 
1 unit per milliliter The patient had no toxic manifestations 
after injection of the initial dose of 20,000 units of neomycin, 
which was followed in four hours by 40,000 units and there¬ 
after 80,000 units every fourth hour for four doses The 
patient received 380,000 units in the first 24 hours and there¬ 
after for four days 400,000 units in four divided doses per 
24 hours—a total of 1,980,000 units 

A culture was taken of each urine specimen voided after 
the institution of neomycin therapy The first specimen, four 
hours after the mitial injection, yielded a heavy growth of 
A aerogenes, the second specimen at 8 hours a scant growth 
Subsequent cultures were negative, including one taken each 
week after discharge up to and including Dec 27, 1949 Neo 
mycin assay of the unne revealed concentrations of 15 to 30 
units per milliliter 

The pyuria promptly subsided, although rare plus cells 
were present in the urine when the patient was discharged on 
Sept 8, 1949 Furthermore, the patient became free from 
symptoms and this state was maintained as of December 27 
Beyond some discomfort at the site of injection which was 
not greater than that when streptomycin was injected, there 
were no untoward effects 

Case 2 — Prostatism, Uremia and Pyeionephritis —A J, a 
man aged 64, was critically ill when admitted Aug 30, 1949 
He had profound acidosis, wth the carbon dioxide-combming 
power 4 5 milhequivalents per liter (10 volumes per cent) and 
a blood urea nitrogen level of 240 mg per 100 cc , secondary 
to prostatism After gradual decompression of his bladder 
the blood urea nitrogen level decreased to 35 mg per 100 
cc and the acidosis subsided, but a unnary tract infection 
with A aerogenes persisted A scant growth of Pseudomonas 
aeruginosa (B pyocyaneus) and later a fungus believed to be 
Geotnehum was recovered from the unne The A aerogenes 
was sensitive to neomycin and moderately sensitive to chloram 
phenicol The Ps aeruginosa was exceedingly sensitive and 
the Geotnehum was moderately sensitive to neomycin, but eadh 
was resistant to the other antibiotic agents 

The neomycin therapy was identical with that employed 
in the first case The unne was stenle within 12 hours after 
the first mjection, but on the second and third days of treat¬ 
ment only SIX sterile specimens were obtamed six others 
being grossly contaminated with Ps aerugmosa and the fungus 


On the morning of the fourth day the unne s\as stenle, and 
it remamed so for the duration of three days of therapy A 
specimen on the followmg day was stenle, but as a retention 
catheter was stdl in place it was not surpnsing that the unne 
became cofitaminated with a paracolon bacillus several days 
later A two stage prostatectomy was completed on Oct 27, 
1949, and the patient was discharged on November 12 No 
toxic effect of the drug was noted 

Case 3 —Pyeionepliritis and Pneumonitis —S V, a baker 
aged 54, was seen on the urology service in March 1949 A 
nephrolithotomy done elsewhere six months previously was 
followed by pam m the right flank and by pyuria The renal 
function was poor bdaterally, and cultures of the unne revealed 
hemolytic Eschenchia coh The pyuna responded to a course 
of sulfadiazine but recurred with acute symptoms in November 
1949, at which time the man was readmitted to the hospital 
An abundant growth of hemolytic Esch coh was recovered 
on culture of the unne A transitory fever subsided, and the 
unne became stenle on treatment with penicillm on one occa¬ 
sion and with gantnsin* {3,4-dimethyl-5 sulfamlamidoisoxazole) 
plus streptomycin on another After each course of therapy 
the hemolytic Esch coh returned The bacilluria recurred dur¬ 
ing penicillm therapy for the intercunent pneumonitis The 
Esch coh organism was resistant to streptomycin aureomycin 
and chloramphenicol The crystalline sulfate salt of neomycm, 
to which the organism was sensitive, was administered (100 000 
units intramuscularly every six hours) from Dec 22 to 29, 
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Chart (case 3 S V) DIustratinc urinary excretion urine levels and 
blood (scrum) levels of neomycin and unne culture studies in relation 
to the intramuscular dosage of neomycin In this case neomycin therapy 
was disconUnued after IVt dajs Comparable curses were obtained in 
cases 4 6 8 9 and 10 


1949 The unne was sterile 36 hours after the patient received 
the first dose and remamed so except for the transient appear¬ 
ance of an Enterococcus which was resistant to neomycin but 
responded promptly to gantnsin® therapy The patient 
remamed afebnle and asymptomatic and no untoward effects 
from neomycm therapy were noted Urinalysis on March 4 

1950 revealed no red or white blood cells and the sfiecimen 
was sterile Serum and unne neomsem values per milliliter m 
relation to therapy are presented, and the effectiveness of 
therapy is indicated m the accompanying chart 

Case 4— Cystitis, Hypertrophy of Prostate Giatid and Pros 

tatitis _J L, a man aged 62, a Spanish American who was a 

cigar maker, had increased unnary frequcnc> and urgency, 
dysuna, noctuna suprapubic and perineal pam after a trans 
urethral prostatcctom) m 1947 Treatment with sulfadiazine 
pemedim and streptomjem was mcffcctixc WTicn hospitalized 
on Jan 4, 1950 he was voiding every 15 to 20 minutes during 
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the day and eight to 10 times at night He was malnourished, 
had suprapubic tenderness and grade 2 prostatic hypertrophy 
with pronounced tenderness over the prostate gland The uri¬ 
nalysis revealed a 1 plus reaction for albumin, an occasional 
red blood cell and pus Cystoscopy disclosed a contracted 
bladder with partial obstruction at the site of the previous 
incomplete prostatectomy A culture of the urme produced A 
aerogenes which was sensitive only to neomycin A solution of 
neomycm sulfate, 100,000 units, was given mtramuscularly 
every six hours for six days The unne became stenle withm 
four hours after the patient received the first dose and 
remained so No untoward effects of therapy appeared A 
transurethral resection of the prostate was performed on Jan 
29, 1950 The postoperative course was uneventful, and the 
patient was discharged symptom free on January 28 

Case 5 — Paracolon Bacillus Bacteremia and Pyelonephritis 
—J J , an mfant 19 days of age, was admitted to Dr John P 
Scott’s service at the Children’s Hospital of Philadelphia on 
Nov 25, 1949 because of weight loss, vomiting, fever, diar¬ 
rhea, intense jaundice and enlarged liver appearing senaUy 
durmg the precedmg week Studies revealed leukocytosis and 
polynucleosis, 3 plus cephalin flocculation liver function test, 
gamma globulm 0 8 Gm per 100 cc, and serum bduubin 
19 mg per 100 cc total with 10 8 mg of the prompt reactmg 
bihrubm Pyuria was present, and a culture of the unne 
revealed paracolon bacdli When the mfant received sup¬ 
portive treatment includmg fluids intravenously, plasma, multi¬ 
ple whole blood transfusions and streptomycin parenterally, 
there was moderate improvement Despite subsequent courses 
of aureomycm, sulfadiazine, chloramphenicol and gantnsin® 
cultures of the unne remained persistently positive for para¬ 
colon bacilli 

The offending organism was found to be sensitive to neomy 
cm, and on January 8 the 8'/i pound (3,856 Gm) mfant was 
started on a dosage of 4,498 units of neomycm sulfate given 
intramuscularly at six hour intervals for six days The urme 
became stenle after the first day of treatment and remained so 
No untoward local or systemic response of neomycin was 
noted, and follow-up studies on Jan 19 and Feb 20, 1950, 
revealed the patient to be asymptomatic The urinalysis and 
unne cultures were negative on both occasions 

Case 6 —Hypertrophy of Prostate Gland and Cystitis —■ 
E Z, a man aged 48, married, a store keeper, had a nephro¬ 
pexy in 1923, a transurethral prostatic resection followed by 
a unnary tract infection m 1934 and a partial resection of the 
bladder for carcmoma, again followed by a urinary tract infec¬ 
tion, m July 1949 In September 1949 he noted dysuna, dark, 
cloudy urme,” frequency of unnation and noctuna In Novem¬ 
ber 1949 a mass was detected in the cystectomy scar and was 
treated with roentgen radiation However, his symptoms, with 
some nausea, became progressively more severe 

On his admission to the Pennsylvania Hospital on Jan 25, 
1950 he had a nodular extravesicular mass m the left lower 
quadrant of the abdomen and generalized tenderness m the 
suprapubic region There was a 2 plus reaction for alburai 
nuna, and there was decided pyuna The blood urea nitro¬ 
gen level was 38 mg per 100 cc, and a hemogram, a 
roentgenogram of the abdomen and a cystometrogram were 
normal, there was no cystoscopic evidence of carcmoma An 
abundant growth of coliform bacilli which were exceedingly 
sensitive to neomycin, moderately sensitive to chloramphenicol 
and resistant to penicillin, streptomycm, and aureomycm was 
cultured from the unne Also, there was an abundant growth 
of Ps aeruginosa which was moderately sensitive to neomycm 
but resistant to penicillin, streptomycin, chloramphenicol and 


aureomycm c k o 

After the cystoscopic exammation of the patient on reo z, 
1950 there developed chills, high fever, nausea and headaches 
Gantnsm* therapy aggravated the nausea and produced vomit¬ 
ing with no apparent clinieal benefit, and treatment with pr^ 
came pemcfllm, 300,000 units daily, had no apparent effect 
A second unne culture confirmed the previous 
mycm sulfate therapy was begun on February 7, 
of fever 45,700 umts bemg given mtramuscularly every six 
hours The fever abated but the patient complamed of mcreas 
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his heanng had become considerably impaired as mdicated by 
audiogram studies Cultures of the unne showed that the 
coliform bacillus had been eradicated after the first dose of 
neomycm but that Ps aeruginosa had persisted 
Neomycm therapy was stopped after 72 hours (13 doses 
totalmg 982,550 imits) The nausea and vomitmg subsided, 
and the patient’s heanng improved about 50 per cent as 
measured by audiogram studies The blood urea mtrogen 
value was still elevated (75 mg per 100 cc) on March 1 
Repeated cultures of the unne revealed only Ps aerugmosa 
Case 7— Acute Bacterial Endocarditis, Pneumonia and 
Pyelonephritis —L M, a Negro housewife aged 63, entered 
the hospital on Feb 7, 1950 with a history of headache, chills 
and fever of 24 hours duration and delirium of eight hours’ 
duration She- had fever (J 05 F), tachycardia, byperpnea, 
nuchal ngidity, delirium and signs of consohdation over the 
lower lobe of the right lung. Results of studies of the spmal 
fluid and hydrodynamics were normal, as were routme unnaly- 
sis and blood count Intensive antibiotic therapy was begun 
after blood, unne and spinal fluid were taken for culture Pem- 
allin, streptomycin and aureomycm were given Hemolytic 
Staphylococcus aureus, completely resistant to pemcillm but 
sensitive to aureomycm, streptomycin, chloramphemcol and 
neomycin, was recovered from cultures of the blood, urme and 
sputum Accordingly, penicillin therapy was stopped, strepto¬ 
mycin, 2 Gm , was given mtramuscularly and aureomycm 400 
mg intravenously daily, was continued A second lumbar punc 
ture showed only 40 neutrophils and 10 lymphocytes with 
negative Wassermann reaction and culture Intravenous admm 
istration of flmds and feeding by gavage were employed The 
body temperature fluctuated from 103 to 104 F, and the patient 
remained comatose with changing neurological abnormalities 
Neomycm sulfate, 185,000 units mtramuscularly m four equal 
doses six hours apart, was given daily after the fifth hospital 
day but the patient’s condition rcmamed unchanged A blood 
culture 24 hours after the start of neomycm therapy was still 
positive but was negative on each of two succeedmg days A 
culture of the spmal fluid at this tune was agam negative, the 
spmal fluid demonstrated no antibiotic activity agamst an 
organism sensitive to each of the drugs bemg admmistered 
The white blood cell count gradually rose to 19,600 per cubic 
millimeter, the blood urea nitrogen value remamed at 20 to 
25 mg per 100 cc, and urmalysis revealed pyuna and the 
hemolytic Staph aureus as the only abnormalities 
The patient s condibon gradually detenorated, and respira¬ 
tions ceased on the tenth hospital day Autopsy revealed an 
acute ulcerating bactenal endocarditis of the mitral valve. 


pneumonia of the nght lower lobe, acute pencarditis, an epi 
cardial abscess and edema and congestion of the bram 
Although the dlncss ended fatally it appears significant that 
the penpheral blood became stenle only after neomycm was 
admmistered Also, there was no discernible antibiotic activity 
in the spmal fluid No recognizable toxic effects of neomycm 
therapy could be identified m any of the organs 

Case 8 —Bladder Calculus and Bacterial Cystitis —^A P, 


1 man aged 53, a detective, m January 1949 was treated sur- 
pcally at another hospital for a bram abscess He had per- 
nanent residual loss of memorj', blumng of vision, partial 
leaf ness and ataxia In December 1949 he noted progressive 
lysuna, noctuna and frequency of urmation On Feb 9, 1950 
le was admitted to the urologic service at the Pennsylvania 
rlospital He was afebrile and not m acute distress, but he 
lad a moderately enlarged prostate Roentgenologic and 
lystoscopic exammation revealed a large calculus m the blad- 
ler A cystometrogram was normal The unne was normal 
ixcept for many red and white blood cells Cultures of the 
inne on February 10 and 15 revealed abundant coliform 
lacilli which were decidedly sensitive to neomycm but resistant 
o penicillin, streptomycin, chloramphenicol and aureoinycm 
On the fifth hospital day a suprapubic cystotomy was done, 
he calculus removed and suprapubic and urethral catheters 
eft m place On the first postoperative day, the patient had 
achvcardia and fever Neomycm sulfate therapy, 
mits given mtramuscularly every six hours, was started 
irst unne specimen, collected from the fourth to the eighth 
lour thereafter, was stenle, and succeeding cultures remained 
o The temperature and pulse rate returned to normal within 
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48 hours Routine unnalyses, however, continued to reveal 
many red and white blood cells, the suprapubic and urethral 
catheters were in situ 

Neomjcin therapy was stopped after 54 hours, without the 
return of fever or bacilluna Studies for evidences of to\ic 
effects of neomycm revealed no significant changes A trans¬ 
urethral resection of the prostate gland was performed on 
February 23 The postoperative course was uneventful and 
the patient left the hospital on March 3 At the time of his 
discharge, he was able to void freely without discomfort and 
the urine was grossly clear 

Case 9 —Renal Calculi and Pyelonephritis —M M, a man 
aged 46, was admitted to the urologic service tor the seventh 
time on March 11, 1950, with complamts of chills, fever, 
malaise and burning pain in the left flank He had experienced 
similar episodes attributed to bilateral pyelonephritis, mter- 
nuttently for the past 20 years Nonhemolytic streptococci 
and Pseudomonas organisms had been cultured from the urine 
on his first admission in 1941 Over the years he had been 
treated with sulfathiazole, sulfadiazine, peniciUm, streptomycin 
and aureomyem in adequate dosages without lasting benefit 
On this admission he was acutely ill with a temperature of 
104 2 F There was deep tenderness in the left lower quadrant 
of his abdomen and in the flank Severe pyuria was constantly 
present, but the urine was otherwise normal Cystoscopy 
revealed no abnormalities, but retrograde pyelography demon 
strated, for the first time, two small calculi in the left kidney 
Culture of urine from the left ureter yjelded abundant Proteus 
and nonhemolytic streptococci which required 30 units of neo 
mycin per milliliter to inhibit growth and were completely 
resistant to all other antibiotics Culture of urine from the 
nght ureter yielded abundant Pseudomonas organisms msensi- 
Uve to all antibiotics including neomycin 

With supportive therapy onfy, fever and subjective symptorfts 
abated withm 48 hours Despite in vitro evidence of pro 
nounced resistance to neomycm of all three infectmg organisms, 
It was believed—in view of previous failures with other anti¬ 
biotics—that a course of neomyycm therapy was warranted 
Neomycm sulfate therapy, 50 000 units intramuscularly every 
SIX hours for the first day and every 12 hours thereafter, was 
instituted on March 11 Immediately aftenvard the Proteus 
organism disappeared from the urme cultures However, the 
Streptococcus and Pseudomonas contmued to appear in undi- 
mmished numbers Because of fadure to attam satisfactory 
neomycm levels in the urine the dose was increased on March 
14 to 100,000 units every 12 hours and on March 17 to 100,- 
000 units every six hours On March 20 neomycin therapy 
was stopped after a total of 2,100,000 umts had been given 
The pyuria was undiminished and Pseudomonas and nonhemo¬ 
lytic streptococci were still present on smear and culture of the 
unne The maximum blood level attained was 5 units per 
milliliter of serum on the fourth day of treatment, and the 
maximum unne level achieved was 128 units of neomycm per 
milliliter on the last day of treatment 

No indications of toxic effects of neomycm were detected 
Save for obliteration of the Proteus from the unne cultures, 
the antibiotic therapy must be considered a failure in this case 
Conceivably the initial dosage was too small and the interval 
between injections too long No evidence of mcreasing resist¬ 
ance of the infecting organisms to neomycm was noted in vitro 

Case 10 —Bactenal C'\slitls —M M a woman aged 61 
with hipertensive cardiovascular disease and hemiplegia was 
hospitalized on Jan 31, 1950 The spinal fluid was grossly 
bloody, and her clinical course and rehabilitation were other¬ 
wise consistent with a diagnosis of cerebral hemorrhage 
Because of incontinence of urine an indwelling catheter was 
employed From February 5 until March 5 she received sulfa 
diazine, 0 5 Gm twice daily as a prophylaxis against infection 
of the urinary tract but on February 26 there deieloped fever 
(103 F) without localizing physical signs The fe\er continued, 
and on March 1 there was se\erc pjuna, culture of the urine 
yielded abundant A aerogenes organisms which were moder¬ 
ately sensitiic to neomycm and chloramphenicol but resistant 
to rJl other antibiotics Penicillin and gantnsm^ in therapeutic 
doses were without apparent effect on the feicr or pyuna 


On March 18 neomycin sulfate therapy, 100,000 units intra¬ 
muscularly every six hours for four doses and esery 12 hours 
thereafter, was begun On March 21 the dose was reduced to 
50,000 units every 12 hours until cessation of therapy on 
March 22, after a total dosage of 950 000 units had been 
given The first urme culture taken six hours after the initial 
mjection of neomycin sulfate solution yielded no growth nor 
did 11 subsequent cultures The pyuna had abated completely 
when therapy was terminated 

In this mstance a dose of neomycm at 12 hour intervals was 
emmently satisfactory Neomycin blood levels determined 
twice dally ranged from 4 to 8 units per milliliter of serum, 
and unne levels noted four times daily ranged between 102 and 
410 units per milliliter As judged by pretreatment and post- 
treatment toxicity detection studies, there were no apparent 
adverse systemic or local effects of neomycin 

SUMMARY AND CONCLUSION 

It has been shown that a wide vanety of pathogenic 
organisms msensitive to anhbiotics m current use were 
sensitive to neomycm m vitro Ten cases m which 
neomycm therapy was employed are reported Each 
patient had a bactenal mfection due to one or 
more pathogemc orgamsms which were completely or 
moderately resistant to penicillm, aureomyem, chlor¬ 
amphenicol and streptomycm, while all but one—a 
Pseudomonas—^were known to be sensitive to neo¬ 
mycin . 

Neomycm was given mtramuscularly, m doses vary- 
mg from 4,498 umts (to an mfant) to 100,000 units 
at SIX hour mtervals The duration of therapy varied 
from three to mne days In the infections due to a 
sensitive organism, 100,000 umts at six hour mtervals 
for four doses and thereafter 50,000 to 100,000 units 
at 12 hour mtervals for five to seven days ordinarily 
appeared adequate, but dosage requmed regulation in 
accord with the desu^d blood and unne concentrations 
of neomycm, which in turn are related to the sensitivity 
of the orgamsm The concentrations of neomycin m 
the serum and unne were built up gradually, usually 
reachmg a maximum after 48 to 72 hours of therapy 
After adequate therapeutic levels had been achieved, 
the serum and unne levels remamed relatively stable 
on either a six or 12 hour dosage schedule The maxi¬ 
mum serum levels vaned from 4 to 10 units per milh- 
hter, but m pabents with poor renal function rapidly 
built up to and m excess of 16 units Maximum unne 
levels vaned from 26 to 410 umts per milliliter 
Measurable quantities of the drug persisted m the serum 
for 24 to 36 hours after cessation of therapy, while 
unnary excretion conbnued m declming amounts for 
48 to 72 hours after treatment had ceased 

Neomycm was dramatically effective m eradicating 
orgamsms sensitive to it from the blood and urinary 
tract It IS considered significant that in no case m 
which the sensitive organism was eradicated did it 
return after cessation of therapy The ongmal observa- 
Uons of Waksman and Lechevaher ^ on the bactencidal 
properbes of the drug were confirmed However, most 
strains of Proteus, and more especially the Pseudo¬ 
monas cultures, exhibited properbes suggesting poten- 
bal development of resistance to neomycin For exam¬ 
ple, a strain of Pseudomonas which was presumably 
sensitive to 4 units of neomycm after 24 hours’ incu¬ 
bation revealed growth in a concentrabon of 20 units 
of neomycm per milliliter at 48 hours, after 8 days’ 



80 


BLOOD GROUP VARIABILITY—HERVEY ET AL 


incubation there was even growth m the tube con¬ 
taining 100 units of neomycin per miliiliter This 
potentiahty necessitates administration of the drug m 
dosage sufficient to attain serum and unne concentra¬ 
tions in excess of those mdicated as efficient by the 
m vitro tests 

Apparent evidences of toxicity were confined to one 
patient and consisted of impaired hearing and an 
mcreased blood urea mtrogen level Improved hear- 
uig followed cessation of therapy, but elevation of the 
blood urea mtrogen values persisted Although proof 
of a direct relationship between neomycin therapy and 
these changes is lackmg, it is beheved that treatment 
with the drug should be discontinued in any patient 
manifesting impaired hearing or urea mtrogen retention 
while receiving neomycin 

It is concluded that neomycm is an extremely effec¬ 
tive agent m the treatment of chmcal infections, par¬ 
ticularly those of the urinary tract Chmcal evaluation 
of neomycm in the treatment of tuberculosis is m 
progress and will be the subject of a future report 


GEOGRAPHIC BLOOD GROUP 
VARIABILITY IN THE UNITED STATES 


George W Hervey, Sc D 
Louis K Diamond, M D 
and 

Virginia Watson, M S, Washington, D C 


To present mformation concenung geographic van- 
ability of the ABO blood group distnbutions, some 
facts learned from the records of the National Blood 
Program are discussed in this paper Chosen for 
review are the data pertaimng to 141,774 white persons 
who voluntanly contnbuted blood to the Amencan 
Red Cross m 15 cities and 637 outlying commumties 
dunng the penod January 1948 through March 1949 
This is one of the largest aggregate samples ever 
descnbed for a program under standardized techmcal 
procedures 

The majonty of the blood donors consisted of per¬ 
sons in the industnal, clencal and professional classes 
Although the 15 regonal samples of employed white 
persons were selected without regard to their meeting 
statistical requirements, there is adequate reason to 
beheve that the cnterion of randomness was satisfied m 
very appreciable degree Men predominated numen- 
cally, ranging from 65 per cent m Sprmgfield, Mo, to 
more than 80 per cent m Charlotte, N C, and Detroit 
No significant difference in the incidence of any blood 
group could be determined between men and women, 
consequently, the assembled matenal was combined 
for the two sexes 

For the regons as a whole, the blood group per¬ 
centages and correspondmg standard deviations can 
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be stated as follows O, 45 55 ±0 13. A, 40 77 ± 
0 13, B, 9 96 ± 0 08, and AB, 3 72 ± 0 05 These 
over-all percentages differ in minor degree from those 
previously reported by Snyder,^ based on 20,000 per¬ 
sons m the Umted States The constituent distnbu¬ 
tions, arranged from north to south, are set forth m 
the table 

Smce the data were all procured in the same penod 
and are broken down geographically, detailed compan- 
sons with proportions stated m the blood group htera- 
ture would be impracticable As a matter of record, 
the fact should be mentioned that a distnbution given 


Sample Blood Group Dtslrtbullons of White Persons 
by Regions 


Nuralier of Persons In Each Blood Qroap 


Region * 

0 

A 

B 

AB 

Total 

Yaldraa ^\^8h 

730 

700 

148 

06 

IAjO 

Rochester ^ Y 

10,602 

9937 

2 391 

894 

23 787 

Detroit 

2 330 

2,Sj0 

CSS 

299 

6 728 

Massachusetts 

10,810 

9,203 

2,40o 

794 

28,332 

Otneha 

2,2Sj 

2,182 

692 

216 

6,274 

Columbus Ohio 

2,5So 

2,630 

639 

210 

6,809 

Washington D 0 

7 043 

0,239 

1,608 

603 

16 419 

St Douls 

3 044 

2,8oG 

CM 

276 

6,830 

Stockton, Calif 

2030 

2,397 

682 

233 

6,892 

Wlcblto Kan 

8034 

2 741 

601 

280 

0Cj6 

San Jose Oalif 

2 109 

1 737 

405 

143 

4,394 

Springfield Mo 

1 716 

1,622 

S39 

115 

8,091 

Charlotte h 0 

232 

2 079 

451 

168 

60SO 

Los Angeles 

7,330 

G4o2 

1,679 

C21 

10 033 

Atlanta, Ga 

6,804 

4,S1X 

1116 

393 

12.128 

AR regions 

01 5S1 

67,807 

14A16 


141774 


Percentage tn Each Group 


1 aXtma M nsb 

44 44 

4S,GS 

894 


100 

Eocheater N 1 

44 40 

4178 

10,00 

8 70 

100 

Detroit 

41^ 

4103 

11,92 

6.22 

lOO 

Uu^aaebusetU 

40b33 

39 70 

J0A7 

8 40 

100 

Omaba 

43 33 

4137 

U,22 

403 

100 

ColurabtiB Ohio 

44 04 

4819 

9JD 

8£3 

100 

Washlnston D 0 

46 GS 

40 48 

10J17 

369 

300 

St Ixinls 

44A7 

41^ 

9,67 

4 04 

100 

Stockton Onlll 

45 49 

40 08 

9ES 

39a 

100 

Wichita Kan 

45,68 

41J8 

80S 

4,21 

100 

San Jose Oallt 

48 00 

S9ui3 

9,22 

S,2o 

100 

SprtnKfldd Slo 

40 40 

41J24 

018 

S 12 

100 

Charlotte N C 

47 09 

40 92 

8SS 

SJl 

100 

103 Anscles 

46 0.> 

40,23 

QS3 

3,87 

100 

Atlanta Qa 

47,80 

89 07 

9Jfi 

8,28 

100 

All rctlona 

45A5 

40 77 

VJOO 

373 

100 


* The latitude of each city listed which for analytical purposes was 
assumed to t>e representative of the region can be found m any atlas 
For Maasachnsotts 42^ degrees north was considered typical 

by Schiff= for a Berlin sample of 39,174 persons is 
within the ranges of the figures m the lower section of 
the table Also, similanties are detectable m the per¬ 
centages relatmg both to the Royal Air Forces and to 
the City of Cambridge, England (sample, 199,221), 
published by Dobson and Ikm to Pans (1,265), by 
Dujamc de la RiviSre,” and Glasgow (only 746), by 
Matta - Few references deal with large numbers of 
individuals 

Companson of the mtracolumn percentages m the 
table, two at a tune, reveals 164 cases m which the 
differences were at least twice their standard errors 
Thus the sample data indicate that 6 2 mdividuals 
more per 100 belonged to the O group m the San Jose 
population than m the Detroit population The staUsti- 
caUy meamngful differences appear often enough to 
warrant the following condensation 

1 O vaned inverselj with either A or B and directly lo'h 
AB (R=0 74±0I2) 
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2 A vaned inversely with either O or B and directly with 
AB (R=0 69±0 14) 

3 B vaned inversely with either O or A and directly with 
AB (R=0 87±0 06) 

4 The corresponding AB correlation feU short of being 
significant (R=0 41±0 21) 

More than anything else, the above facts focus 
attention on the unique status of AB Whereas the 
vanability of O, A or B is measurable m part by that 
of AB, evidence of the reverse is lacking From 
region to region the greater the O, A or B percentage, 
the smaller on the average was the percentage for the 
remammg groups within the tno, bnt AB tended to be 
stable Pertaimng to a smgle penod, the multiple 
relationships, of course, fad to yield information of a 
dynamic character Only through study of sequential 
data will It be feasible to evaluate the extent that the 
phenotypes O, A and B are mutually competitive and 
just how changes m their relative frequencies affect 
the occurrence of AB 

Information was sought concermng the directional 
nature of the geographic vanabdity, and again AB 
was found to contrast with the other groups In terms 
of degrees latitude three relationships were determmed, 
two rather pronounced (O, B) and the third moderate 
(A) The AB correlation was without significance 
(r — 0 40 ± 0 22) No east-west trends were dis¬ 
covered 

For each degree of latitude proceedmg from north 
to south the O percentage was greater by 0 32 on the 
average To explam this tendency on the ground of 
adaptive vanabdity, as understood in the genetic sense, 
would be unjustifiable Probably the most acceptable 
interpretation is that in the South the hereditary fines 
of the early settlers, many of whom were Scotch, Irish, 
and Welsh m ongm, have been subjected to less admix¬ 
ture from the outside than m the North In the south¬ 
western regions the ancestry of some persons recorded 
as white may be partly Amencan Indian, shghtly 
raismg the O percentages therem The correlation 
(r — 0 66 ± 0 14) would have been stronger if the 
Massachusetts sample had not been aberrant by virtue 
of an exceptionally large proportion of O individuals 

From north to south the B percentage averaged 
0 17 smaller per degree of latitude Here too one 
notable deviation weakened the correlation (r = 0 62 
± 0 19), as the sample for Yakima, the most northern 
region, contamed the fewest relative number of B 
individuals, even with the mclusion of 1,100 supple¬ 
mentary cases the Bs constituted less than one tenth 
of the Yakima total The A relationship, though 
significant (r = 0 51 rh 0 19), is deemed of little 
importance quantitatively 


geographic formulas %vill be utdizable for the satis¬ 
factory estimation of the mcidence of any group m a 
specific region Nevertheless, m the event of an emer¬ 
gency requiring large quantities of blood, the southern 
areas now appear to be comparatively favorable sources 
of O and the northern areas of B In the United States 
the respective proportions for white persons seem to 
have achieved a distmctiveness that is regional, not 
national, m character Still to be answered is the 
question Will the observed conditions remain static? 
Populabon changes could be responsible for marked 
changes withm the span of a very few years 


LIMITATIONS OF ROENTGEN RAYS 
IN DIAGNOSIS OF BLADDER STONE 

Fay H Squire, M D 

and 

Herman L Kretschmer, M D , Chicago 

This study was undertaken to determme the fre¬ 
quency with which roentgenograms failed to show 
the presence of bladder stones It is based on the 
analysis of 257 cases of proved bladder calcnli and 
covers the penod from 1939 to 1949 

There Seems to be a prevaihng opinion that the 
percentage of error m the roentgen diagnosis of 
bladder stone is relatively high Lowsley and Kmvin ^ 
reported that shadows were not cast by the calcuh 
m 35, or 61 per cent, of 59 cases Hmman = stated 
that vesical calculi are frequently missed m the roent¬ 
genograms Herman “ beheves that the failure of 
roentgen rays to disclose certam vesical stones m so 
many instances is due to mvisibility of certain con¬ 
cretions, especially unc acid stones, the presence of 
overlymg masses of hypertrophied prostatic tissue and 
the absence of gas from the rectum, which would serve 
to mtensify the shadow of the stone Wesson * stated 
that roentgen exammation alone is not so dependable 
as cystoscopy, and Pelouze ° mentioned that of the 
vanous methods of diagnosis, the outstanding one is 
the cystoscopic exammation 

SEX 

It IS generally stated that bladder stones occur with 
much greater frequency m the male than in the female, 
and this has been confirmed by our expenence An 
analysis of this gronp of 257 cases shows that m 247 
the patients were male and m 10 were female 

, AGE 

The youngest patient was 14 years old, and the oldest 
was 91 The incidence by decades is given m table 1 


SUMMARY 

A review of sample data collected m 15 regions 
discloses vanabihty somewhat strong m reference to 
groups O and B, moderate for A, and, except m 
occasional instances, lacking m reference to AB As a 
statistical measure of directional vanabdity, degrees 
of latitude were apphed with partial success Some 
additional cntenon remains to be discovered before 
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ANALYSIS OF CASES 

A positive diagnosis of bladder stone was made from 
the plain film m 226, or 87 9 per cent, of the 257 
cases A critical review of these fiilms revealed m six 
additional cases the presence of stones that were over¬ 
looked at the time of the first film readmg In eight 
cases rereading the mtravenous urograms disclosed 
the presence of stones casting negative shadows 

ERROR IN FILM READING 

In 31 patients the stones were not and could not 
be recognized on a review of the films, thus giving an 
error of 12 per cent 

We beheve the foUowmg factors were responsible 
for our failure to recognize the presence of the stones 

1 In one case the stone had migrated into the urethra 

2 The stone was sometunes confused with the presence 
of a calcified fibroid 3 A plam film was not made 
before the mtravenous urogram was taken 4 Sand 
was present in the bladder 5 In one case the stone 
shadow was confused with a bowel shadow 6 In 
eight cases of pure unc acid stones, five were not 
visualized, and three were seen as stones castmg nega¬ 
tive shadows on intravenous pyelograms 


Table 1 —Age Incidence of Bladder Stones 


Afffl Tr 

No ol Oases 

14 

1 

21 

1 

31 40 

n 

41 oO 

15 

51-00 

31 

02 70 

74 

71-00 

61 

B1 90 

72 

91 

1 


267 


Table 2 —Diagnosis of Bladder Stone 



Is umber 

Percentage 

Total cases 

2d7 


100 

Not dIagBoscd 

81 


12.1 

DlaenoscU 

220 


87.0 

From plain filraa 

312 

62,6 


From rer/err of plain Sims 

G 

2^ 


From ncgatUe shadow on latra 
venous pycIOETnms 

8 

31 



We have recognized that bladder stones are easily 
visuahzed by cystoscopy, and no special eSort has been 
made to visualize them with the use of roentgen rays 
These observations are based on routme gemtounnary 
films and intravenous pyelograms, and it is possible 
that with air cystography and a better preparaUon of 
patients the previously stated percentage of error could 
be lowered 

It has been stated many times that unc acid stones 
fail to cast shadows and hence are overlooked This 
has not been our expenence Of the 18 cases m which 
stones failed to show shadows and m which chemical 
exarmnations of the stones were later made, m 13 the 
calculi were composed of either calcium phosphate or 
calcium oxalate or a combination of the two In five 


1 Papanicolaou G N 
Cancer by the Vaginal Smear 


and Traut H F DlagnosU of Uterine 
New York Commonwealth Fund i943 


cases the stones were pure unc acid On the other 
hand, in three cases pure unc acid stones cast positive 
shadows m the roentgenograms 

SUMMARY 

1 In our expenence the incidence with which roent¬ 
genograms failed to show stones, while high (12 per 
cent), was not so high as mentioned by other authors 

2 In some cases the presence of stone shadows 
overlooked at first readmg was demonstrated on a 
subsequent rereading of the film 

3 Pure unc acid stones were rare 


evaluation of CYTOLOGICAL TECHNIC 
IN RECOGNITION OF MALIGNANT 
UTERINE NEOPLASMS 

James W Reagan, M D 
and 

R T Schmidt, M D, Cleveland 

After we had exammed over 10,000 specimens 
from cervical and vagmal sites, we conducted an 
mvestigation to determme by objecfive study the exist- 
mg accuracy of the cytological techmc in this labora¬ 
tory Since the method is employed primarily as an 
aid m the recogmbon of cervical carcinoma, attenhon 
was directed toward the utenne cervix, and simulta¬ 
neous cervical scraping and aspiration of the cervical 
canal were utilized in this senes The effectiveness of 
the techmc in the recogmbon of cervical carcmoma 
in this mshtubon will be evaluated 

BASES OF ANALYSIS 

Those patients undergoing surgical procedures m the Depart¬ 
ment of Gynecology of the University Hospitals of Cleveland 
were selected for this study, and a specimen was obtained by 
the nursing personnel prior to each operative procedure 
Aspirated matenal obtained from the cervical canal by means 
of a dry glass pipet was expressed onto the surface of a 
glass slide A second glass slide was applied, and the two 
were compressed, thus spreading the matenal over the appos¬ 
ing surfaces of the two slides These were then drawn apart, 
and the spreads were immediately immersed m the ether- 
alcohol fixing solution In addition, scrapmgs obtained from 
the cervLX by means of a tongue blade were spread over the 
surface of a third slide and immediately placed m the fixmg 
solution 

Identified only by senal number, the slides were stained by 
the technic advocated by Papanicolaou,! with stain EA 36 
The slides were examined objectively by one of us (1 W R) 
without knowledge of the clinical history or surgical findings 
The cntena employed in the identification of malignant tumor 
cells are essentially those outlined by Papanicolaou and Traut 

To facilitate final statistical analysis and to allow a more 
cnlical evaluation of the techmc, either of two interpreta¬ 
tions was made The first, designated (-f-), was limited to 
those specimens containing cells whose morphology was 
believed by the observer to warrant interpretation as malig 
nant tumor cells The second, designated included those 
specimens which did not contam such cells or which in the 
opinion of the microscopist, contained cells whose morpho¬ 
logical features were insufficiently altered to justify the former 
classification 

From the Departmenls of Pathology and Gynecology of the University 

Hospitals of aevcland ... 

This study was aided fn part by a grant from the American Cancer 

Society Ohio Division 
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RESULTS 

Taken throughout a penod of nine months, 3,000 
shdes representing 1,000 consecutive specimens from 
918 patients were examined Dunng the course of the 
study a total of 72 specimens were seen from patients 
with histopathological evidence of squamous cell carci¬ 
noma Of these, an objective cytological interpreta¬ 
tion of mahgnant tumor cells was possible m 71 The 
identification of adenocarcmoma was less satisfactory 
While 34 specimens were submitted from patients 
proved to have adenocarcmoma, cytological recogni¬ 
tion was possible m only 30 One patient with coexist¬ 
ing sarcoma and carcinoma was examined on two 
occasions, and in both instances anaplastic tumor 
cells were identified Thus of 108 specimens from 
proved cases of malignant uterine neoplasm, cytological 
recognition was possible m 103 In six additional 
specimens, the cytological mterpretabon mdicated the 
presence of carcinoma, while the histopathological 
findings were equivocal Of the remammg 886 speci¬ 
mens, neither the cytological findmgs nor the material 
available for pathological examination disclosed evi¬ 
dence of mahgnant utenne neoplasms, although in 
many instances the surgical raatenal available for 
correlation was inadequate as a basis for exclusion, 
and in 15 procedures no surgical specimens were sub¬ 
mitted 

The findings m the presence of squamous cell carci¬ 
noma are shown in table 1 A total of 72 specimens 
from 55 cases of caranoma were encountered Regard¬ 
less of whether correlation was made on the basis 
of cases or specimens, there was agreement of the 
cytological mterpretation and the histopathological 
diagnosis, with one exception This case, m which 
hysterectomy was performed for therapeutic termina¬ 
tion of pregnancy, was studied by cytological means 
on one occasion, and the specimen subrmtted included 
only a scraping of the cervix, without aspiration of the 
cervical canal Mahgnant tumor cells were not present 


Table 1 —Accuracy of Cytological Technic in Cervical 
Squamous Cell Carcinoma* 



Proved 

Cytology 

Proved 

Cytology 


Specimens 

(+) 

Coses 

(+) 

■Well differentiated 

6 

£ 

6 

ff 

Partially differentiated 

SI 

SI 

21 

21 

Poorly differentiated 

18 

18 

16 

15 

Undifferentiated 

0 

6 

G 

0 

Carcinoma In eltn 

12 

11 

8 

7 

Unrceopnlzcd by cytological 
means 


1 


1 

Total specimens 

72 

72 

65 

Bo 


Mncc mnny patfent^ Jind Fcrcra) aurpical procedure* and fhu* more 
than ono c-^am'notloD correlation Is shown for both the IndlWdual ppeci 
mens and the ca*e« 


m the specimen Pathological examination of the sur¬ 
gical specimen disclosed a caremoma m situ hmited 
to the cervical canal and a utenne pregnancy of 314 
months The failure of the cytological technic m this 
instance is attributed to the omission of the cervical 
aspiration 

The findmgs m the presence of adenocarcmoma are 
presented m table 2 Of 34 specimens with histo¬ 
pathological evidence of adenocarcmoma, cytological 


recognition was possible m only 30 These specimens 
were taken from 23 patients, of whom 21 were mter- 
preted by cytological means to have mahgnant tumor 
cells There are vanous causes for these errors In 
two mstances the presence of well differentiated adeno¬ 
carcmoma was not apparent One of these neoplasms 
was confined to the deeper layers of the endometrium 


Table 2 —Accuracy of Cytological Technic in 
Vtenne Adenocarcmoma^ 



Proved 

Cytology 

Proved 

Cytology 


Specimens 

(+) 

Oa«C5 

(+) 

Wen dlfferentloted 

7 

5 

4 

3 

Partially differentiated 

22 

V 

15 

15 

Poorly differentiated 

5 

i 

4 

S 

Dnrecognlrcd by cytolodcal 
means 


4 


D 

Total specimens 


Zi 

23 

23 


* since rannr patients hnd scrcral sarglcnl procedures and thus more 
than ono examination correlation Is shown for both the Individual sped 
mens and the cases 


and in all probability exfoliated few, if any, cells 
Another well differentiated adenocarcmoma was not 
recognized because of the hmited morphological alter¬ 
ation m the exfoliated cells With the conditions 
imposed by this study, the specimen was considered 
as (—), although m actual practice it would be inter¬ 
preted to contam atypical cells of endometnal origin 
A specunen from one patient with a partially differen¬ 
tiated adenocarcmoma was correctly identified by cell 
studies at the time of endometnal curettage Another 
specimen, taken at the time hysterectomy was done, 
was not so mterpreted The ongmal histopathological 
sections taken from the uterus revealed no residual 
adenocarcmoma, although subsequent tissue did show 
the neoplasm This failure obviously resulted from 
error m mterpretation and illustrates the superior 
accuracy attained when multiple specimens are sub- 
imtted and the analyses are based on cases rather than 
specimens Another error was incurred m the presence 
of a poorly differenbated adenocarcmoma The patient 
had a marked cervical stenosis which interfered with 
aspiration of the cervix In this case, examination 
of vagmal fluid might have offered evidence of adeno¬ 
carcmoma Thus It IS apparent that the causes for 
error m the cytological recognition of adenocarcmoma 
are more numerous and the results less accurate than 
m the recognition of squamous cell caremoma 

The specimens submitted for pathological examina¬ 
tion dunng the course of this study are recorded in 
table 3 Only m 268 cases could mahgnant utenne 
tumor be excluded by an exanunation of the uterus 
When correlation with the utenne specimen was 
made, the cytological technic failed to demonstrate 
malignant tumor cells m two of 21 cases 
Although endometnal curettmgs were submitted in 
444 mstances, there was histopathological evidence of 
mahgnant uterine neoplasm m only 24 Of these, 
cytological recogmtion was possible m 21 The endo¬ 
metrial curetting failed to disclose the presence of 
adenocarcinoma m one instance, while the cytological 
specimen taken at the same time revealed malignant 
tumor cells Results of subsequent curettage revealed 
an adenocarcmoma 
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A total of 149 biopsy specimens were submitted 
durmg this study Of these, 81 did not present evi¬ 
dence of carcmoma by either techmc, while m 60 
instances there was agreement between the histopatho- 
logical and cytological techmcs m estabhshmg the 
presence of squamous cell carcinoma In two patients 
the cervical biopsy specunen did not contain squamous 
cell carcmoma on histopathological examination, while 
the cytological specunen taken at the same tune mdi- 
cated obvious carcmoma Repeat biopsies in both 
cases proved the cytological interpretation to be cor¬ 
rect In addition, the cytological techmc indicated the 
presence of squamous cell carcmoma in six instances, 
while the histopathological diagnoses were considered 
to be equivocal The six mstances represent three 
patients, from each of whom specimens for biopsy 
were taken on two occasions Two of these patients 


Table 3 — Correlation of Cytological Interpretation with 
Histopathological Diagnoses Made on the Submitted 
Surgical Specimens 


Oorrelotlon vrlth the uterine epedmen 
Absence of malignant tumor by both technics 
Pre-ence of malgnant tnmor by both technics 
Failure to detect malignant uterine tumors 

Totals 

Correlation with endometrial cnrettlngs 
Absence of malignant tumor by both technical 
Presence of malignant tumor by both technics 
Cytology (+) without pathological evidence* 
Failure to detect presence of adenocarcinoma 

Totals 

Correlation with cervical biopsy 
Abrence of carcinoma by both technics 
Prcfcnce of carcinoma by both teohn cs 
Cytology (+) without pathological evidence • 
Cytology (+) with equivocal pathological findings 
Failure to detect presence of carcinoma 

Totals 

Correlation with miscellaneous specimens 
Absence of malignant tumor by both technics 

No specimen submitted . 

Cytology (—1 without pathological examination 


Hlsto- 



patho 

logical 

Oyto- 

lo'^lcal 


ExamI 

Interpra- 


nation 

tatloD 


203 

208 


21 

19 


0 

2 


2S9 

2S9 

289 

m 

444 


24 

21 



1 


1 

8 


409 

403 

409 

SI 

81 


00 

00 



2 


6 

0 


2 

0 


149 

146 

140 

78 

78 

78 


15 

16 


Grand total 


1 000 


* Repeat surgical biopsy In these ca«e8 revealed histopathological evl 
dence of carcinoma 


were reported to have atypical hyperplasia of the cervi¬ 
cal squamous epithehum on histopathological examma- 
tion The physicians concerned elected to treat these 
patients, and both are still being followed m this labora¬ 
tory The third patient was considered as having histo¬ 
pathological changes suggestive of squamous cell 
carcmoma This patient was subjected to hysterectomy 
for other reasons, and careful exammation disclosed 
no significant changes m the remaimng squamous epi¬ 
thehum Cell studies made at the time of hysterectomy 
did not show mahgnant tumor cells Thus only these 
SIX specimens from three patients are considered as 
unproved or mcorrect, smee there is no conclusive 
evidence of carcmoma on histopathological examma- 

A total of 78 specimens were submitted for patho¬ 
logical examination, which m no manner excluded the 
presence of carcinoma, and m 15 mstances the surgical 
procedure was such that no specimen was subratted 
Of these, cytological study failed to disclose mahgnant 

tumor cells 


An evaluation of the usefulness of the procedure m 
the recogmtion of cervical carcmoma was made inde¬ 
pendently by one of us (R T S ) m order to maintam 
some degree of objectivity The chmeal records on 
each case were reviewed, and the physician m charge 
was consulted m each mstance 

Many of the patients had an obvious gross cervical 
lesion when first seen These were immediately 
excluded smee there was obvious mdication for cervical 
biopsy In some cases, a statement relative tc the 
usefulness of the cytological techmc m establishing 
the diagnosis was recorded in the hospital record The 
physician concerned was contacted m each mstance, 
and his opimon of the value of cytological mterpreta- 
tion was considered final It should be noted that 
some physicians tended to be hesitant m givmg credit 
to the method, and the final evaluation is a conservative 
estimate 

In a total of eight (14 5 per cent) of the cases of 
cervical carcmoma the condition was recognized 
mitially by the cytological technic In each mstance 
an unequivocal cytological mterpretation of carcinoma 
was made by the laboratoiy pnor to the patient’s hos¬ 
pitalization Histopathological examinations revealed 
carcmoma in situ in four cases and an equal number of 
partially differentiated squamous cell caremomas with 
evidence of mvasion Although the method was of 
value m the recogmtion of other cases, the suspicious 
nature of the cervical lesion was an mdication for 
biopsy and the method served only as a confirmation 
of the clmical impression 

COMMENT 

This controlled senes of 1,000 consecutive spea- 
mens was exaraned for determination of the existing 
accuracy of the cytological techmc m this laboratory 
The vanety of pathological lesions encountered during 
the nme months covered by this study served to impose 
a more cntical evaluation of the method 

After considerable expenence with the technic in 
the recogmtion of utenne carcmoma, it is apparent that 
the ultraate accuracy of the procedure depends only m 
part on the expenence of the racroscopisL Of equal 
unportance is the nature of the specimen submitted, the 
care with which it is taken and the method of prepanng 
the tissue spreads The term “spreads” raphes an even 
distnbution of the secretion rather than a daub or 
smudge and, m our opmion, is preferable to the word 
“smear ” 

The unportance of reduction of the number of so- 
called false positive mterpretaUons is obvious, and, 
unfortunately, these are much more senous than the 
so-called false negative reports The chances for error 
are reduced with a well prepared specimen which is 
representative of the site m question The confirma¬ 
tory biopsy similarly must be adequate if cervical carci¬ 
noma IS to be excluded on the basis of histopathological 
examination Durmg the course of this study, two 
cases of cervical carcmoma were not apparent on 
initial biopsy On the basis of the cytological findmgs, 
biopsy was repeated and a more adequate specimen 
was obtained Histopathological exammation of the 
second specimen reveled obvious squamous cell carci¬ 
noma in each mstance 
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Only SIX specimens from three patients were inter¬ 
preted to contam mahgnant tumor cells by cytological 
identification without confirmation by surgical biopsy 
There was defimte cytological evidence of squamous 
cell carcmoma m each of these specimens These 
mstances must be considered unproved or mcorrect 
mterpretahons on the basis of the equivocal pathologi¬ 
cal findings Two of the three cases are still being 
followed m this laboratory, and at this time there is 
no defimte cytological evidence of mahgnant tumor 
cells 

SUMMARY AND CONCLUSIONS 

1 In a controlled senes with matenal obtamed 
directly from the uterme cervix and cervical canal, 
there was objective cytological recogmtion m 103 of 
108 specimens, with proved mahgnant uterme neo¬ 
plasm 

2 By expenence with the method, the frequency of 
the so-called false positive cytological mterpretations 
can be reduced, only six specimens were so mterpreted 
m this series without histopathological confirmation 

3 The cytological technic is useful m the identifica¬ 
tion of uterme neoplasms and may reveal the presence 
of lesions unrecognized with the use of endometnal 
curettage or cervical biopsy 

4 A total of eight (14 5 per cent) of the cases of 
cervical squamous cell carcmoma observed durmg the 
course of this study were recognized mitially by the 
cytological techmc 

2085 Adelbert Road 


CLINICAL NOTES 


PHYSIOLOGICAL REACTION TO PITUITARY 
ADRENOCORTICOTROPIC HORMONE (ACTH) 
IN SEVERE BURNS 

M James Whitelaw, M D , Phoenix, Ariz 

I have been led to beheve, through Selye’s works,^ 
that “sudden stimuli to which the orgamsm is not 
quantitatively or quahtatively adapted bnng on the 
alarm reaction and the general adaptation syndrome ” 
Probably the best method of eliciting a response of 
such great magnitude is the production of severe 
bums, irrespective of the mechamsm of imtiation 
Extensive bums are usually associated with certain 
physiological phenomena 

1 Severe pain 

2 Fever 

3 Shock and toxicity 

4 Increased cellular permeability (oozingl and decreased 
renal function 

(a) Loss of sodium and chloride 

(b) Loss of fluids 

(c) Loss of protein 

(d) Retention or loss of potassium, depending on the 
degree of the protein catabolic state and the magnitude 
of the sodium loss 

From SL Monica s Hospital 

Dr John R Mote of Armour Laboratories assisted me and proslded 
the pituitary adrenocorticotropic hormone used in this studj 


5 Hemoconcentration 

6 Suppuration and infection 

7 Loss of appetite, hypoprotememia and negative nitrogen 
balance 

8 Progressive anemia 

9 Excessive granulation tissue and excessise fibroblastic 
proliferation 

10 Inhibition of epithelization 

There is substantial evidence covenng a wide area of 
medicine which mdicates that all these phenomena may 
be mhibited or reversed by adequate physiological 
adrenal cortical stimulation with pituitary adrenocorti¬ 
cotropic hormone (ACTH) = The fact that they are 
not inhibited or reversed has led me to beheve that 
the alarm reacbon and general adaptation syndrome 
m the case of massive bums are not capable of coping 
adequately with an overwhelming thermal insult This 
may be considered primarily as a failure of endogenous 
adrenocorticotropic hormone to meet this long period 
of cnsis To test the above premise it was decided 
to treat a patient with severe bums (over 60 per cent 
of the body surface mvolved) with substantially nothing 
other than the hormone, for according to a recent 
statistical evaluation of 794 patients m all age groups 
who had thermal bums it was found that there was 
little or no chance of their survival under conventional 
management when over 60 per cent of their body 
surface was mvolved ® 

On practical as well as theoretical grounds I thought 
it best to study the total raetabohe and physiological 
changes taking place withm the body from the time 
of the initial msult through the complete recovery 
phase, rather than to limit an investigation to any 
specific period or to any isolated type of reaction 

REPORT OF A CASE 

First 24 Hour Period After Iniur}, Including Hospitaliza¬ 
tion —G , a normal, heallhy 23 year old Spanish American 
man received severe gasoline burns on May 19, 1950 at 
12 45 p m < He was taken to a local hospital within an hour, 
where it was estimated that 90 per cent of the body was 
burned Routine care was immediately instituted The 
burned areas were cleaned and pressure dressings applied 
Dunng the first 24 hours plasma was continuously given by the 


1 Scl>e, H The General Adaptation Sjaidrome and the Diseases of 
Adaptation J Clin Endocrinol 6 117 230 1946 Textbook of Endo¬ 
crinology Montreal Acta Endo rinologica 1948 p 837 The Physiology 
and Pathology of Stress Montreal Acta Endocrinologlca 1950 p 12 

2 Sprague R. G Powers M H Mason H L Albert A Mathle 
son D R. Hench P S kendall E C Slocumb C H and Policy 
H F Observations on the Physiologic Efiects of Cortisone and ACTH In 
Man Arch Int Med 85 1 199 (Feb) 1950 Spies T D and Stone R E 
Pituitary Adrenocortlcotrophic Hormone (ACTH) ns a Tool of Qinical 
and Laboratory Research Lancet 1 11 14 1950 Rose B Studies of 
Effect of ACTH on Eoslnophilla and Bronchial Asthma in Mote J R. 
Proceedings of the First Qinlcal ACTH Conference Philadelphia The 
Blakiston Company 1950 pp 491 504 Bordley J E McGhee H A 
Howard J E and Newton E V Preliminary Report on the Use of 
ACTH In Uie Hypenensitise State Ibid pp 469-478 Thom G W in 
discussion on Loeb R F Clinical Studies with Cortisone and ACTH 
in Ralli E Transactions of the First Adrenal Cortex Conference New 
York Joslah Macy Jr Foundation 1950 p 101 Selye H Anes¬ 
thetic Effect of Steroid Hormones Proc Soc Eiper Biol A Med 40 
116-121 1941 Massell B F Warren J E and Sturgis J P Observa 
tions on the Effects of ACTH in Patients with Rheumatic Fever and 
Rheumatic Carditis in Mote J R Proceeduigs of the First Clinical 
ACTH Conference Philadelphia The BlaUslon Company 1950 nn 
405-418 

3 BuU J P and Squires I R. A Study of Mortality in a Bum Unit 
Ann. Surg 130 160-173 1949 

4 WlUtelaw M J and Woodman T W The Treatment of Severe 
Bums ndth ACTH J Clin Endocrinol 10 1171 1950 
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intravenous route, a total of 9,000 cc, together with 2,000 
cc of 5 per cent dextrose m isotonic sodium chlonde solu¬ 
tion An additional 5,000 cc of fluid was given orally A 
Foley indwelling catheter was inserted on admission and 900 
cc. of unne was recovered in the first 24 hours It was esti¬ 
mated that during the first 24 hours after the injury the patient 
lost approximately 10,000 cc of fluid through surface weep¬ 
ing He received 1,800,000 umts of penicillin, 500 mg of 
meperidme (demerol*) hydrochloride and V4 gram (0 03 Gm) 
of morphine sulfate during this period At the end of 24 
hours he was flown to Phoenix, Anz., 200 miles away, where 
he was hospitalized (early m the afternoon of May 20, 1950) 
Second Hospitalization —^At Phoenix the patient was hos¬ 
pitalized in an open seven bed ward and received only gen¬ 
eral ward care He appeared to be in mild shocL The 
temperature was 102 F, and the pulse rate was 105 per minute 
and slightly thready Blood pressure readings were not 
obtainable because of the compression bandages On admis 
Sion an evaluation of the adrenal cortical response to the 
bum stimulus was made with a direct phloxine eosinophil 
count This showed complete disappearance of circulating 
eosinophils Administration of pituitary adrenocorticotropic 


Table 1 —White Blood Cell Count and Differential* 


Day 

WBC 

Juvenile 

Stab 

Seg 

Lymph 

Mono 

Eodin 

1 

20 600 


21 

C9 

0 

4 


2 

10 700 


12 

74 

12 

1 

1 

3 

10 ioO 


14 

03 

17 

4 

2 

4 

0 000 


a 

73 

14 

5 


5 

0200 


4 

71 

20 

5 


C 

8 TOO 


12 

70 

13 

S 


7 

10 4u0 


19 

7o 

6 


1 

8 

10^ 


6 

81 

13 


1 

9 

17 400 


13 

74 

9 

4 


10 

23 020 


8 

72 

11 

7 

3 

11 

24 OOO 


15 

08 

31 

1 


12 

27 900 


13 

07 

20 



13 

2o 200 


2 

70 

22 



14 

17 SjO 


7 

73 

18 

7 


lo 

14 400 


G 

Ot 

20 

2 

2 

10 

21 000 

4 

0 

00 

10 

S 


17 

18^00 

X 

5 

70 

7 

U 


18 

21500 

1 

0 

08 

14 

u 


22 

23 200 


20 


11 

9 


25 




0* 

28 

8 


28 

9 000 



TO 

20 

4 


82 

10 700 


2 

72 

24 

2 



• fioto the marked effect of beinodllutlon 


hormone, 20 mg every sa hours intramuscularly, was begun 
immediately and no other medicament was employed other 
than 1 Gm of ascorbic acid (vitamin C) intramuscularly twice 
daily and morphine sulfate, V* gram (0 015 Gm) as necessary 
Fluid intake and output were recorded, and total urine chloride, 
creatinine, urea nitrogen, protein and 17-ketosteroids were 
determined Serial blood and serum determinations were 
done (tables 1 and 2, figs 1-3) 

First to Fifth Hospital Day Pam was stnkingly dimmished, 
and only 3)4 grains (0 245 Gm) of morphine sulfate were 
required over the first five day period Fever was rapidly 
diminished, and only mild hyperpyrexia persisted during this 
time Shock did not appear Toxicity was minimal, in fact, 
the patient had a sense of extreme well-being Oozing 
decreased progressively, so that there was essentially no evi 
dence of active oozing when the bandages were removed on 


the fifth day ^ 

Kidney function was increased early, as evidenced by 
mcrease m volume and disappearance of microscopic abnor¬ 
malities Chlonde excretion remained extremely low during 
the entire period Hcmoconcentration was not present at any 
tune Hemoddution was evident in the hematocnt and total 
nrotems Suppuration and infection were minimal, and tissues 
were clean and dry after removal of bandages on the fif* day 
The patient had an excellent appetite and took all fluids and 


J A M A, Jan 13, 19S1 

food by mouth during this time By the fifth day he was con 
suming food equal to 3,000 calories daily, over 100 Gm of 
which was protein His weight remained essentially stable 
Mild hypoproteinemia was recorded The nitrogen balance was 
mterpreted as approaching equilibnum dunng the penod 
Anemia was present but was attributed in part to hemodiluUon 



Fig 1 —Total 24 hour urinary chlorides urea nitrogen creatinine and 
urinary flow 



On removal of dressings on the fifth day. with the patient 
in the upnght position (he had received no narcotics), 
fibroblastic proliferaUon was not noted and epithelization was 
evident over all areas except the torso and right thigh and 
leg At this tune a careful estimate was made of the extent 
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of the burned surface area, which was done by use of paper 
patterns to matching the bums These measured 1 16 square 
meters The man weighed 160 pounds (72 6 Kg), and his 
height was 69 inches (175 cm) The total surface area by 
Boothby and Sandiford standards is 1 64 square meters 
He therefore suffered bums of 70 7 per cent of his total sur¬ 
face area Examination now rescaled first degree bums of 
the neck and face as well as of the lips and nose Second 
degree bums involved the anterior surface of the nght thigh, 
over half of the left leg, and the genitalia Both upper 
extremities were over 50 per cent involved, except for the 
right antecubital region and a small adjacent area on the nght 
forearm Third degree bums were present over the entire 
trunk above the belt line, the entire posterior surface of the 
nght leg the lower portion of both buttocks and the thumbs 
and thenar eminences of both hands Petrolatum gauze pres¬ 
sure dressings were then reapplied 

Sixth to Seventeenth Hospital Day The dose of pituitary 
adrenocorticotropic hormone was maintained at 20 mg every 


globulin ratio Dunng this phase of hj’poproteinemia there 
was no clinical evidence of edema nor an> effect on kidney 
function Protem supplied in the form of 3 units of plasma 
did not significantl> alter the urea nitrogen output or the 
total blood protein 

On the seventeenth day the dressings were remoted The 
surfaces were noted to be clean and drj The patient was 
able to stand and take a few steps Epithehzation of the 
torso or right leg had not begun 

Eighteenth to Fort} First Hospital Day Improiement 
during this penod was rapid No further narcotics or anal¬ 
gesics were required and the patient was essentially free from 
pain The temperature remained normal after the twenty- 
fifth day The patient was ambulator}' during this penod 
after the thirtieth day, in spite of the exposed muscle surface 
of the nght leg Pituitar}' adrenocorticotropic hormone was 
gradually tapered off to 10 mg. every six hours intramuscularly 
by the thirty second day and was maintained at this dosage 
until the ninety second day of observation Epithehzation 
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sue hours intramuscularly The temperature rose on the 
seventh day, and an intercurrent pneumonitis of the nght 
lung was detected Over the eighth to ninth days the patient 
received 3 units of plasma and 2 25 Gm of aureomyem h}dro 
chloride The hormone dose was raised on the tenth day 
to 25 mg every six hours intramuscularly, and no further 
antibiotics or intratcnous therapy was employed The pneu 
monitis cleared uneventfully within one week Pain dunng 
this penod was relatively nonexistent, as the patient required 
only 2'/4 grams (0 15 Gm) of morphine sulfate Hyper¬ 
pyrexia was minimal except for days 8 to 11 when the pneu¬ 
monitis was active Shock and toxicity were absent 

The patient no longer looked or acted sick There was 
httle oozing and suppuration was essentially ml Unnary 
output approximated fluid intake, and chlonde excretion 
steadily increased The patients appetite was ravenous he 
consumed food equal to 5 000 or 6 000 calones a da} after 
the fifteenth da} On the twelfth hospital day, because of 
the time required to feed him, a pnvate dut} nurse was 
assigned for eight hours daily, although he remained on the 
ward Total protem reached it^ lowest point on the seventh 
hospital da}, when there was a decided reversal m the albunun- 


had not begun on the torso or the leg during this period, but 
all other areas had become epithclizcd Fibroblastic pro¬ 
liferation remained minimal 

Forty-Second to One Hundred Tenth Hospital Day Pam, 
fever and toxicity were absent dunng the remainder of the 
period of observation except for a short time after surgical 
intervention for an acute abdominal condition on the forty- 
seventh day Wound healing appeared to be essentially nor¬ 
mal after the operation 

On the forty second hospital day epithehzation began on 
the torso and spread rapidly Coalescence of large areas 
was noticed within one week By the ninety second day cpi- 
thehzation of the torso was complete The skin of the back 
was of normal texture Melanin deposits were extremely 
intense, particular!} at the belt line, with various degrees of 
hyperpigmentation throughout the new skin The second 
degree bum areas were now deeply pigmented and although 
soft, were in some areas elevated approximately 3 mm above 
the surface Biopsies of these were taken for study 

Inasmuch as it was now evident that the depth of the bums 
involving the nght thigh and leg precluded the possibility of 
an} regeneration of epithelium from the deeper layers, we 
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decided to proceed with the second part of the experiment. 
An attempt was made to evaluate the effect of pituitary 
adrenocorticotropic hormone m blockmg the antigen-antibody 
response by the use of homografts 

Forty homologous pinch grafts from two donors were 
applied (by Dr Thomas W Woodman) to the right thigh and 
leg on the forty third day When dressmgs were removed 
eight days later, 39 of the 40 grafts were observed to have 
taken Furthermore, concentric spread of epithelium from the 
graft sites was noted at this time Rapid epithelization of the 
thigh and leg occurred dunng the next fourteen days Epitheli- 
zation of the thigh and leg was complete by the one hundred 
first day Pituitary adrenocorticotropic therapy was discon 
tmued on the ninety second day, after which some fibroblastic 
proliferation occurred In spite of this no limitation of motion 
or contractures developed Several skin biopsies were done 
during this penod and will be reported later 

One Hundred Tenth to One Hundred Seventieth Days 
After Injury Dunng this time the patient was rehospitalized 
for three weeks of pituitary adrenocorticotropic therapy for 



Fig 3 —Graph Illustrating the eSccts of hemodllutlon on serum protein 
alburtun blood urea nitrogen and hematocrit 


Study of the effect of this therapy on the mild fibroblastic pro 
hferation He was given 80 mg daily for 21 days, at the end 
of which time it was observed that these areas were definitely 
flatter and smoother 

COMMENT 

This case illustrates my concept that circulatmg 
endogenous adrenocorticotropic hormone is quanti¬ 
tatively msufBcient to meet the acute stress of severe 
bums When the normal adrenal cortex is adequately 
stimulated by admimstration of exogenous adreno¬ 
corticotropic hormone the physiological phenomena 
usually present m severe bums are either eliminated 
or appreciably reduced Four other patients have 
responded m like manner, data will be reported later “ 
My results have smce been substantiated by others" 

The concept that pituitary adrenocorticotropic hor¬ 
mone would block the antigen-antibody response of 
the skm and so make homograft transplants possible 
was tested by applymg 40 homologous pinch grafts 


from two donors to the completely denuded areas of the 
nght leg on the forty-third day Withm 58 days the 
grafts not only had taken but had grown to epithehze 
the entire area 

Management of this case with pituitaiy adreno¬ 
corticotropic therapy further illustrates the tremendous 
savmg m both medical personnel and supplies as com¬ 
pared with the conventional methods ’ (fig 4) In 
the hght of the present world situation I beheve that 
my results with pituitary adrenocorticotropic hormone 
(ACTH) m the management of this and other severely 
burned patients call for an immediate recvaluation of 
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methods of treatment of such patients At the funda¬ 
mental level, my results not only provide a tool for 
understandmg of the action of pitmtary adrenocortico¬ 
tropic hormone but could conceivably open up an 
entirely new vista in transplantation and plastic surgeiy 
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REPORT OF THE COUNCIL 

T/ie Council on Physical Medicine and Rehabilitation has 
anihonzed publication of the following report 

The Council wishes to express Us appreciation for the valu¬ 
able cooperation of the Advisory Committee on Elcctrocardio 
graphs for its expert services The Committee members are 
Drs Honard Biirchell, George Fain, Harold Fell Harold 
E B Pardee, William D Stroud and Carl J Wiggers 

Howard A. Carter, Secretary 

SUGGESTIONS FOR PROSPECTIVE 
PURCHASERS OF ELECTROCARDIOGRAPHS 

Acceptance of an instrument by the Council on Physical 
Medicine and Rehabilitation cames with it assurance that 
fundamentally the design and construction of the instrument 
IS such that it will produce adequate records for climcal diag¬ 
noses, assuming that no defects have developed and it is 
properly used However, the Advisory Committee on Electro 
cardiographs stress that the possession of knowledge concern¬ 
ing basic electrophysical principles and skill in the techmc 
of operaUng an electrocardiograph is as essential for the pro¬ 
curement of accurate records as is the type of mstrument 
Itself 

Since special types of electrocardiographs have advantages 
m cevtavn places and situations, the following points may be 
mentioned as a partial guide to a physician about to purchase 
an electrocardiograph 

1 General —^Tbe prospective purchaser should make a gen¬ 
eral assay as to his specific need for an electrocardiograph 
and whether the majority of the patients on whom tracings 
will be taken will be in his office or at a home He should 
know whether he is likely to encounter situations where no 
alternating house current is available He should give some 
attention to the weight and portability of the instrument and 
the apparent sturdiness of its construction 

2 Axailability of Sen ice—^With all electrocardiographs, but 
particularly wth amplifying units, the prospective purchaser 
should satisfy himself as to the service facilities in, or to, the 
region he practices 

3 Ease of Operability —^The ease of operability is related 
to what may be called functional design of the panel Are 
the power and camera switches sufficiently different or sepa¬ 
rated so that they will not be mistaken for each other? Are 
the standardization switch and sensitivity control conveniently 
located to one another as an operating unit? Are the camera 
switch and centenng control, if one is present, conveniently 
located so as to be used at about the same time? Are the 
centenng control and sensitivity control so placed as not 
to be easily confused? What delay occurs between the record 
ing of the different leads? How easily is the recording paper 
reloaded? Does the paper run at correct speed as checked 
by the timer? These questions more specifically pertam to 
amplifying instruments but in principle may be applied, in 
part at least, to any type of electrocardiograph 

4 Protection Against Misuse —While there is little excuse 
for ones operating an instrument contrary to directions, it 
may be assumed to occur For instance, in direct writers, 
IS there protection to wnter arm if the lead selector switch 
should be turned to an unconnected lead wire, or wiU it 
vibrate dangerously so ns to cause breakage? If the instrument' 
IS connected with a wrong polarity to a wall outlet, is there 
any possibility of discomfort to the patient? How sensitive 
is the instrument to lamps or appliances utilizing alternating 
current? It may be worth while to test the instrument in the 
office where it is to be used 
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5 Special Instances —^It is desirable that any physician wish¬ 
ing to use an electrocardiograph under special conditions, such 
as m an operatmg room or in a laboratory where other appa¬ 
ratus may also be attached to the patient, make a search mto 
all possibilities of casualty hazards with speciahzed con¬ 
sultants if necessary 

The Council on Physical Medicine and Rehabilitation has 
authorized publication of the following article 

How'ard a Carter, Secretary 

AN APPRECIATION 

The Council on Physical Medicine and Rehabilitation 
expresses its appreciation of the services of the following con 
sultants, who so freely gave their assistance in the work of 
the Council dunng the year 1950 Drs Conrad Berens, 
Edward Bigg, Raymond Carharl, Mrs Eva Thompson Car- 
son, Drs Richard K. Cook, G de Takats, Donald J Erick¬ 
son, David C Earner, Alan R Femberg, Theodore Fnedemann, 
Clarence J Gamble, A S Gordon, John S Hibben, John 
Huffman, I F Hummon, Ernest E Irons, Mary Karp, Louis 
R Krasno, Margarete M Kunde, Alfred Lewy, Clayton Loosli, 
A M Mackay, Gordon Martin, C O Molander, Keron C 
Momcal, L A Nalefski, Louis B Newman, A M Olsen, 
Benjamm H Omdoff, Stafford L Osborne, Howard F Polley, 
H G Poncher, Charles E Pope, Mr Luther Ramer, Drs 
John Reichert, Joseph Remlmger, Wilbur Rucker, Robert 
S Schwab, Steven O Schwartz, S Richard Silverman, Ralph 
Taraba, O E. Van Alyea and H O Wenucke 

American Health Resorts —Drs F A Hellebrandt, M B 
Jarman, Walter S McClellan and Euclid M Smith 

Artificial Limbs —^Drs Rufus H Alldredge, Henry H Kessler, 
Paul E KJopsteg, Messrs J B Korrady and Lucius Trautman 

Audiometers and Hearing Aids —Drs Gordon Berry, Hallo 
well Davis, Kenneth M Day, Edmund P Fowler, Isaac H 
Jones, Dean Lierle, Moses H Lurie, Douglas Macfarlan, 
C Stewart Nash and Paul E Sabine 

Clinical Thermometry —Drs George Crile, Jr, Eugene F Du 
Bois, Steven M Horvath, John Talbott and R E Wilson 

Contraceptive Deuces —Drs William J Dieckmann, William 
W Greulicb, Walter J Meek, Pendleton Tompkins and Mr 
R R Olin 

Education —Drs Frances Baker, Robert L. Bennett Jr, Ben 
L Boynton, Ear] C Blkias, Robert W Johnson Jr, H Wor¬ 
ley Kendell, M E Knapp, Richard Kovacs, Sedgwick Mead, 
Fred B Moor, William H Northway, Winfred Ovcrholser, 
Donald L Rose, William H Schmidt, Walter M Solomon, 
William D Stroud, Arthur L Watkins, George D Wilson and 
Charles S Wise 

Electrocardiographs —^Drs Howard B Burchell, George Fahr, 
Harold Fed, Harold E B Pardee, Wdham D Stroud and 
Carl J Wiggers 

Electroencephalography —Drs P Bailey, Edward J Baldes, 
Hallowell Davis Frederic A Gibbs, Franc Douglas Ingra¬ 
ham and Herbert H Jasper 

Ophthalmic Devices —Drs Thomas D Allen, David G Cogan, 
Wilham F Hughes Jr, Richard G Scobee and Kenneth 
C Swan 

Respirators—Drs Edward L Compere, Wdliam T Green, 
Warren E Wheeler, James L Wilson and James L Whitten- 
berger 

Roentgen Rays and Radium and the Medical Aspects of 
Atomic Energy —Drs W Edward Chamberlain, Arthur C 
Christie Kenneth S Cole, L. F Curtiss, Edwin C Ernst, 
Hymer L. Fnedell, Robert R Newell, Eugene P Pendergrass, 
U V Portmann, Edith H Quiroby, Imunston S Taylor,' 
Stafford L Warren and J L Weatherwax 
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REGISTRATION OF PHYSICIANS JANUARY IS 

A special registration of physicians, denPsts and 
veterinarians will be held on Jan 15, 1951 On that 
date all such persons who have not reached their fiftieth 
birthday except members of the regular or reserve com¬ 
ponents of the uniformed services and certain categones 
of aliens will be registered unless they are already 
registered under the Oct 16, 1950 registration In 
this issue of The Journal there are several references 
to the registration of physicians and the status of 
reserve officers In the Washington News and the 
Government Services section may be found informa¬ 
tion provided either by the Washington Office of the 
Amencan Medical Association or by a press release 
from the Department of Defense All of this infor¬ 
mation IS important to the medical profession, especially 
men under 50 years of age who must register Jan 15, 
1951 Also, It IS important to reserve officers 

Of particular interest are the procedures for calling 
medical men into service The Army, Navy and Air 
Force will penodically submit to the Secretary of 
Defense their proposals for ordering reservists into 
active military service These proposals will be con¬ 
sidered by the Director of Medical Services, Dr 
Richard L Meilmg, who will obtain the comments of 
the Armed Forces Medical Advisory Committee of the 
Department of Defense and the National Resources 
Advisory Committee of the National Security Resources 
Board The final decision on the proposals will be 
made by the Secretary of Defense The National 
Advisory Committee will advise the Selective Service 
System and help coordinate the work of state and 
local volunteer advisory committees with respect to the 
selection of physicians, dentists and allied speciahsts 
The Journal and the Council on National Emer¬ 
gency Medical Service of the Amencan Medical Asso- 
ciauon will keep readers advised of developments in 
this field as they occur 


3,AMA, Jan 13, 1951 

STUDENT AMERICAN MEDICAL ASSOCIATION 

The House of Delegates of the Amencan Medical 
Association has urged the creation of a Student Amen¬ 
can Medical Association Student delegates from 48 
medical schools throughout the Umted States met m 
Chicago on December 28 and 29 to organize such an 
association Its objechves are to advance medicine, 
contribute to the welfare and education of medical stu¬ 
dents, famihanze its members with the purposes and 
ideals of the medical profession and prepare its mem¬ 
bers to meet the social, moral and ethical obhgations 
of the profession 

Before the meeting adjourned, 13 schools had rati¬ 
fied a constitution Delegates represenbng the other 
schools deferred ratification for no more than 60 days, 
so that opportunity might be given to study of the 
constitution at the schools from which they came 

Warren R Mullen of Jackson, Mich, a student at 
the University of Michigan Medical School, Ann Arbor, 
was elected president, Harry W Sandberg of Molme, 
II!, a student at the University of Illinois College of 
Medicine, Chicago, vice president, and David Buchanan 
of Huron, S D, a student at the Umversity of South 
Dakota School of Medical Sciences, Vermillion, trea¬ 
surer Leo E Brown of Hamsburg, Pa , is the execu¬ 
tive secretary and will make his headquarters at the 
American Medical Association m Chicago 

Elected as members of the executive council were 
Bill Davenport, Clinton, Ark (University of Arkansas 
School of Medicine, Little Rock), Herbert Sperling, 
Great Neck, Long Island, N Y (Boston Umversity 
School of Medicine), John W Looper, Augusta, Ga 
(Medical College of Georgia, Augusta), Donald J 
Brugger, Alliance, Ohio (Ohio State Umversity College 
of Medicine, Columbus), J Allan Henderson, Hood 
River, Ore (University of Oregon Medical School, 
Portland), Charles Wilson, Galveston, Texas (Um¬ 
versity of Texas School of Medicme, Galveston), 
Howard J ChnsUan, Newton, Mass (Tufts College 
Medical School, Boston) 

In the Organizahon Seebon of this issue of The 
Journal is a picture of the officers of the associabon 

The association will consist of academic societies m 
medical schools of the Umted States approved by the 
Council on Medical Education and Hospitals of the 
Amencan Medical Association Each school can have 
one society, which must have a membership of at least 
one fourth of the students or 85 students, whichever 
IS the smaller Each society will have equal nghts and 
representation in the Student American Medical Ass^ 
ciation House of Delegates, which will determine the 
policies of the association Academic sociebes will 
determine the qualifications of their own membership, 
but the constitution and by-laws prohibit refusal of 
membership on the basis of race religion, color or sex 
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Interns may be admitted to membership at the discre¬ 
tion of the local student soaety 

ExecuUve authority will rest m an executive council 
composed of the elected officers (president, vice presi¬ 
dent and treasurer), seven student councilors and three 
senior councilors The 10 students will be the elected 
representatives of the students, whereas the three senior 
councilors will be named by the Amencan Medical 
Association The latter organization will provide an 
executive secretary and headquarters office m Chicago 

An advisory committee to each constituent society 
wiU be composed of the dean of the medical school or 
his appointed representative, two faculty members 
elected by the students, a county medical soaety repre¬ 
sentative and a state medical soaety representaUve 

The executive council of the student association, 
with the approval of its House of Delegates, may raise 
funds by levymg annual dues on each academic society 
on the basis of the membership as of April 1, the 
amount to be specified by the by-laws of the House 
of Delegates This was fixed initially at $1 per student 
membership 

Until the student assoaation deems it advisable to 
issue its own pubhcation, space wiU be made available 
for this organization m The Journal of the Ameri¬ 
can Medical Association 

The Student House of Delegates will name two 
members as its representatives to the Amencan Medi¬ 
cal Association House of Delegates A proposal to 
change the constitution of the Amencan Medical 
Association to provide such representation will be 
considered at the annual meetmg m Atlantic City in 
June 1951 

When the House of Delegates formally called for 
the creation of a student association, action was initi¬ 
ated immediately to provide for a meetmg of student 
delegates from the medical schools The December 
1950 meetmg reflected the promptness with which the 
wishes of the House were met and mdicated the keen 
desire on the part of many medical students to partici¬ 
pate m medical affairs of common mterest The Chicago 
session was well attended and the program was senously 
and ably presented from beginning to end The stu¬ 
dents who participated deserve credit for the forceful¬ 
ness and foresight in their deliberations They can 
be assured, as they were dunng their meetmg, of the 
warm welcome awaitmg them from the members of the 
Amencan Medical Association As time progresses 
and the Student Amencan Medical Association grows, 
there will be increasing opportumties for students and 
practitioners to view together their problems of common 
interest and for one group to observe the problems of 
the other As is true for the Amencan Medical Asso¬ 
ciation, the success of the students’ organization must 
come from local areas where the programs are imtiated 
and the foundation laid for carrj'ing them to completion 


DEFEAT FOR THE ANTTVTVTSECTIONISTS 

In the recent November elections, the citizens of 
Los Ajigeles voted 357,393 to 261,699 to permit 
unclaimed cats and dogs m the city to be used for 
expenmental purposes The referendum, known as 
Proposition C, arose from a demand by the antivivi- 
sectiomsts m the spnng of 1949 that the city council 
issue an ordmance prohibiting the use of pound dogs m 
research A public hearing on the matter was held on 
Apnl 19, at which testimony from the antinnsectiomsts 
and from ermnent scientists of the Los Angeles area 
was heard While the plea of the antivivisectiomsts 
was thrown out, this heanng drew attention to the 
necessity for positive action to insure the availabihty 
of an adequate supply of animals for expenmental pur¬ 
poses Consequently, the city council, to the chagrm of 
the antivivisectiomsts, passed an ordinance on July 21 
permittmg the use for research purposes of ammals 
from the city pound Whipped mto activity by the 
manner m which their efforts had rebounded, the anti¬ 
vivisectiomsts entered two suits to enjoin the city from 
puttmg the new ordinance mto effect and were success¬ 
ful in obtaimng a temporary injunction They then 
obtamed sufficient signatures to invahdate the ordmance 
and to caU for a referendum The city council, at the 
suggestion of the Medical Research Association of Cah- 
forma, decided to repeal the ordmance and place the 
issue m the hands of the voters m the November 7 
election Vigorous campaigns were carried on by both 
the antivivisectionists and the supporters of medical 
research It is worth notmg that the antivivisectiomsts 
probably cut the margm of votes considerably by a last 
mmute coup, m which they adopted the billboard pic¬ 
ture which the medical science supporters had dis¬ 
played, having merely altered the wording from “Vote 
Yes on C” to “Vote No on C”, thus many of the voters 
became confused, thinking a “no” vote would protect 
the interests of medical science 

The antivivisectionist cause suffered two other set¬ 
backs m the November elections In Baltimore the 
proposed charter amendment to prohibit the expen¬ 
mental use of city pound dogs was defeated by a 
score of 160,000 to 38,000, while in Illinois, where a 
bill to permit use of pound animals for research was 
defeated by the 1949 session of the legislature, a num¬ 
ber of the opponents of that bill went down m defeat 
These three encouraging election results promise to 
have considerable effect on the legislation in prospect 
in the near future m New York, Pennsylvania, Ohio, 
Illinois, Wisconsm, South Dakota, Colorado and An- 
zona This is no time, however, for complacency on 
the part of supporters of medical research Events of 
the past year have proved that, if the public is properly 
informed of the necessity of animal expenmentation, 
the antivivisectionist threats to medical progress can 
be nullified The National Soaety of Medical 
Research, which is supported by 133 member organi- 
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zations, IS actively engaged m combating the attempts 
of the antivivisectionists to throttle medical research 
and m promotmg legislation designed to msure the 
supply of experimental animals Other similarly moti¬ 
vated groups have been organized locally to help solve 
local problems Such organizations can be very effec¬ 
tive under proper leadership and deserve the con¬ 
sideration and support of all members of the medical 
profession 


ACTH AND CORTISONE 

The now often quoted opimon that pituitary adreno¬ 
corticotropic hormone (ACTH) and cortisone do not 
cure anythmg are probably correct according to Hench '■ 
Investigators so far have failed to explam how these 
substances work Hench stresses that both agents 
affect not the cause of a disease but the reaction of 
the tissue to the uritant or the cause The dominant 
mfluence, as he sees it, is on the pathologicophysio- 
logical changes or the -disease itself rather than on the 
pathologicoanatomic changes or on the causative fac¬ 
tor of these conditions 

In a recent symposium Hench emphasized that what 
is strikmg about these two hormonal substances is that 
they are the first natural agents by means of which it 
has been possible to demonstrate the potential reversi- 
bihty of several diseases, especially rheumatoid arthntis 
This remarkable, although temporary, effect was 
observed in rheumatic fever, acute rheumatic carditis, 
dissemmated lupus erythematosus and certain allergic 
conditions 

Slocumb and his associates “ of the Mayo Climc 
report m this symposium on 23 patients with severe 
or moderately severe rheumatoid arthritis treated 
with these hormonal substances The antirheumatic , 
effect was dramatic m 13, less dramatic m mne and 
moderate in one When the use of either hormone 
was discontinued a relapse generally occurred, some¬ 
times promptly, sometimes slowly Eight patients 
maintamed 60 to 90 per cent of the improvement for 
seven to 14 months Five patients maintamed about 
50 per cent of the improvement The other 10 patients 
maintamed httle or none of the improvement Barnes 
treated seven patients with acute rheumatic fever with 
cortisone and ffiree patients in their first attack of rheu¬ 
matic fever with pituitary adrenocorticotropic hormone 
The treatment did not prevent recurrences of the dis¬ 
ease and did not modify the preexistmg chrome valvular 
damage and associated cardiac hypertrophy Three 
pabents with hay fever and bronchial asthma sensitive 
to ragweed pollen showed prompt rehef from the sym- 
toms The rehef of symptoms, however, was confined 
to the penod dunng and nnmediately following the 
time when cortisone was being admmistered 


1 Hi-nrJi P S Introduction Cortisone and ACTH in Clinical Medi 
fine Proc Staff Meet Mayo Qin. 26 1 474 (Aug 16) 1950 

2 Slocumb CH Polley H F Hench P S and Kendall E C. 
EffL 01 Cortisone and ACTH on Patients vdth Meumatoid ArthriUs, 
p™ Staff Meet, Mayo Clin. 26:476 (Aug 16) 1950 

^ Barnes. A- R Effc.,ts of Cortisone and ACTH in 14 Patients with 
Acute Let. Proc Staff Meet. Mayo Clin 25 : 478 (Aug 16) 


1950 

4 Sprague, R. G 
cine Proc Staff Meet 


Summary Cortisone and ACTH in Clinical Medi 
, Mayo Uln 25:500 (Aug 16) 1950 


JAMA,, Jan 13, I9SI 

The importance of the observations of Hench, Ken¬ 
dall, Slocumb and Polley, according to Sprague,* rests 
chiefly on the imtial physiological observation of the 
rapid reversibihty of rheumatoid arthritis and acute 
rheumatic fever The diseases which are favorably 
modified by cortisone and pitmtary adrenocorticotropic 
hormone are not, however, cured by them What is 
mtriguing about these hormonal substances is their 
capabihty of mducing a wide vanety of physiological 
or pharmacologic alterations Some of these altera¬ 
tions, as Sprague points out, may have favorable 
therapeutic iraphcabons, others are relatively umm- 
portant, while still others represent defimte hazard for 
the patient The extent to which the undesirable 
physiological effects of these hormonal agents will limit 
their usefulness remains to be determined by future 
chnical investigations 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Elsewhere m this issue appears the program for the 
forty-seventh Annual Congress on Medical Education 
and Licensure to be held at the Palmer House, Chicago, 
February 11-13, imder the sponsorship of the Council 
on Medical Education and Hospitals With the impact 
of the current emergency and mobihzation uppermost 
today in the minds of medical educators, arrangements 
have been made to devote one session of the Congress 
entirely to a discussion of problems relating to the 
present crisis as they affect the medical schools and 
teaching hospitals Papers outlinmg the present policies 
of the Selecbve Service System and the National Secunly 
Resources Board will be followed by a panel discussion 
of those problems that are of most concern to the medi¬ 
cal schools Representatives of the government ser¬ 
vices, the medical schools and civilian medicme will 
participate m the panel Another feature of this por¬ 
tion of the program iviJl be the report by the Joint 
Committee on Medical EducaUon m Time of National 
Emergency of its recommendations with respect to the 
medical curriculum during the present cnsis and its 
possible sequelae 

Timely papers and discussions have also been 
scheduled for the other sessions of the Congress 
Formal papers will be presented on the continuing 
evolution of the medical curriculum, the survey of 
medical education, the supply of physicians’ services, 
current campaigns against quackery and a newly pro¬ 
posed plan for the handlmg of mtemship appointments 

At another session the comparative merits of the 
pyramidal and vertical plans for the traming of resi¬ 
dents wiH be the subject of a round-table discussion 
The program wiU be concluded by a senes of papers 
explonng the possibihty of utilizing some of the newer 
techmes of conductmg examinations in the exarmna- 
tions for hcensure offered by the state boards of medi¬ 
cal examiners and the National Board of Medical 

lExsiiHiicrs * 

A special block of rooms is being held at the Palmer 
House for those plannmg to attend the Congress 
Reservations should be made directly with the hotel at 
the earliest possible date 
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Questions and Answers on Registration 

On Monday, January 15, physicians, dentists and veteri¬ 
narians will complete their registration under Public Law 779, 
the doctor draft’ Major Gen Lewis Hershey, director of 
Selective Service, estimates that 210,000 in the three groups 
will register Under the law, passed early last fall, the Presi¬ 
dent may require the registration of allied categones” of 
specialists, as well as physicians, dentists and vetennanans, but 
so far has not called on the other groups to sign up for 
possible military service 

The first registration, on October 16, took in 21,000 men in 
priorities 1 and 2 under the draft, defined by General Hershey 
as men who received training by the Army or Navy at gov¬ 
ernment expense or were deferred to complete their teaming 
and who served less than 21 months subsequent to completion 
or release from the training program ” 

The following questions and answers set forth essential infor¬ 
mation for physicians concemmg registration for January 15 

TVIw must register? 

All physicians “ who have not reached their fiftieth 

birthday, except members of the regular or reserve components 
of the uniformed services and certain categones of aliens 
unless they are registered under the Oct 16, 1950 registration ” 

Where should a physician register’’ 

Before a duly designated registration official or Selective 
Service local board havmg jurisdiction in the area in which he 
has his permanent home or m which he may happen to be 
on that day 

What about physical disabilities? 

There is no exemption from registration because of physical 
disabilities, the fitness of the registrant for service will be 
determined at a later date 

What questions mil be asked’ 

National Selective Service Headquarters announces that, 
unlike the October 16 registration this time registrants will not 
be asked whether they wish to apply for reserve commissions, 
nor will they be asked to fill out the standard Selectnc Service 
questionnaire However the regular Selective Service regis¬ 
tration card will be used It calls for such information as 

Name place of residence mailing address, name and address of person 
who will alwa>5 know the registrant s address date and place of birth 

O oipailon (or profession) firm or Individual by whom employed (hos 
pUal or school) particular scnicc rendered place of employment (or 
ofhee where registrant practices) marital status 

Lo al board with which registrant registered if co\ered b) Sclecii\e 
Training and Service Act of 1940 whether he ever was rejected for service 
in the armed forces acthc duty if any In the armed forces since Sept 16 
1940 

Ma\ I join the resenes? 

Yes if qualified and acceptable to the Army, Nav'y or Air 
Force If the registrant joins the reserves, he will be subject 
to military orders and Selective Service will cease processing 
him The registrant will have to make special application lo 
the particular service for a commission if he so desires 

If I do not ]oin the resenes and am inducted mil I get a 
commission’ 

Application ma> be made for a commission after induction, 
but the registrant will not be eligible for the SI00 monthly 
paj bonus given to medical ■volunteers 

Must women phisicians register’ 

No The registration is restneted to men 


When may I expect to be called’ 

For the next few months, October 16 registrants will meet 
most of the requirements, either as reserves or inductees When 
and if It is necessary to call up men from this January 15 
registration, the amount of previous military service will be 
a factor m deferment, as will the essential or noncssential nature 
of your practice or position 

Who advises draft boards regarding physicians? 

Once registered, the physicians case is in the hands of his 
local Selective Service board, which will be guided by the law 
and the local state, and national advisory committees These 
committees, made up of physicians, dentists and allied per¬ 
sonnel, were created under the draft law to advnse Selective 
Service boards on deferment If the local committee decides 
the registrant should be deferred, it will so inform the draft 
board 

What aliens are exempt from registering’ 

Generally speaking,' General Hershey explained, ‘ those 
aliens are exempt from registration who have not declared 
their intention of becoming citizens and who fall within one 
of the followmg groups aliens admitted for the purpose of 
study under the Immigration Act, officials or employees 

of foreign governments and their families, officials or cmplojces 
of public mtemational organizations and tbcir families aliens 
coimected with the United Nations Organizations, aliens who 
are nationals of a country with which there is m effect a treaty 
or international agreement exempting its nationals from mili¬ 
tary service while they are m the United States, temporary 
visitors in the United States ” 

Abstract of Minutes of Meetings of 

Board of Trustees Held m Cleveland During the 

Clinical Session of the Assoaation, Dec 3 7, 1950 

Committee on Cosmetics —By action of the Board the mem¬ 
bership of the Committee on Cosmetics was increased from 
seven to nine. Dr Irvin Blank, research associate in derma¬ 
tology at Harvard Medical School, and Dr Robert A Kehoe, 
professor of industrial medicine. University of Cincinnati Col¬ 
lege of Medicine, being added to the Committee, and the 
terms of service of the members were fixed as follows Dr 
Howard T Echrman Dr Morns Fishbem and Dr A J 
Lehman lo Jan 1, 1952, Dr Harry Foerster, Dr Harry Huber 
and Dr H Rattncr to Jan 1 1953, and Dr Louis Zopf Dr 
R A Kehoe and Dr Irvin Blank to Jan 1, 1954 

State Journal Adiertising Bureau —Dr L Femald Foster 
of Bay City, Mich , was elected to succeed himself on the 
Advisory Committee to the State Journal Advertising Bureau 
for a penod of five years 

Appointments —^The Board selected Dr James R Reuling 
to represent the Amencan Medical Association at the Diamond 
Jubilee meeting of the Amencan Chemical Society to be held 
Sept 3 7, 1951 in New York, Dr Joseph Lawrence to act 
as the representative of the Amencan Medical Association at 
the dinner to be held on December 12 m Washington to pay 
tnbute to the Library of Congress, to which representatives 
of the library world and the world of learning were to gather 
to extend homage for the accomplishments of the past and 
their hopes for the future, and Dr Russell H Morgan to rep 
resent the Association on the committee to be appointed by 
the Director of the National Bureau of Standards which will 
prepare a safely code for the industnal use of roentgen rays 
and gamma rays for other than medical purposes 
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Dr E S Hamilton and Dr Gunnar Gundersen were 
appomted as delegates to the meeting of the World Medical 
Association which will be held m Stockholm m September 
1951, and Dr Austm Smith, as alternate 
The following appointments were made to various editorial 
boards, councils and committees (unless otherwise specified 
the appointee is to succeed himself) American Journal of 
Diseases of Children Dr J L Wilson Dr Samuel Z Levine, 
New York, to succeed Dr Oscar Schloss (resigned), and Dr 
Roger L J Kennedy, Rochester Mmn, to succeed Dr H F 
Helmholz (resigned) Archnes of Dermatology and S)pht 
lolog) Dr Paul A O’Leary Archnes of Internal Medicine 
Dr Arthur Bloomfield Archnes of Neurology and Psychiatry 
Dr C D Aring and Dr Harold G Wolff, New York, to 
succeed Dr Louis Casamajor Archnes of Ophthalmology 
Dr W L Benedict Archnes of Otolaryngology Dr Cheva- 
her Jackson Dr Robert L Goodale, and Dr John D Ker- 
nan, New York, to succeed Dr Westley M Hunt (deceased) 
Archnes of Pathology Dr S B Wolbach Dr W D Forbus, 
and Dr Charles E Dunlap, New Orleans an additional mem 
ber Archnes of Surgery Dr Waltman Walters and Dr 
Barnes Woodhall Council on Physical Medicine and Rehabili 
tation Dr Dernck Vail, Dr W W Coblentz, Dr Walter J 
Zeiter, Dr W E Grove and Dr Arthur L Watkins, Boston 
Council on Pharmacy and Chemistry Dr Isaac Starr, Dr 
Torald Sollmann and Dr Joseph Hayman Council on Foods 
and Nutntion Dr J S McLester, Dr Russell M Wilder, 
Dr Howard B Lewis, and Dr Clement A Smith, Boston, 
an additional member Council on Industnal Health Dr 
Robert A Kehoe, and Dr Lloyd E Hamlin, Chicago, to 
succeed Dr Paul B Magnuson Committee for the Pro¬ 
tection of Medical Research Dr L H Weed, Dr Michael 
DeBakey and Dr Sidney Farber 
The terms of service of the members of the Editonal Board 
of the Archives of Industrial Hygiene and Occupational 
Medicine also were established 


Dr Francis J Gerty of Chicago and Dr Richard Ford of 
Boston were appoint^ to the Committee on Medicolegal 
Problems 

Dr A F R Andresen, Brooklyn, was selected to replace 
Dr W W Bauer on the Professional Education Committee 
of the Amencan Cancer Society 

Committee on Research —Dr Paul Warmer, Assistant Sec 
retary of the Council on Pharmacy and Chemistry, has been 
appointed to serve also as Secretary of the Committee on 
Research to replace Dr Walton Van Winkle Jr (resigned) 

Sending of Publications of Association to Japan —Authon 
zation was given by the Board to continue sending the pubh 
cations of the Association to the Japan Medical Association for 
another year, in accordance with the request of that association. 

Student A M A —^The employment of Mr Leo E Brown, 
who has been public relations director of the Medical Society 
of the State of Pennsylvania, for the position of executive 
secretary of the Student A M A was approved by the Board 

M D—The V S Doctor —The Board deemed it advisable 
to have as wide distribution of the film M D —The U S 
Doctor’ as possible and authorized the Secretary and General 
Manager to write to each state medical society offering a copy 
of the film if It will agree to use it 

The Board, on request of Mr Lours de Rochemont, granted 
the nghts on 16 mm versions of films M D —^The U S 
Doctor and ‘Heres Health to the Department of State for 
foreign nontheatneal distribution through the Voice of Amenca 
program 

Fund for Medical Education —Authorization was given for 
the selling up of a nonprofit corporation to receive contnbu 
tions for a fund for medical education, the name of the cor¬ 
poration to be announced m The Journal 


Officers of The Student American Medical Assodntion 
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FORTY SE^T:NTH ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Palmer House, Chicago, Feb 11, 12 and 13, 1951 

TENTATIVE PROGRAM 

ADVISORY BOARD FOR MEDICAL SPECIALTIES 
Sundaj' Morning February II, 9 JO A M —12 JO P M 
Cnsial Room 

Round-Table Discussion The Pyramidal Versus the Vertical Plan of 
Residency Training 
Participants to be announced 

Round-Table Discussion The Future Role of the Advisory Board for 
Medical Specialties 
Participants to be announced 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
AMERICAN MEDICAL ASSOCIATION 

Monday Morning February 12, 10 00 A M 
Red Lacquer Room 
H G Weiskotten M D Presiding 

Medicine Mobhization and Manpower 

Ho\sTird A Rusk M D Chairman Health Resources Advisory Com 
mittec to the National Security Resources Board and the National 
Ad\isory Committee on the Selection of Doctors Dentists and 
Allied Specialists to the Selective Service System 

Classihcation Policies of the Selectt.^ Service System 

Col Richard H Eanes M D Chief Medical Officer Selective Service 
System 

Recommendation Regarding the Curriculum Durino Time of National 
Emergency Report of Jomr Committee on Medical Education in 

Time of National Emergency 

Stanley W Olson M D Dean University of Illinois College of 
Medicine Chairman Subcommittee on Curriculum 

Panel Discussion Problems Arising from Mobilization 

Victor Johnson M D Moderator Director Mayo Foundation for 
Medical Education and ResearctL 

Howard A Rusk M D 

Col Richard H Eanes M D — 

Stanley W Olson M D 

Richard L Melling M D Director of -Medical Services Office of 
Secretary of Defense 

Bng Gen Paul R Robinson M.D Chief Personnel Division Office 
of the Surgeon General United States Army 

Brig Gen Dan C Ogle M D Deputy Surgeon General United 
States Air Force 

Rear Admiral A H Dearing M D Assistant Chief of Bureau for 
Personnel and Professional Operations Bureau of Medicine ond 
Surgery United States Navy 

W Palmer Dearing M D Deputy Surgeon General Public Health 
Service 

E H Cushing M D Assistant Medical Director for Research and 
Education Veterans Administration 

Paul Barton M D Executive Secretary National Advisory Committee 
on the Selection of Doctors Dentists and Allied Specialists to the 
Selective Service System 

Harold Diehl M D Dean University of Mirmesota Medical School 

Stockton Kimball M D Chairman, Joint Committee on Medical Edu 
cation in Time of National Emergency 

Donald G Anderson M D Secretary Joint Committee on Medical 
Education in Time of National Emergency 

Monday Afternoon February 12, 2 15 P M 

Address of the Chairman The Continuing Evolution of the Medical 
Curriculum 

H G Wciskottcn M D Chairman Council on Medical Education 
and Hospitals American Medical Association 

Survev of Medical Education Methods of Studvino the Acttv ui es 
OF Medical Schools 

John E Dcitnck MD Director Survey of Medical Education 

SuRvxY OF Medical Education A Progress Report from the Sub 
co>.atrrTtc on Preprofessional Education 

Aura Severinghaus, PhD ChairmaiL 

Harry J Caxman Ph D Director of Study 


The Student American Medical AssaATioN 

Warren Mullen University of Michigan Medical School President, 
Student American Medical Association 

Plan for Arranging Internship Appointments by Matching the Pref 
erences of Students and Hospitals 

F J MulUn Ph D Chairman National Inter Association Committee 
on Internships 

Monday Afternoon 5 00 P M 
Room Fourteen 

Reception for Rcgistr.\nts of the Congress by the 
A ikiERiCAN Medical Assocution 

THE FEDERATION OF STATE MEDICAL BOARDS 
OF THE UNITED STATES 

Monday Evening, February 12, 7 00 P M 
Federation Dinner 
Crystal Room 

Speaker and subject to be oimounced 

Tuesday Morning February 13, 9J0 A M 
Red Lacquer Room 
Creighton Barker M D Presiding 
Address of the President 

Creighton Barker M D President Federation of State Medical 
Boards of the United Stales 

Resettleaient of Displaced Phvsicians A New Approach 

James Brunot Executive Secretary National Committee for Resettle 
ment of Displaced Professionals Inc 

Supply of Physicians Services 

Frank G Dickinson Ph D Director Bureau of Economic Research 
American Medical Association 

Current Ca^ipaigns Against Medical Quackery 

Oliver Field Director Bureau of Investigation American Medical 
Association 

Tuesday, 12 00 Noon 
Room Nine 
Federation Xuncheon 

Tuesday Afternoon, 2 00 P M 
Red Lacquer Room 

Panel Discussion The Objective or Multiple Choice Type of Exami 
nation 

Creighton Barker M D Moderator 
Principle and Purpose 

Lillian D Long Ph D Director Merit System Service American 
Public Health Association 

Use in Medical Schools 

John M Stalnakcr Director of Studies Association of American 
Medical Colleges 

National Board of Medical iExAK^iNERs 

John P Hubbard M D Associate Secretary National Board of 
Medical Examiners, 

American Board of Preventiv'e Medicine and Public Health 

Ernest L Stcbblns MD Secretary, American Board of Preventive 
Medicine and Public Health 

American Board of Internal Medicine 

Victor \V Logan M D Librarian American Board of Internal 

Medicine 

State Licensure Examinations 

Walter L. Bicrrmg KLD Secretary Federation of State Medical 
Boards of the United Slates 

Tuesday Afternoon 4 15 P M 
Red Lacquer Room 

Business Session—Electtov of Officers 
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MEDICAL NEWS 


ARKANSAS 

Army Officers on Teaching Staff—The School of Medicine of 
the University of Arkansas at Fayetteville has appointed two 
Army medical officers to its teaching staff The officers are Col 
Charles T Young (MC) and Col William W Nichol (MC), 
both assigned to the Army and Navy General Hospital, Hot 
Springs National Park Colonel Young has been appointed 
assistant professor of medicine, and Colonel Nichol was named 
associate professor of surgeiy 

Annual Neuropsjchiatnc Meeting—The third annual neuro- 
psychiatric meeting will be held at the Veterans Administration 
Hospital, North Little Rock, March 1-2 Many former staff 
members are expected to return for the occasion Speakers 
include Drs Harold G Wolff, New York, Jules H. Masserman, 
Chicago, Edwm F Gildea, SL Louis, Saul Rosenzweig Detroit, 
Harvey J Tompkins, Washington, D C, Edward D Green¬ 
wood, Topeka, Kan , Dr Crawford N Baganz, Lyons, N J, 
Miss Elizabeth S Buffer, dean, Yale University School of Nurs 
mg. New Haven, Conn , and The Rev Harold Wilke, Chicago 
There will be many professional exhibits and clinical demon¬ 
strations having to do with the hospital and its diagnostic and 
therapeutic activities A special conference for nurses will be 
held on February 28, and psychologists and social workers 
will have sessions at regular intervals dunng the meeting 
There is no charge for registration, and attendance of all 
interested professional personnel will be welcomed Informa 
tion may be obtained from Dr Ewin S Chappell, director of 
professional education. Veterans Administration Hospital, 
North Little Rock 


nxiNois 

Award for Paper by Psychiatric Resident—^The Illinois Psy- 
chiatnc Society will award $200 to the psychiatnc resident 
presentmg the most ongmal paper on a psychiatnc research 
problem The author of the paper must be a resident physician 
m training at an approved psychiatnc facihty or institute in 
Elmois Papers should be sent to the chairman of the Award 
Committee, Dr Clarence A Neymann, 104 South Michigan 
Avenue, Chicago, by February 28 The prize paper will be 
presented before the Illinois Psychiatnc Society at its Apnl 
meetmg 


Chicago 

Society News.—The Institute of Medicine of Chicago announces 
the following officers for 1951 Dr Walter H Theobald, 
president, Charles W Freeman, D D S, vice president. Dr 
George H. Coleman, secretary, and Dr E Lee Strohl, treasurer 
Dr Henry T Ricketts has been reelected chauman of the 
board of governors 


Hektoen Institute Appointments—^At the annual meeting of 
the Board of Trustees of the Hektoen Institute for Medical 
Research, held on December 14, Dr Edmund F Foley, Ross 
D Su^gusa and Jack Gaiter were appointed members of the 
board of trustees, and Drs Benjamm M Gasul, Morton I 
Grossman, Abraham Levinson and William H Shlaes, research 
associates 

Dr Menninger to Give Oppenhelra Lecture.—Dr Karl Men- 
mnger, director of the Menninger Clinic, Topeka, Kan will 
speak on “Psychiatry and Medicine’ at the second annual 
MMnce Oppenheim Memorial Lectureship sponsored by Alpha 
Rho Chapter, Phi Lambda Kappa of the Chicago Medical 
School The lecture will be held at 12 15 p m m the Kling 
Auditonum of Mount Sinai Hospital January 24 


St SSS,i! b. .. |~ ~ 

before the date of roccUng 


Promoffons at lUinois^The University of Illinois CoUege of 
Medicine has announced the promotion of the following persons 
frorn the rank of clinical assistant professor to clinical associate 
professor Drs Stuyvesant Butler and Alva A Knight m 
medicine, Dr Frank G Murphy in orthopedic surgery and 
Dr Stanley E Lawton in surgery Dr Edward A Piszcek was 
promoted from assistant professor to associate professor m 
public health 

Gradunte Fellowships Open at lUfnois.—Ten fellowships sup¬ 
ported by the Graduate College of the University of Illinois 
will be awarded to qualified scholars who contemplate academic 
careers in the medical and allied sciences Stipends of $1,800 
to $2,400 are available for medical and dental graduates with 
a maximum of $3,000 for unusually well qualified applicants 
Pharmacy graduates receive a $1,200 stipend for the calendar 
year Exemption from tuition fees is provided for all 
appointees Registration for work toward MS or PhD 
degrees is required Applicants need not have completed clini¬ 
cal internships Minimum requirements are Bachelor and 
M D degrees. Bachelor and D D S degrees, Bachelor degree 
in pharmacy and M S degree The fellowships provide an 
opportunity for research experience in the basic sciences and 
the application of these sciences to clmical investigation 
Applications must be received by February 15, with selections 
to be announced by Apnl 1 Forms may be obtamed from 
the associate dean of the Graduate College, University of 
Illinois, 808 South Wood Street, Chicago 12, 

INDIANA 

Dr Conlin to Address Conference—Dr John F Conlin of 
Boston, director of medical information and education of the 
Massachusetts Medical Society, will address th^ annual Con¬ 
ference of County Medical Society Officers at Indianapolis on 
January 28 on The Role of the Individual Physician in His 
Community ’ Dr Albert M Mitchell of Terre Haute, chair¬ 
man of the conference, Will preside 


KENTUCKY 

Infectious HepaHHs—^The Kentucky State Department of 
Health recently reported to the U S Public Health Service two 
outbreaks of infecUous hepatitis m two widely separated areas 
of the state in one week Only children were affected 

Director of Tuberculosis Control.—Col Paul M Crawford, 
former chief surgeon at Fort Knox who retired m October, 
has been appointed du-ector of tuberculosis control for the 
state department of health, a position that has been vacant for 
two years From 1925 to 1929 he worked closely with tuber¬ 
culosis patients at Gorgas Hospital at Ancon, in the Canal 
Zone Later he was assistant chief of medical service at 
Fitzsimons Genera] Hospital, Denver In World War 1 he 
served overseas with the Seventh Infantry Division and m 
World War II was m command of the Second General Hos¬ 
pital in England and France 


LOUISIANA 


Dr Lahey to Give the Matas Lecture.—The Beta Iota Chapter 
of the Nu Sigma Nu Fraternity announces the annual Rudolph 
Matas Lecture, to be given at 8 00 p m February 9 at Daon 
Hall Tulane University of Louisiana School of Medicine, Mcw 
Orleans The guest lecturer will be Dr Frank Lahey of the 
Lahey Chmc, Boston Members of the profession are invited 


’sjchiatrlc Fellowships Awarded—^Four young New Orlwns 
bysicians are the recipients of the first Farnsworth fellowhips 
a ps>chiatry, established last year to bolster the statfc of 
.omsiana mental hospitals The program, established by R P 
■amsworth and Co, Inc., is sponsored at the Louisiana Society 
or Mental Health The recipients are Drs William R Sorum, 
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Andre A Charles L, Touzet, Fredenck R Hine and George W 
Burke Each will receive a grant of $3,000 to be paid during 
a three year hospital residency, with the understanding that at 
the end of the residency he will spend at least one year on the 
staff of a Louisiana mental hospital A special committee of 
the society, who made the selections, includes Dr Henry O 
Colomb, Robert G Heath and Robert A Matthews, Mr Jesse 
H Bankston and Lloyd W Rowland, Ph D , all of New Orleans 

MASSACHUSETTS 

Grant for Public Health Training —A five year grant totaling 
$141,712 has been awarded the Massachusetts Department of 
Public Health by the Kellogg Foundation of Michigan The 
fund will be used to enlarge the recently created New England 
Field Trainmg Center to include the trainmg of physicians, 
nurses, medical social workers, health educators, administrators 
and others m public health work Located at the University of 
Massachusetts, Amherst, the training center is co-sponsored by 
the Communicable Disease Center of U S Public Health 
Service the state health department and the university 
Appointed as director of the training program is Leon A 
Bradley Ph D, of Amherst, former head of the Umversity of 
Massachusetts’ department of bactenology and public health 
Dr Bradley also is president of the Massachusetts Pubhc 
Health Association The $141,700 grant will be used also to 
enable personnel to obtam field training m certam local health 
departments throughout the state 
At present the residents of at least 95 per cent of Bay 
State towns are failing to receive adequate protective health 
services To reheve the situation the health law passed in 
1949 makes it compulsory for communities of less than 35,000 
population to combine mto full time health unions within 10 
years Based on population figures, some 40 full time local 
health departments arc needed throughout the state to provide 
all residents with minimum health services To staff the new 
health unions will require the traimng of scores of new pro 
fessional workers 

MICHIGAN 

Cerebral Palsy Climes —Dr Meyer A Perlstein, Chicago, will 
hold cerebral palsy clmics m Battle Creek January 29-30 and 
m Kalamazoo January 31-February 1 He will be m Lansing 
February 26-27 and m Jackson February 28-March 1 

Personal,—The National Research Couned, Division of Medi¬ 
cal Sciences, Washington, D C, has named Walter H Seegers, 
Ph D, of Wayne University College of Medicme, Detroit, 
as chairman of the subcommittee on the chemistry of blood 
coagulation Dr Seegers, who is chairman of Waymes 
department of physiology, has been engaged for four years in 
blood coagulation research, aided by grants from the National 
Institutes of Health. 

Eye Institute and Wayne Unhersitj Affiliate—Formal affilia¬ 
tion of the Kresge Eye Institute with the Wayne University 
College of Medicme was approved by the Detroit Board of 
Education December 26 Appointments to the scientific staff 
of the institute will be made by the board of trustees of the 
institute when such recommendations bear the endorsement 
of the faculty of the Wayne University College of Medicine 
In addition, the dean of the college of medicine, or his 
appomted representative, will be a member of the board of 
trustees, and the director of the institute or his appointed 
representative, will be a member of the committee on admin 
isTation of the college of medicine 

MINNESOTA 

The Eighteenth Judd Lecture—^The eighteenth E. Starr Judd 
Lecture will be giien bj Dr Emile F Holman, professor of 
surgery, Stanford University School of Medicine, San Fran 
CISCO, February 15, at 8 15 p m in the Amphitheater, Medical 
Sciences at the University of Minnesota, Mmneapolis The 


subject will be “Surgical Treatment of Constnctive Pencarditis 
Cbnical and Experimental Observations” Dr E. Starr Judd, 
an alumnus of the University of Minnesota Medical School, 
established this annual lectureship in surgery a few years before 
his death 

NEW YORK 

Personal —^Dr Robert H Broh Kahn has been named medical 
dmector of Bristol Laboratones, Inc, Syracuse Dr Broh- 
Kahn was formerly assistant director of the May Institute 
for Medical Research, Cincinnati He was an instructor in 
bacteriology at the College of Medicine m Cmcinnati from 
1941 to 1948 Dunng the past two years he has also been 
assistant professor of evpenmental medicine at the University 
of Cmannati 

Psychoanalytic Tramlng Center—^Training in psychoanalytic 
medicine is now being given at the College of Medicine of the 
State Umversity of New York in New York City Dr Howard 
W Potter, professor of psychiatry, has set up within the depart¬ 
ment a division of psychoanalytic medicine Dr Sandor 
Lorand has been appointed chairman of the executive com¬ 
mittee of this division Candidates for trainmg are appointed 
from among graduates of the psychiatric residency program, 
from psychiatnc residents m advanced standing and from 
members of the staff of the college and its affiliated hospitals 

New York City 

Hospital News—Ground breaking ceremonies for the Long 
Island Jewish Hospital were held December 10 It is being 
built on the Queens Nassau border at 263d Street and 76th 
Avenue, Bellerose, by the Federation of Jewish Phdanthropies 
of New York. The hospital will provide 200 beds m wards 
and private and semipnvate facilities, serving residents of 
Queens and Long Island on a nonsectanan basis 

Fifth Harvey Lecture—Dr John Runnstrom, professor of 
experimental zoology at the Faculty of Science of the Um 
versity of Stockholm and duector of the Wenner Gren Insti¬ 
tute for Expenmental Biology, Stockholm, Sweden, will deliver 
the Fifth Harvey Lecture of the current series at the New 
York Academy of Medicme on January 18 on “The Problem 
of Fertilization as Elucidated by Experiments on Sea Urchins ’ 

Open Unit of Medical Center—Dedication ceremonies mark- 
mg the operang of New York Umversity Bellevue Medical 
Centers Institute of Physical Medicine and Rehabilitation will 
be held January 24 The centers first new umt, located at 
400 East Thirty Fourth Street, is being completed at a cost 
of $2,055,000 The new facilities will provide for 80 inpatients 
and 150 outpatients per day, more than doubling the present 
capacity for service The centers new unit is a four story 
building. 

Medical Service for Lon Income Families,—State and city 
housmg officials and Mount Smai Hospital have set up plans 
for a voluntary hospital service for ‘ family doctor” service 
and preventive medicine Beginmng in 1952, medical, psy 
chiatnc and dental care will be provided for 400 of the 1,200 
low mcome famdies that occupy Carver Houses on Madison 
at 100th Street and 100 families of sunilar 'medical indigence” 
from surroundmg tenements Famihes will be instructed in 
proper hjgiene, sanitary and dietary habits The ‘outpost’ 
mil be a hospital extension of 1,200 square feet m Carver 
Houses, which will be built with funds borrowed from the 
state and m part from the housmg authonties Mount Smai 
Hospital has allocated $5,000 toward administrative costs, 
estimated at $60,000 a year The hospital will assign staff 
phjsicians to part time work at the extension Services are to 
include minor ambulant care, prenatal, a well baby chmc, 
dental care for children, nutrition guidance, sanitation, pre- 
venuve services, group health education, psychological guid¬ 
ance, psychotherapy where mdicated and annual family health 
mventory 
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J A M A , Jan 13, 1951 


Special Lecture Series on Atomic Medicine and Medical 
Developments—The city department of health has arranged 
for physicians a special senes of four lectures on ‘ Medical 
Aspects of Atomic Explosion” and a senes of 13 meetings on 
"New Developments in Medical Diagnosis and Treatment," 
the latter especially for general practitioners Meetings are on 
consecutive Saturday mornings from 10 30 a m to 11 30 
a m at the department of health, 125 Worth Street, Man¬ 
hattan No fee IS required Physicians who attend can be 
reached by their offices at Worth 2-6900, extension 252 

MCDICAL ASPECTS OF ATOMIC EXPLOSION 

Jan 6 Jacob H Landes New York City Department of Health 
Elementary Nuclear Physics 

Jan 13 Morris A Jacobs New York City Office of Civil Defense 
Emergency Plan for Medical Mobilization. 

Jan 20 Boms A Komblith Gouvemeur Hospital Treatment ot 
Mechanical and Thermal Injuries 

HEW DEVELOPMENTS IN MEDICAL DIAGNOSIS AND TREATMENT 
Feb 3, Arthur B Robins director Bureau of Tuberculosis Modem 
Attack Against Tuberculosis 

Feb 10 Howard B Shookhoff Tropical Disease DIagnosUc Service 
New York City Department of Health Occurrence and Treatment 
of Parasitic Diseases in New York City 
Feb 17 Emanuel Appelbaum Bureau ot Laboratories Treatment of 
Meningitis 

Feb 24, Norman H Jolllffe Director Bureau of Nutrition Clinical 
Diagnosis of Nutritional Deficiencies 
March 3 Robert B McGraw Columbia University College of Physl 
cians and Surgeons Psychosomatic Medicine for the General 
Practitioner 

March 10 Yale Kneeland Jr Columbia University College of Physi 
cians and Surgeons Qlnlcai Use of Antibiotics 
March 17 Nathan Sobel New York University College of Medicine 
Differential Diagnosis of Cutaneous Syphilis 
March 24 Alexander B Gutman First Goldwater Memorial Hospital 
Hypertensive Vascular Disease 

March 31 Samuel C Miller D D S Dental Problems for the General 
Practitioner 

April 7 Bernard S Wolf Mount Sinai Hospital Radio Isotopes in 
Medicine. 

April 14 Sidney C Werner Columbia University College of Phy 
sicians and Surgeons Therapy of Endoerme Dlsoiders 
April 21 Irving S Wright, Use and Abuse of Anticoagulant Drugs 
April 28 Frederick D Zeman Chronic Diseases in Old Persons 


PENNSYLVANIA 

Ophthalmologic Meeting,—Dr Arthur A Knapp will speak at 
a meeting of the Wilkes Barre Ophthalmological Society on 
January 30 on ‘Cntena for Surgical Decision” and will show 
a movie of “Tattooing with Iridectomy ' 

Personals—Dr Yale D Koskoff has been appointed director 
of research and medical and surgical services at the Monte 

fiore Hospital, Pittsburgh-Dr William L. Estes Jr, of 

Bethlehem, a former president of the Medical Society of the 
State of Pennsylvania, has been named chairman of the Board 

of Governors of the Amencan College of Surgeons-Dr 

Leroy E. Chapman was entertained at a testimonial dinner 
December 12 given in Warren by the Warren County Medical 
Society Dr Chapman was cited for his lifetime service to 
the community and for representing the medical profession 
in the state senate for five terms 


system in this country Pennsylvania Hospital was founded, 
largely through the efforts of Benjamin Franklin and Dr* 
Thomas Bond, by act of the Colonial Assembly on May 11, 
1751, primarily as the charter states, for ‘relief of the sick 
poor and for the reception and cure of lunaticks ” Pnor to 
that time there had been only an almshouse, which, however, 
could not be called a hospital as such In its beginning the 
hospital had only three regularly attending physicians, four 
consultants, a matron to care for the house and twenty-three 
patients Today its two major departments, the department 
for the sick and injured and the department for mental and 
nervous diseases, together handle 21,000 annual admissions, 
and their outpatient clinics record some 151 000 visits by 
ambulant patients each year Personnel, including medical, 
administrative and other employees, number more than 970 
Pennsylvania hospital performs $800,000 to $900,000 of char 
liable work annually, made possible primarily through the 
generosity of contributors who have made grants to the hos 
pital during their lifetimes and in their wills 

Pittsburgh 

Society News —^The next meeting of the Pittsburgh Otological 
Society will be held February 1, at the Pittsburgh Athletic 
Association Dr French K Hansel, director of the Hansel 
Foundation, SL Louis, will discuss ‘Allergy m Otolaryngology ’ 

University Appointment,—Harwood S Beldmg, PhD, has 
been apjjointed professor of environmental physiology at the 
University of Pittsburgh Graduate School of Public Health 
Dr Beldmg has since 1946 been director of the Quarter¬ 
master Climatic Research Laboratory, Lawrence, Mass 

TEXAS 

Truett Hospital Dedicated,—^The $5,500,000 eight-floor George 
W Truett Hospital was formally opened November 30 in 
Dallas The 436 bed buildmg, newest addition to Baylor Uni¬ 
versity Hospital, makes Baylor an 850 bed institution A bronze 
bust of Dr Truett, First Baptist Church pastor who died in 
1934, was unveiled at the dedication The umversity and 
civic leaders and representatives of the Baptist General Con 
vention took part m the ceremonies 

Personals,—Dr Harvey C Slocum, Galveston, has been elected 
a director of the American Board of Anesthesiology succeeding 
Dr John W Wmter of San Antonio-Col Robert K Simp¬ 

son (USA, retired), of Kerrville, on December 2 was presented 
the Military Menl Medal of the Commonwealth of the Phihp- 
pmes by LieuL Col Pelagio G Potcnciano, Air Surgeon, 
Philippine Air Force. The award was for services rendered 
in 1937 and 1945, when Colonel Simpson was able to tram 
14 Philippme medical officers as aviauon medical examiners 
and was instrumental m having two Phihppine medical officers 
attend Air Corps training centers in the United States He was 
able also to facihtate the sending of six Philippine nurses to 
the United States for specialized training 


Philadelphia 

Personal—Dr Joseph Seifter, director of research at the 
Wyeth Institute of Applied Biochemistrj' since 1947, was 
elected in December to fellowship in the New York Academy 
of Sciences 


A O A Chapter at Temple^The Epsilon Chapter of Penn- 
sylvama. Alpha Omega Alpha, honorary medical society, was 
installed at the Temple Umversity School of Medicine, Phila 
delphia, on December 1 The charter was conferred by Dr 
Walter L Bierrmg, Des Homes, Iowa, national president, and 
was accepted by Robert L Johnson, LL D, president. Temple 
Umversity The installation address was made by Dr Wilburt 
C Davison, dean, Duke Umversity School of Medicine, Dur¬ 
ham, N C 


Hospital’s Two Hundredth Anniversary,—In 1951 Pennsyl¬ 
vania Hospital, Philadelphia, wiff observe the begmmng of its 
tod century as the nation’s first hospital The occasion also 
Ss ffie two hundredth anmversary of the voluntary hospital 


VIRGINIA 

Dr Truslow Becomes Dean—Dr John B Tnislow, assistant 
dean at Columbia Umversity College of Physroans and Sur¬ 
geons, New York, became dean of the Medical College of 
Virginia, Richmond, on January 1, succeeding Dr Harvey B 
Ha^ who recently resigned to give full time to research 
and to teachmg m pharmacology Dr Truslow has been dean 
at Columbia smee 1946, prior to which he served with the 
U S Navy for five years 


ISCONSIN 

chire on Nnirihon,—The Medical School Soaety of the 
nversity of Wisconsm on February 6 will present a 
“The Problem of Intravenous Nutntion” by Dr Paul R 
Tmon, chairman of the department of pathol^ at the Um- 
rsity of Chicago, The School of Medicine The lecture wil 
held at 8 00 p m m the auditonum, Service Memonal 

stitutes 
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GENERAL 

Society Election —The Southern Psychiatnc Association, meet¬ 
ing m Williamsburg, Va , November 27, elected Dr R Burke 
Suitt, Durham, N C, as president. Dr Oscar S Hauk, Nash 
ville. Term, president-elect and Dr Joseph E Barrett, 
Virginia’s Commissioner of Mental Hygiene, Richmond, as 
chairman of the board of regents 

Birth Rate in 1950,—^Another bumper crop of babies started 
Iifes journey in the United States dunng 1950 By years 
end the number of births totalled nearly 3,700,000, the Metro¬ 
politan Life Insurance Company s statisticians estimated, 
which IS only 5 per cent below the all time high of 1947 This 
year was fourth in succession in which the number of births 
exceeded 3,500 000 The sustamed high level of births is par¬ 
ticularly remarkable smce the number of mamages dropped 
rather sharply between 1946 and 1949 The births during 1950 
were at the rate of 24 per 1,000 of the population, mcludmg 
the armed forces overseas 

Residencies for General Practice —The Umversity of Pitts¬ 
burgh School of Medicine and the Medical Center Hospitals 
announce a new residency for the training of general practi 
tioners to begin July 1, 1951 This residency will consist of 
one year of hospital and outpatient work in the Medical Center 
Hospitals Eight months of training will be devoted to inter¬ 
nal medicine, emergency surgery, obstetrics and pediatncs 
The remaining four months will consist of specialty trainmg 
which the resident may choose to take Provision for a 
second year of residency has been made should the resi¬ 
dent desire it Information may be obtained from the Chair¬ 
man of the Committee on Graduate Medical Education, Uni¬ 
versity of Pittsburgh School of Medicine, Pittsburgh 13 

Society for Prevention of Blindness—In the annual report 
of the National Society for the Prevention of Blmdness, Mason 
H. Bigelow, president, said that the 1951 budget for the 
society s campaign of research education and preventive ser¬ 
vices IS $423,067, an increase of $14,758 over that of 1950 
One of the major statistical studies durmg the year he said, 
was an investigation in Louisville, Ky, which indicated that 
about 16,000 eye accidents occurred each year among Amen- 
can children, in which 750 lose the sight of an eye About 
800,000 Amencans have glaucoma and do not know it, he 
reports Sixteen directors were elected at the meeting Drs 
Wilham L Benedict, Rochester, Minn Eugene M Blake, 
New Ha\en, Conn, Albert J Chesley, St Paul John H 
Dunmngton, Leonard Greenburg, Thomas H Johnson, James 
G Mooney, Mr Keith Lorenz, Mr Lawrence B Eilliman 
Jr, Mr Donald H Hoover, Mr Carleton H Palmer and Mr 
Clifford W Michel, all of New York, Dr Wilton L Halver¬ 
son, San Francisco, The Rev Alphones M Schwitalla, St 
Louis, Charles Sheard, Ph D , Rochester, Minn , and Mr D 
Spencer Berger, New Haven, Conn 

Academy of Orthopaedic Surgeons—^The American Academy 
of Orthopaedic Surgeons will hold its annual meeting at the 
Palmer House, Chicago, January 27 February 1, under the 
presidency of Dr Guy A Caldwell, New Orleans An audio¬ 
visual education program wiU be given Saturday beginning at 
2 00 p m and Sunday morning Instructional courses will 
be held on Sunday afternoon and Monday morning Twelve 
will run simultaneously Those presenting papers by invita¬ 
tion on the scientific program include 

John E Houard Baltimore Current Concepts on the Mechanism ol 
Calcification 

Zachary B Friedenberp Philadelphia Eftect of Known Compression 
Forces on Fracture Heallnp 

Sten Fnberc, Stockholm Sweden Anatomic and Qinlcal Studies on 
Intervertebral Disk Degeneration 

Walter Bauer Boston Nature of Rheumatoid Arthritis and Its 
Management 

Aupist W Splttlcr Washington D C, Cineplastic Muscle Motors for 
Prosthesw of Arm Amputees 

The annual banquet wall be held at 7 30 p m Wednesday 
Both scientific and technical exhibits will be shown 


Intemationnl Medical and Surgical Meetings—^The first Inter¬ 
national Show of Medical Arts and the International Medical- 
Surgical Meetmgs will take place m the Palace of Exhibitions 
in the Valentmo Gardens of Turm, Italy, Mav 30 to June 12, 
sponsored by the Minerva Medical and the Italian Medical 
Associations The show of medical arts will include the follow¬ 
ing sections (1) social medical assistance, (2) organization of 
hospitals, (3) machinery connected with hospitals, (4) pharma¬ 
ceutical products, (5) the mother and the child, (6) medicine 
and work, (7) rehabilitation and prevention of disablement, 
(8) hygiene and athletics, (9) instruction and publication and 
(10) civil and military aspects of public health Special com¬ 
mittees have been organized for the specialties National and 
regional conferences wiU be held at the same time The 
organization of an international meeting of manufacturers of 
pharmaceutical products and a meeting of international manu¬ 
facturers of surgical medical instruments are also included 
Prof A M Dogliotti, director of the Clinica Chirurgica of 
Turm, IS chairman of the plannmg committee Further mfor- 
mation may be obtamed from the General Secretary, ProL 
Stefano Teneff, Palazzo delle Esposizioni al Valentino, Tonno, 
Italia 

Report of Crippled Children’s Societj —^The National Society 
for Cnppled Children and Adults reports that it gave direct 
services to over 228,000 cnppled children and adults dunng 
1950, exclusive of indirect services rendered by its affiliates 
to thousands of other cnppled persons and those who work 
with them The direct services included such help as diag¬ 
nostic clinics, hospitalization and convalescent care, physical, 
occupational and speech therapy, mobile clinics, sjiecial teach- 
mg, sheltered workshops and employment opportunity and 
placement counseling, cerebral palsy treatment centers nursery 
schools, camping and recreational facilities and rehabilitation 
centers The cost was met pnmanly by the largest Easter 
Seal fund ever contnbuted by the American public, a total of 
about $6,000,000 augmented by special grants and bequests 
from orgamzations and individuals The National Society and 
Its affiliates has a nationwide cerebral palsy program, which in 
1950 grew to include more than 170 facilities specifically set 
up to care for cerebral palsied children The indirect services 
rendered by the society include public education on the prob 
lems of the cnppled, education of physicians, nurses, therapists, 
teachers and others who serve the cnppled directly, special 
education programs for those who live with the cnppled, 
pnmanly their parents, legislative guidance to state and 
national legislative bodies on improved public service facilities 
for the cnppled, and research activities designed to prevent 
cnppling conditions where possible and to improve technics 
and procedures for dealing with those that cannot be prevented 

March of Dimes Research and Education Grants —^The 
National Foundation for Infantile Paralysis, on recommenda¬ 
tion of Its Medical Advisory Committees recently approved 
$1,509,990 for the continuation of research and professional 
educational programs seeking the prevention of poliomyelitis, 
improved methods of treatment of the disease and the train 
mg of more professional persons to speed research and to 
provide better care for patients The programs at universities 
and research centers in 16 states and Canada became effective 
January 1 The research projects mclude continuing attempts 
to develop an effective vaccine for poliomyelitis, search for 
a chemical agent that will prevent the virus from damaging 
nerve cells, development of a rapid diagnostic test and the 
preparation of an antiserum that will increase resistance to 
paralysis The new grants and appropriations bring the total 
to over $25,000,000 in March of Dimes funds sjient for 
research and education by the National Foundation since 
1938 In addition the foundation has spent $102 000,000 on 
patient care m the same jienod All monies are denved from 
the voluntary contnbutions of the Amencan people to the 
annual March of Dimes Part of the funds authorized for 
research projects will go to the universities as payment for 
the hidden costs" of conducting research Such items include 
heat, light and power, building maintenance and the other 
charges that ordinanly are not included in a research budget 
but are related to the research and dram funds from the uni¬ 
versities In addition, funds have been authorized for the pre 
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Uminary investigation of emergency research projects which 
could not await the regular consideration of advisory com 
inittees and the board of trustees Similarly, funds were set 
aside for scholarships and fellowships which arc administered 
directly by the National Foundation 

FOREIGN 

WHO Sends Leprosy Expert to Ethiopia,—^The World Health 
Organization has assigned Dr M A K. Dalmagouni, director 
of the Leprosy Section of the Egyptian Mimstry of Health, to 
visit Ethiopia, which has an estunated 15,000 to 20,000 
cases of leprosy Ethiopia, WHO has pointed out, has a 
large leper colony outside Addis Ababa and another at Harar 
Ethiopian delegates to WHO meetings have outlined social 
problems resulting from the disease in their country 

German Society of Internal Medicine,—The fifty-seventh meet¬ 
ing of the German Society of Internal Medicine will be held 
Apnl 2-5 in Wiesbaden, Germany, under the chairmanship of 
Prof Dr M Biirger of the Medical Clinic in Leipzig The 
chief subjects are as follows relations between hypophysis 
and adrenals, changes in the manifestations of thyroid diseases, 
pulmonary cancer and its treatment, the physical and biologic 
foundations of ultrasonic therapy and diabetes as endocnne dis 
turbance in its relations to tuberculosis Application for papers 
to be presented must be made before January 15 and must be 
addressed to the chairman Applications for participation m 
the meeting will be accepted up to February 15 and must be 
sent to the Secretary of the Society, Prof Dr Fr Kauffmann 
(16) Wiesbaden, Germany, Stadt Krankenanstalten 

DEATHS IN OTHER COUNTRIES 

Dr James A Murray, pioneer m expenmcntal cancer research 
who for 32 years worked in the laboratones of the Imperial 
Cancer Research Fund and for the last 20 as its director, died 
in Hove, England, November 20, aged 76 

CORRECTION 

Soolight and Tuberculosis,—In the answer to the query with 
this title in The Journal Nov 4, 1950, page 887, in the fourth 
line of the answer the words “fats and lipids’ should have 
read ‘ cholesterol ’’ 


EXAMINATIONS 
AND LICENSURE 


NaHomil Board of Medical Examlsen 
National Board of Medical Examiners Parts / and 11 Various Centers. 
Feb 13 15 April 16-17 (Part II only) June 18 20 Sept 5 7 Ex Sec, 
Mr E S Elwood 225 S 15th Street Philadelphia 


Exomlnlnn Boards In Specialties 

American Board of Anesthesioloov IVrItlen July 20 Given simul 
tancously In several cities in the United States Final date for filing 
application is Jan 20 Oral Coronado Calif April 4-7 and Memphis 
Oct 14-17 Sec Dr Curtiss B Hickcox, 80 Seymour St Hartford 15 
Conn. 

American Board of Dermatology and St philology Written Various 
Centers Feb 8 Oral New York April 6-8 Sec, Dr George M 
Lewis 66 East 66th St New York 21 N Y 
American Board of Neurolocicvl Suroery Oral Chicago May 1951 
Sec Dr W J German 789 Howard Ave New Haven 4 Conn 
American Board op Obstetrics and Gynecology Part I Written Exami 
naUon and Review of Case Histories Various locaUons Feb 2 
1951 Final date for filing oppUcatlons was Nov 5 1950 Oral New 
York City May 10-16 Final date for filing application is Feb 2 Sec 
Dr Paul Titus. 1015 Highland Building Pittsburgh 6 Pa 
AucmcAN Board of Ophthalmology Oral San Francisco March 11 15 
^NerYorlTay Jl JuneS Chicago Oc.o^r 8 13 Sec Dr Edwin B 
Dunphy 56 Ivie Road Cape Cottage Maine 

HarLw A S^eld S Michigan Ave Chicago 3 


J.A M.A, Jan 13, 1951 


AMERICAN HOARD OF OTOLARYNGOLOGY Oral 


^ r: x^iui iLicnmona va May 

aec Dr Dean M Lierle University Hospital Iowa Qty 

Patoologi Written and Ora! Patholostcal Anatomr 
and Clinical Pathology acvcland April 23 24 Final date for filing 
application Is March 15 Sec Dr Robert A Moore. 1402 S Grand 
BWd, St Louis 


African Board of Pediatrics Written Jan 19 Under local monliors. 
Only written examination lo be given during 1951 Oral New Orleans. 
March 2-4 Ex. Sec Dr John McK. Mitchell 6 Cushman Road Rose- 
mont Pa 


American Board of Physicial Medicine and REHABH-rTATroN Paris I 
and n Philadelphia June 16-17 Final date for filing application is 
March 31 Sec , Dr Robert L Bennett 30 N Michigan Ave. Chicago 
American Board of Proctology Pan / in Anorectal Surgery and Proc 
tology Kansas City Minneapolis Philadelphia and San Francisco 
May 12 Sec-Gen Dr Louis A Buie 102 110 Second Ave. SW, 
Rochester Minn 


American Board op Psichiatry and Neurology Philadelphia June 11 
12 Final date for filing application is March 1 Sec Dr Francis J 
Braceland 102 110 Second Ave SW Rochester Minn 
American Board op Radiology Oral Atlantic City June 5 9 Sec Dr 
B R Kirklin 102 110 Second Ave SW Rochester Minn. 

American Board of Suroery Written Various centers March I9SI 
Final date for filing applications was Dec 1 1950 Written Various 
centers OcL 1951 Final date for filing applications is July 1 Sec 
Dr J Stewart Rodman 225 South 15th Street Philadelphia. 

Board op Thoracic Suroery Written Various Centers Feb 17 Final 
date for filing application is Feb 1 Oral New York City April 19 
Sec Dr William M TutUo II5I Taylor Ave DetroiL 
Axierican Board of Urolooi Chicago Feb 10-14 1951 Final date for 
filing applications was SepL 1 1950 Chicago Feb 9-13 1952 Final 
dale for filing applications is Sept 1 Sec Dr Harry Culver 314 Com 
Exchange Bldg Minneapolis 15 


MEETINGS 


Annual Conoress on Industrial Health Atlanta Blltmore Hotel Atlanta, 
Ga Feb 26-28 Dr Carl M Peterson 535 N Dearborn Sl, Chicago 
10 Secretary 

Annual Congress on Medical Education and Licensure, Palmer House, 
Chicago Feb 12 13 Dr Donald G Anderson 535 N Dearborn St 
Chicago 10 Secrtlaiy 

National Conference on Rural Health Peabody Hotel Memphis Tenn. 
Feb 23 24 Dr F S Crocket! 535 N Dearborn SL Chicago 10 
Chairman 


American Academy of Allergy, Hole! Statler New York, Feb 5 7 Dr 
Walter S Burrage, 208 E Wisconsin Aye , Milwaukee 2 Secretary 
American Academy of Forensic Sciences Drake Hotel Chicago March 
I 3 Prof Ralph F Turner Michigan Stale College DepL of Police 
Administralion East Lansing Mich Secretary 
Axierican Academy of Orthopaedic Suroeons Palmer House Chicago 
Jon 27 Feb 1 Dr Harold B Boyd 122 S Michigan Ave Chicago 3 
Secretory 

Axierican Society for Suroery of the Hand Palmer House Chicago 
Jan 26 Dr Joseph H Boyei 1401 S Hope SL Los Angeles 15 
Secretary 

XnaNrA Graduate Medical Assexibly Municipal Auditorium AUanta 
Ga Feb 5 7 Mrs. Stewart R Roberts 768 Juniper SL N.E. AUanta 
Executive Secretary 

iSNTRAL Surgical Assocution Chicago Feb 22 24 Dr James T 
Priestley Mayo Clinic Rochester Minn Secretary 
’mcAoo Medical Society Annual amiuAL Conference. Palmer House 
' OTcago Xrch 6-9 Dr Walter C Boraemeler 30 N Michigan Blvd., 
Chicago 2 Secretary 

NTPONITIONAL Post-Graduate Medical Assembly of Southwest Texas 
^STAuditorium San Antonio Jan 23-25 Dr John J Hlncbey 
P O Box 2445 San Antonio 6 Secretary 
dmoLE Atlantic States Reoiohal Conference Philadelphia Jan. 18 
Dr William Bates 2029 Pine SL Philadelphia 3 Secretary 
lA-noNAL Conference on Medical Service. Palmer House. Chicago Feb. 

n Dr R. E Fitzgerald 2218 N Third St, MUwaukee 12, Secretary 
Jew Orleans Graduate Medical Assembly Municipal Auditorium New 
MwJifMarch 5-8 Dr W D Beacham 1430 Tulane Ave New 
Orleans 12 Secretary 

EcnoNAL Meetino Axierican Colleoe of Soroeohs Hold oL 

Louis Jan 22 23 Dr James Banctt Brown 508 N Grand Bird, 
St Louis Chairman. „ . , .j , 

R-cMTOAi. Branch Aviejucvn Urological Association Hotel Adol 
X. D^ ^ ^ Dr Rex E. Van Duxen 721 Medical Ar« 

Bldg Dallas Chairman, „ . 

OUTHEASTERH SECTION Axieiucan Urolooical Associa-oon Ptabody 
X^emphis Tcnn March 7 10 Dr RusseU B C.r«m Sweet 
Bldg Fort Lauderdale Fla Secretary 



DEATHS 


Janahy, John Charles ® Cincinnati, born m Cincinnati SepL 
, 1900, University of Cincinnati College of Medicine, 1925, 
nstructor in pediatrics at his alma mater, specialist certified 
ly the Amencan Board of Pediatncs, member of the Amencan 
\cademy of Pediatrics served in the U S Naval Reserve 
lunng World War 11 and was cited for service aboard a ves 
sel m action in the South Pacific, director, department of 
health and hygiene, city board of education, on the staffs of 
Childrens Hospital, Good Samaritan Hospital, St Joseph 
Matermty Hospital and Infant Home and St. Marys Hospital, 
died in Holmes Hospital November 7, aged 50, of myocardial 
infarction 

Brown, Albert ^Vheatland, Uppc Darby, Pa , bom m Phila¬ 
delphia Aug 25, 1904, Jefferson Medical College of Phila¬ 
delphia, 1931, formerly on the faculty of his alma mater, 
specialist certified by the Amencan Board of Obstetncs and 
Gynecology, fellow of the Amencan College of Surgeons, 
during World War H served c/erseas as a major m the Third 
Auxiliary Surgical Group in Afnca, Sicily, Italy and the Nor¬ 
mandy invasion awarded the Bronze Star, Distinguished Unit 
Badge and seven campaign stars, served on the staff of Phila¬ 
delphia Lying in Hospital, chief of obstetncs and gynecology 
at the Fitzgerald Mercy Hospital, where he died November 28, 
aged 46 

Munroe, Henry Stokes Jr,, ® Charlotte, N C, bom in Colum¬ 
bus, Ga, Aug 27, 1909, Duke University School of Medicine, 
Durham, 1935, certified by the National Board of Medical 
Examiners, fellow of the American College of Surgeons, 
specialist certified by the Amencan Board of Surgery, served 
overseas dunng World War n, on the staffs of the Presbytenan, 
Mercy and Good Samaritan hospitals, consulting surgeon, 
Charlotte Memonal Hospital, died in the University of Penn¬ 
sylvania Hospital, Philadelphia, October 29, aged 41, of pul¬ 
monary embolus 

Beavers, George H, Benjaimn, Texas, Missouri Medical Col¬ 
lege, St. Louis, 1890, died m Fort Worth October 24, aged 84 

Broivn, Frederick William ® Watervliet, Mich, Saginaw 
(Mich) Valley Medical College, 1899, served as president of 
the village of Watervliet and as mayor, director and vice presi¬ 
dent of the First National Bank, on the staff of Mercy Hospi 
tal in Benton Harbor and Community Hospital, died in the 
Edward W Sparrow Hospital, Lansing, November 18, aged 75 

Carpenter, Forest LaFon ® Latta, S C, Vanderbilt Univer 
sity School of Medicine, Nashville, Tenn , 1904, past presi 
dent of the Dillon County Medical Aissociation, died in the 
McLeod Infirmary, Florence, November 22, aged 71, of coro 
nary thrombosis 

Carr, HUton Rice, Jackson, Miss , Memphis (Tenn) Hospital 
Medical College, 1909, served in France dunng World War I, 
formerly supenntendent of the Shelby County Hospital, mem¬ 
ber of the rating board of the Veterans Administration Office, 
died in Baptist Hospital, Memphis, Tenn , November 17, aged 
63, of chronic pyelonephritis 

Closer, Samuel Wiliams, Abington, Pa., Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1898, formerly on 
the staff of the Women s Homeopathic Hospital in Philadel¬ 
phia, died October 29, aged 76, of carcinoma of the liver 

Coe, Arthur Hamilton, Los Angeles, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1888, died 
October 26, aged 83 

Collins, Isaac Sidwcll, Spokane, Wash , Manon Sims College 
of Medicine, St Louis, 1897, formerly coroner and deputy 
coroner, died in Edgecliff Sanatonum November 2, aged 78, 
of arteriosclerosis 


^ Indlc&tCS KcUOVv of Ihc ActrsMnUrvn 


Conlej, James George ® Pittsburg, Kan , Marquette Univer¬ 
sity School of Medicine, Milwaukee, 1915, served during 
World War I, died October 28, aged 63 

Cook, Mary, Montclair, N J , Womans Medical College of 
Baltunore, 1903, died October 31, aged 85, of cardiovascular 
renal disease 

Copeland, Thomas Alexander, Holly Grove, ArL (hcensed in 
Arkansas in 1903), died October 23, aged 81 

Day, Edward, Maplesville, Ala., Medical Department of 
Tulane University of Louisiana, New Orleans, 1911, member 
of the Amencan Medical Association, died October 12, aged 
66, of coronary occlusion 

Deuel, Avery George, Rock Spnngs, Wyo , Nebraska College 
of Medicine, Lincoln, 1907, Queens University Faculty of 
Medicine, ICingston, Canada, 1912, died November 12, aged 
75, of cardiorenal disease 

Devlin, Hugh Joseph ® Newark, N J , Baltimore Medical 
College, 1905, died October 24, aged 77 

Donald, Robert Lavalle ® Meridian, Miss , Jefferson Medical 
College of Philadelphia, 1930, served dunng World War 11, 
affiliated with the Anderson Infirmary, where he died Novem 
ber 2, aged 46, of coronary thrombosis 

Elsposlto, Albert Amerlco, Brooklyn, Creighton University 
School of Medicine, Omaha, 1940, served dunng World 
War n, retired August 1, 1948 as a senior assistant surgeon 
m the U S Public Health Service reserve, died October 28, 
aged 39 

Farrell, Newton Henry ® American Falls, Idaho, Creighton 
University School of Medicme, Omaha, 1913, mayor of 
Amencan Falls, affiliated with Schlitz Memonal Hospital, 
where he died October 30, aged 62, of hypertension and 
cardiorenal disease 

Fletcher, Frank C, Ga>sville, VL, University of Vermont 
College of Medicine, Burlington, 1893, died November 1, 
aged 81, of cerebral accident 

Flippm, Peter John, Kerrville, Tenn, Memphis Hospital 
Medical College, 1897, died in the Baptist Hospital, Memphis, 
November 7, aged 77, of coronary thrombosis 

Fordyce, DeLorme T., ® Conshohocken, Pa, Temple Uni¬ 
versity School of Medicine, Philadelphia, 1911, served on the 
staff of Wills Hospital, Philadelphia and Bryn Masvr (Pa) 
Hospital, formerly a dentist, died November 6, aged 69, of 
artenosclerotic cardiovascular disease 

Francis, William D., Lampasas, Texas, Missouri Medical Col 
lege, St Louis, 1897, for many years local physician and 
surgeon for the Southern Pacific lines, served as mayor of 
Lampasas and as city and county health officer; died in 
Austin recently, aged 92 

Gnllaway, George Elhs ® Rahway, N J , New York Uni 
versify Medical College, New York, 1898, served during 
World War I, formerly member of the city couned, member 
and past president of the medical staff of Rahway Memorial 
Hospital, died in Lee Memonal Hospital, Fort Myers, Fla, 
November 19, aged 74 

Gcrlach, Ella M., Philadelphia Woman s Medical College of 
Pennsylvania, Philadelphia, 1898, for many years on the staff 
of Womans Hospital died October 5, aged 84 

Goodnch, Charles F, Washington, Mo, Washington Uni¬ 
versity School of Medicine, St Louis, 1898, member of the 
Amencan Medical Association, died in the Katie Jane 
Memonal Home in Warrenton, Oetober 10, aged 75, of 
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Gordon, Noel Eugene, Minonk, Ill , University of Illinois 
College of Medicine, Chicago, 1930,.member of the Amencan 
Medical Association, affiliated"with the Mennonite Hospital 
and St Josephs Hospital in Bloomington, where he died 
November 4, aged 47, of •cirrhosis' of the liver 

Kehres, Louis Jacob, Hudson, Ohio, University of Wooster 
Medical Department, Cleveland, 1895, died October 29, 
aged 88 

Kellnm, Seth White, Dallas, Texas, Baylor University Col 
lege of Medicine, Dallas, 1936, for a year served with the 
U S Public Health Service and in -the medical corps of the 
U S Army during World War II, recently retired as medical 
director of Chance Vought Aircraft Company, died in Metho 
dist Hospital, recently, aged 44, of rheumatic heart disease 

Kimberlin, Lester Olin ® San Francisco, Cooper Medical Col¬ 
lege, San Francisco, 1911 , died November 2, aged 66 

Lebeau, Samuel Israel ® Pittsburgh, University of Pittsburgh 
School of Medicine, 1911, member of the Amencan Academy 
of Pediatncs, died October 11, aged 65 

Lees, Robert Bruce, Los Angeles, University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1901, died 
in Inglewood recently, aged 75, of heart disease and arterio 
sclerosis 

Levins, Nathan Noah ® Boston, Tufts College Medical School, 
Boston, 1904, an Associate Fellow of the American Medical 
Association, on the staff of Beth Israel Hospital, died Novem 
ber 4, aged 76, of cerebral artenosclerosis 

Lindsay, John Fergus, Youngstown, Ohio, Western Reserve 
University Medical Department, Cleveland 1902 on the staff 
of Youngstown Hospital, died October 11, aged 72, of coro 
nary disease 

Loomis, Francis William, Shannon City, Iowa, Barnes Medi¬ 
cal College, St Louis, 1894, died October 2, aged 93, of heart 
disease 


Lyon, William Tracy, Naples, N Y, College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer¬ 
sity of Illinois, 1911, formerly a medical missionary county 
coroner, served as health officer of the village of Naples and 
the towns of Italy and South Bristol, member of the school 
board, on the staff of the Wayland (N Y) Hospital, died 
November 1, aged 67, of coronary thrombosis 

McCartney, Harold Samuel ® Mmeola, N Y , Queen s Univer¬ 
sity Faculty of Medicine, Kingston, Canada, 1927, on the 
staffs of the Meadowbrook Hospital, Hempstead, and the Nas¬ 
sau Hospital, county police surgeon for the third district, 
died November 9, aged 51 


McClure, James Hunter, Chicago, Meharry Medical College, 
Nashville Tenn , 1916, died October 31 aged 65, of hyper¬ 
tension, nephritis and auncular fibnllation 


McCormack, Christopher Joseph ® Hartford, Conn , Yale 
University School of Medicine, New Haven, 1929, specialist 
certified by the American Board of Surgery, formerly fellow 
in surgery at the Mayo Foundation in Rochester, Minn, mem¬ 
ber of the Alumni Association of the Mayo Foundation, Alpha 
Sigma Phi, Phi Chi and Sigma Xi, consulting surgeon, Litch¬ 
field County Hospital, Winsted, and St Francis Hospital, where 
he died October 6, aged 46, of coronary thrombosis 


Miller, Lawrence Robllng ® Winslow, Ind, Kentucky School 
of Medicine, Louisville, 1907, served as secretary treasurer 
of the Pike County Medical Society, died m the Welbom 
Memorial Baptist Hospital m Evansville November 3, aged 
69, of cerebral hemorrhage 

Nichols, Asbuiy S, Sylva, N C, Tennessee Medical College. 
Knoxville 1905, member of the Amencan Medical Associa 
tion during World War II examining physician for Selective 
Service System in Jackson County, died November 6, aged 69 

Orsbora, George Earl * Denver, Denver College of Physi 
aans and Surgeons. 1908, University of Colorado School 
of Medicine, Denver, 1912, died October 5, aged 70 


Fedrick, Franklin Burche, Washington, D C New York 
Homeopathic Medical College and Flower Hospital, New York, 
1913, member of the American Medical Association, died in 
Oteen, N C, November 7, aged 64, of pulmonary tuberculosis 

Polanco, Mono ® Upper Darby, Pa, University of Penn 
sylvania School of Medicine, Philadelphia, 1928, specialist 
certified by the American Board of Internal Medicine, on the 
staffs of Fitzgerald Mercy Hospital, Darby, and the Jewish 
Hospital, Philadelphia, died November 6, aged 48 

Poison, James Alexander, Bronxville, N Y , Queen’s Uni 
versity Faculty of Medicine, Kingston, Ont, Canada, 1910, 
served on the staffs of the Seton and Bellevue hospitals in New 
York, trustee at his alma mater, died November 3, aged 65, of 
carcinoma 


Poston, JVilliam Henry * Pamplico, S C, Medical College of 
the State of South Carolina, Charleston, 1909, died November 
6, aged 69 

Rccker, Wajland Bernard ® Leipsic, Ohio, St Louis Univer¬ 
sity School of Medicine, 1926, member of the Amencan Asso 
ciation of Railway Surgeons, past president of Putnam County 
Medical Association and the Northwestern Ohio Medical 
Society, on the staffs of the Memonal and St Rita’s hos 
pitals m Lima and the Findlay (Ohio) Hospital, died October 
29, aged 48, of heart disease 


Regicr, Wilhelm Edivard, White Water, Kan University 
Medical College of Kansas City, 1907, member of the Amen¬ 
can Medical Association, on the courtesy staff of Bethel 
Deaconess Hospital in Newton, died October 24, aged 67, 
of coronary thrombosis 


Sclimidt, Harry Burke, Detroit, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1911, for¬ 
merly associate professor of clinical medicine at the Wayne 
University College of Medicine, formerly on the staff of Provi 
dence Hospital, died November 4, aged 68, of acute pulmo¬ 
nary edema 


Shedd, Jolin North Conway, N H., Medical School of 
Maine, Portland, 1891, member of the Amencan Medical 
Association and m 1910, 1912 and 1913 a member of its 
House of Delegates, served as health officer, died October 16, 
aged 89 


Slocumb, Clyde Buchanan, Doerun, Ga., Atlanta School of 
Medicine, 1912, member of the Amencan Medical Associa¬ 
tion, died October 29, aged 63 

Stetner, Walter Lewis, Milwaukee, Northwestern University 
Medical School, Chicago, 1938, served dunng World War 
U, died m Wauwatosa October II, aged 44 
Stevenson, Frank Burton, Indiana, Pa, Jefferson Medical 
College of Philadelphia, 1908, member of the Amencan Medi¬ 
cal Association, affiliated with Indiana HospiUl, died in the 
Veterans Administration Hospital, Aspinwall, October 31, aged 


68, of brain tumor 

Vaughan, Roger Throop, Chicago Rush Medical College, 
Chicago, 1903 clinical associate professor of surgery, emeritus 
(Rush) University of Illinois College of Medicine, professor 
of surgery at the Cook County Graduate School of Medicine, 
served dunng World War 1, member of the Western Surgical 
Association fellow of the Amencan College of Surgeons, 
assistant warden at Cook County Hospital, where he died 
November 13. aged 72, of coronary disease 


7onden Stclnen, Edward, Tucson, Ariz.. Western RKcrvc 
Jniversify Medical Department, Cleveland, 1905, member of 
he Amencan Medical Association, honorary member of the 
Yilorado State Medical Society, formerly director of athletics 
j 3 d professor of physical education at his alma mater and 
lirector of student health and professor of physical education 
t Colorado State Teachers College, Greeley, served during 
Vorld War I. died October 10, aged 74, of cerebral 
emorrhage 
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NORWAY Oslo 

Medical Departmcnf A of thi' Rikshospifal —Despite its 
many wards, large and small, all on the same floor m the 
Rikshospital m Oslo, Medical Department A has an esprit, 
an atmosphere, all its own One senses it, consciously 
or unconsciously, whether one is a doctor, a nurse or a 
patient An address by Prof Olav Hanssen on the occasion 
of his retirement from the directorship of Medical Depart¬ 
ment A was published in Tidsskrijt for Den Norske Laege 
forming for Nov I, 1950 For 25 years he has been 
responsible for the espnt of the department, and now he shows 
how he worked to cultivate it In his opinion the ideal phy 
sician must have patience, tact tolerance, loyalty and respect 
for the patient’s secrets On the subject of the good listener he 
refers to Gerhard Grans analysis of his compatnot, Moltke 
Moe, who listened out of us our half thoughts, notions and 
feelings of which we had hitherto been unconscious Look¬ 
ing back on our conversations I remember not sq much the 
things he said as the things he mduced me in some queer way 
or other to say myself” 

Another event likely to make one thmk about the esprit 
of a hospital happened last faU, when the matron of Medical 
Department A, Miss Lma Andersen, was awarded the Kings 
gold medal m token of her services to nursmg The cere 
mony on this occasion was mformal and unpretentious in the 
sjnnt of a nurse who has practiced self effacement all her life 
Many years ago Sister Lma abandoned a promising career 
as a journalist to take up nursmg Her team of nurses is 
recruited mamly from a religious (Lutheran) body, Diakonis- 
sehuset, which for more than 80 years has conducted a school 
of nursmg Speaking of her m his address. Professor Hanssen 
said, “If the patients m Medical Department A have some 
times felt that they had not lost their identity, but were livmg 
as It were at home, it is the departments matron to whom 
the credit belongs in a marked degree ’ 

There is yet another feature of the espnt of Medical 
Department A—a spint of adventure and exploration fostered 
by Professor Hanssen s successor. Prof Paul Owren, who 
came to his task with an international reputation for his work 
on blood clotting All his colleagues m Nonvay know some- 
thmg about this work, and now, when they are m doubt about 
some obscure disease of the blood, they refer the case to 
Medical Department A 

May Quacks Be Paid out of Public Funds?—At present 
the national sickness insurance funds can be drawn on 
only by duly quahfied medical practitioners, not by any 
other group of healers, however pleased their patients may 
be with them On Nov 1, 1950, at a meeting of the Nor 
wegian Parliament one of its members, Herr Lavik, pleaded 
for a change m this respect He said he held statements from 
more than 400 persons who had been cured by nature healers 
and homeopaths In his opinion the results of treatment are 
a better guide to its efficacy than any legal qualification to 
practice medicine, and the quack who is clever enough to 
discover the cause of a disease cannot in all fairness be 
accused of practicing quackery After he had referred to 
several cases m which nature healers had cured patients aban 
doned by doctors, he was informed by another member of 
Parliament that one of the patients he had mentioned, cited 
m Parhament last June as cured had died of cancer in Octo¬ 
ber Herr Lavik’s championing of the nature healer on this 
occasion failed to draw from the government any pledge of 
mdemnffication out of public funds 

A reference during the same debate to the possibihty that 
the antiquackery law of 1936 may soon be resised indicates 
that the law leaves broad scope to unqualified medical prac¬ 
titioners To be sure, it reserves only to duly quahfied medical 


ilems In these lellcn are contrlbuled by rerrular correspondents In 
the rnnous foreign countries. 


practitioners the treatment of epidemic diseases, tuberculosis, 
venereal disease cancer, diabetes, dangerous anemias and 
goiters with morbid manifestations, but the ailments coming 
under none of these headmgs are so numerous that the field 
left open to faith healers, nature healers and all the other 
healers with suggestively attractive titles is sery wide—so 
wide, in fact, that there is an uneasy feeling in the quack 
world that any revision undertaken with regard to this law 
may mean a process of tightening up rather than of slackening 

Treatment of “Seal Finger” with Aurcomjcin—^In the town 
of Tromso m Northern Noiasav, Dr Per Waage has 
recently studied 34 sealing and allied expeditions on their 

arnval m this port, and he has found 30 of the members 

of their crews to be suffermg from seal finger It is 
supposed to be an infection from seals and is charactenzed 
by the glistening appearance of the swollen and painful finger 
Under expectant treatment it tends to last five to six months 
or more Twenty of these patients were treated ivith aureo 
mycin The results were very satisfactory, and after only 

three or four doses there was considerable relief of pain, 

after two days the swelling was much reduced and the finger 
less tense When the joints were not mvolved, the patients 
could be discharged as cured after a week or two In view 
of the clinical similarity of ‘seal finger ’ to erysipeloid. Dr 
Waage suggests that this disease also may prove amenable to 
aureomycm therapy 


SWEDEN 

Internationa] Course on Audiology in Stockholm,—The 
first international conference on audiology was held m 
Stockholm ID 1948 on the initiative of Prof Gunnar Holm 
gren, editor of Nordtsk Medicine and Acta Oto Laryn 
gologica Encouraged by the response to it, he organized a 
special mtemational course on this subject in Stockholm Sept 
10-20, 1950 He secured the attendance of some two score 
lecturers, including 10 from the United States Altogether 
260 delegates from a score of different countries attended this 
course, which was held in Commercial High School in Stock¬ 
holm The course was so arranged that 12 lectures were 
given every day in four different rooms 

On the opening day and m the presence of a representa 
tive of the royal house and delegates from the government 
and other official bodies. Professor Holmgren traced the 
development of audiology as a comparatively new discipline, 
worthy of attention as an important specialty He also gave 
an account of the plans for a Central Heanng Institute to 
be created in Sweden under the auspices of the Royal Com 
mittee for Combating Deafness The subsequent addresses 
and lectures xvere organized under several different headings, 
one of which was concerned with the anatomy, physics, 
physiology and psychology of hearing Another mam section 
of the course was devoted to the surgery of otosclerosis Other 
subjects were deafness in childhood and special methods of 
examination 

Before and after attending one or other of these lectures, 
the participants in this course formed themselves into small 
groups of 10 to 20 under the guidance of the lecturers m 
order to discuss earlier lectures and to acquue dexterity in 
methods of exammation and treatment Films, most of which 
were on loan from Societas Medica Scandinavica, were shown 
daily Between lectures the visitors made study excursions 
to centers of interest, such as the new acoustic laboratory of 
Techmcal High School, the ear departments of vanous hos¬ 
pitals and a school for the deaf and dumb The course was 
also supplemented by an exhibition of instruments, hearing 
aids and deuces for the measurement of hearing A report 
will shortly be published of the lectures and demonstrations 
given dunng this course m a supplement to Acta Oto- 
Lar\ ngologica 
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D^fh of Dr Gosfa Forssell —The grand old man of Swedish 
radiology, Dr Gosta Forssell, professor emeritus of radiology 
at the Caroline Institute, died of heart failure on November 
13 Forssell was bom in 1876 in Dalecarlia As a medical 
student he began to study radiology, and in 1906 he estab 
lished m the Serafimer Hospital (Serafimerlasarcttet) in Stock¬ 
holm the small x-ray laboratory that developed under his 
hands into a renowned institution He was the head of this 
institution from 1906 to 1941 In 1910 he started the little 
hospital Radiumhemmet with 16 beds, one x-ray machine and 
120 mg of radium It became one of the best radiotherapeutic 
centers m the world It is now the King Gustaf V Jubilee 
Clmic at the Caroline Hospital (Karolinska Sjukhuset) Fors 
sell was one of the founders of this hospital In 1917 Forssell 
was appointed the first professor of medical radiology at the 
Caroline Institute He left this chair m 1941 

Forssell has written about 200 scientific papers He was 
particularly interested in the autoplastic muscular movements 
of the gastric mucosa, and he continued work in this field after 
retirement He was the founder of A c/a Radiologica and was 
editor of this periodical until his death 

ForsseU was a bnUiant organizer To him belongs much of 
the credit for the advance of radiology m Sweden When he 
retired, m 1941, he left to his successors five well equipped 
institutions in Stockholm for radiologic research He had 
great skill in persuading the parliament to vote money for 
radiotherapy, he was a master in raising funds for such pur¬ 
poses and for scientific research 

Forssell participated, in 1925, in the first international radio 
logic congress, m London, and it was under his leadership that 
the second world congress on radiology was held in Stock¬ 
holm m 1928 He was honorary member in most radiologic 
societies in the world In the summer of 1950 he was a mem¬ 
ber of the Royal Society of Medicine m London At the great 
festival in the Stadion of Stockholm in 1947 to celebrate King 
Gustafs eightieth birthday, Forssell spoke to the king on behalf 
of the Swedish people 

Personally charming and kind, Forssell was beloved b> the 
medical students in Stockholm, whose honorary chairman he 
was for many years He was beloved also by his many pupils 
and by his patients from all parts of Sweden 


DENMARK COPFNHAGEN 

Dr R K Rasmussen and Psittacosis in the Faroes,—On Oct. 
2, 1950, the University of Copenhagen conferred the degree 
of Doctor of Medicine Honoris Causa on Dr Rasmus Knsten 
Rasmussen, a general practitioner who has spent most of his 
long professional life under stnctly rural conditions in the 
Faroes, a dependency of Denmark When he left a promis- 
mg career at home to work in the wilds, his friends thought he 
was wasting his talents, but he soon sent epidemiologic studies 
to Denmark for publication His reports dealt with acute 
epidemic myalgia the epidemiology of tuberculosis and cer- 
tam aspects of whooping cough As early as 1925 he showed 
that congenital immunity to whoopmg cough must be rare 
and that reinfection with it is common 

Rasmussen’s most important discovery, perhaps, was his 
identification of epidemic alveolar pneumoma (desenbed as 
such by his compatnot Dr A A Vaag) with psittacosis Study¬ 
ing Vaag’s account of an epidemic of pneumonia in the 
Faroes, Rasmussen observed its similanty to psittacosis He 
suspected that the source of mfection might be the fledglings 
of the gull Fulmaris glacialis, counted as a delicacy in the 
Faroes He communicated with authonties on the subject m 
Copenhagen, London and Berlm, and dead fledgings, blood 
from patients suffenng from alveolar pneumonia and tissues 
from patients dymg of this disease were sent to Copenhagen 
Thence they were sent by air to London and Berlm In 
London Professor Bedson performed complement fixation 
tests with the serum of three patients, and m Berlin Haagen 
and Mauer showed that mice reacted to Rasmussens spwi 
mens m the same way as to the virus of PS'«acosis ^e 
virus of psittacosis was ako cultjyated from 
other fissures of a woman dymg of alveolar 
happened m 1938, and, had it not been for World War H, 
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Rasmussen’s discovery would long ago have become weU 
knovra It IS a masteipiece of detective work by an ‘ordi¬ 
nary general practitioner out of direct touch with any labo 
ratory but endowed with a speculative, analytic mmd and 
With time most usefully spent in keeping up to date m his 
reading and correlating the cimical findings of others with 
the knowledge of laboratory workers 

Coordination of General Praefationers with Specialists and 
Hospital Doctors—At a meeting on Aug 27, 1950, leadmg 
members of the Danish Medical Association discussed in 
detail the ways and means by which better teamwork could 
te organized between general practitioners, specialists and 
hospital doctors It was pointed out that a committee has 
recently been appointed to investigate sickness m the com 
munity and how to deal with it by the aid of general prac¬ 
titioners and hospital services Of the sum of 300,000 kroner 
put at the hospital of this committee, half has been provided 
by the Rockefeller Foundation, the other half by private 
mstitutions In the near future Copenhagen will be spend¬ 
ing more than 100,000,000 kroner on hospital services and 
the whole of the country two or three tunes this sum So 
It behooves all concerned to see that these sums are not spent 
till the relations between general practitioner and hospital 
are defined in the best interests of the community 
There was one concrete suggestion made at this meeting 
that offered a useful bridge between general practitioner and 
hospital It was to the effect that general practitioners should 
spend their holidays as substitutes for hospital interns and 
that the latter should take on holiday duties for general 
practitioners This suggestion was first made, by the same 
person, 30 years ago at a medical meeting 


MEXICO 

Ninth National Assembly of Surgeons—From November 19 
to 25, Mexico City was host to leading surgeons from all 
over the country, Central and South Amencan, and the United 
States The occasion was the mnth National Assembly of 
Surgeons These meetings take place in Mexico City every 
two years, dunng the last week of the month of November, 
at the Hospital Judrer, one of the oldest m Mexico and known 
till the last part of the nmeteenth century as Hospital de San 
Pablo This mstitution is the city hospital 
The assembly mcludes ofBcial addresses, reports of the 20 
sections and surgical demonstrations The convention also 
included specialty meetings, such as the first Mexican meeting 
of orthopedic surgeons, the third national meeting of anes 
thesiologists and the seventh national convention of nurses. 
There were 13 official addresses and more than 350 papers 
read at the section, many of them part of symposiums 
Among the official addresses that caused much commentary 
may be mentioned that of Mario Valles and co-workers, who 
presented the experiences of the Mexican Red Cross on 
thoracoabdominal wounds Dr Clemente Robles, represent¬ 
ing the NaUonal Academy of Medicme, discussed the ethical 
aspects of surgical practice. In his paper the speaker empha 
sized the necessity of more careful selection of medical stu 
dents and ako the need of closer relation between surgeons 
Dr Bernardo Sepulveda and Dr Manuel Quijano, from the 
Hospital de Enfermedades de la Nutnci6n, stressed the impor¬ 
tance of liver biopsy and liver funcUon tests in the surgical 
management of patients with liver disease Dr Jos6 Ramirez 
Gama summarized the present status of pulmonary resection 
in the treatment of pulmonary tuberculosis, according to their 
observaUons in the Gea Gonzdlez tuberculosis hospital Dr 
Aguirre and collaborators, from the Hospital Judrez. discussed 
treatment of traumatic ruptures of the urethra. 

Dr Otero read a paper on new techmes of cesarean section 
In the symposium on stenlity. Dr Alvarez Bravo spoke on 
the role of noninfectious diseases of the ovanan tubes Dr 
Weinstein (New Orleans) discussed results he had obtained 
with ligature of the inferior cava m puerperal phlebitis Dr 
Ayala Gonzaez (Hospital General, Mexico Ci^) spoke on me 
postcholecystectomy syndrome In me ratholo^ 
paper of Dr Deschamps, from me Hospital de Enfermedades 
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de la Nutncidn, was of considerable interest, the author dem¬ 
onstrated the diagnostic utility of injection of oxygen m the 
retropentoneal space, to permit visualization of tumors m that 
site The section on plastic surgery had the largest number of 
foreign contnbutions This section had interesting round 
tables 

The assembly was a complete success, from both the sci 
entific and social points of view It may be considered as 
an index of the progress made by Mexican surgery dunng 
the last years 


COLOMBIA Bogota 

Toxoplasmosis,—Drs Manuel Roca-Garcid, Jorge Camacho 
Gamba and Gonzalo Esguerra-G6mez reported the first case 
of human toxoplasmosis in Colombia at the National Academy 
of Medicine on October 19 Toxoplasma had been found 
m gumea pigs in Colombia in 1944 by Drs Luis Patifio- 
Camargo, Julidn De Zulueta and Gabnel Toro-Mejia and the 
organisms noted m dogs and marsupials by other mvestigators 
The pahent -was a 40 day oW lafawf, bom to Bogoti The 
mam symptoms were jaundice hepatomegalia, splenomegaly, 
hydrocephalus and eosinophilia Roentgen examination dis 
closed signs of penostitis of both femoral diaphyses and on 
the posterior middle region of the nght tibia and numerous, 
small, intracranial calcifications (The authors do not believe 
that the differential diagnosis of toxoplasmosis and torulosis 
as proposed by Neuhauser and Tucker could be based on the 
size of the spleen, which, in torulosis is very large, m their 
case splenomegaly was much more pronounced than hepa- 
tomegalia) The blood contained 6 6 mg of bilirubin per lOO 
cc, and the direct van den Bergh reaction was highly positive 
The cerebrospinal fluid showed a decided increase in albumin, 
lymphocytes and xanthochromia Colloidal benzoin precipi¬ 
tated m the first five and the last five tubes The result of the 
test of the patency of the aquaeductus cerebn was negative 
The intradermal reaction with toxoplasmm was positive in the 
mother and negative in the infant Complement fixation and 
m vitro neutralization tests yielded positive results for bioth 
mother and infant The mother showed no sign of illness 
either during pregnancy or after the birth of her child Treat¬ 
ment consisted of the administration of penicillm arsenic sul¬ 
fadiazine and aureomycin The patient was observed until 
she was 10 months old, at which time jaundice had disap¬ 
peared, the liver and spleen had diminished m size, hydro 
cephalus had increased and there were symptoms of increased 
intracranial pressure and arrest of growth and mental devel 
opment Toxoplasma was isolated from the centrifuged cere¬ 
brospinal fluid and was injected into white mice Fifty senal 
passages by intracerebral inoculation and 48 passages by 
intrajientoneal moculation were made None of the mfected 
mice survived, and the virulence of the parasitic organism 
increased to 1 100,000 on the fiftieth passage The organism 
was virulent for guinea pigs, rabbits and small chickens The 
protozoan is approximately 4 to 6 microns long and 2 to 3 
microns wide Generally, it is long and slightly curved, and 
frequently one end of its body is less rounded than the other 
The nucleus is clear and almost always located toward the 
more rounded portion Multiplication occurs through longi¬ 
tudinal division It has been identified as Toxoplasma gondi 
The studies on which this rejxirt was based were made at the 
Carlos Finlay Institute of Special Studies, which is coopera¬ 
tively maintained by the Ministry of Hygiene of Colombia and 
the Pan American Sanitary Bureau 

Biologic Conditions in the Plateaus of Bogota—Prof J Her¬ 
nando Orddnez, m a study published in the Anales de la 
Socicdad dc bwlogla dc Bogold (July 2, 1950) reviewed the 
literature concerning the biologic adaptations of people living 
in the plateaus of Bogotd at 2 460 meters above sea level 
He included his own observations on artenal blood pressure, 
normal electrocardiograms and melanosis of unknown ongin 
The authors conclusions are as follows 1 The oxjgenation 
of the blood is normal or almost normal in persons living in 
Bogotd 2 At this altitude the pulse is normal, the artenal 
blood presswte vs wot wvodvfied awd the clectTocardiogram does 


not show any sign of anoxemia 3 No modifications of the 
metabolism, respiration or the nervous svstem were observed 
Some slight symptoms of chronic altitude sickness were 
observed 4 Diffuse melanosis, due to the lack of some 
nutntional factors, was observed It seems that altitude may 
play a secondary role m the pathogenesis of melanosis 5 
Further studies e g, on heart and lung diseases and on 
physical exercise, arc needed 

Social Welfare —^The Colombian Institute of Social Welfare 
celebrated its first anmversary on September 26 At first 
there were 70,000 insured persons in Bogota Now there are 
100,000 in Bogotd and 60,000 in Medellin In the near future 
benefits will be extended to the Quindio region The following 
services are included 1 Medical care, hospitalization, drugs, 
surgical treatment, laboratory services and roentgen examina 
tions Benefits are for a maximum penod of 26 weeks from 
the first day of illness 2 If an illness incapacitates the 
insured for work, a cash subsidy for a maximum penod of 
180 days is granted 3 Penods of rest for prevention of dis 
eases and convalescence 4 Dental care 5 Penodic medical 
examinations 6 In case of pregnancy the insured will 
cecevve for an eight week period a daily subsidy equivalent 
to her daily total salary and complete medical care before 
and after delivery 7 Obstetnc care is given the wife of the 
insured worker The following figures were issued by the 
Institute of Social Welfare for the penod Sept 26, 1949 to 
Aug 31, 1950 140,593 medical consultations, 12,777 medi¬ 
cal visits to the home, 3,819 surgical interventions 3 760 
delivenes, 10,133 hospitalized persons, 7,615 roentgen exami 
nations 160,346 laboratory examinations, 176 351 prescrip 
tions filled, 305,323 vaccinations, 105,787 dental consultations 
and 36,216 dental extractions 

Professor Unbe Unbe Honored —^The Colombian Society of 
Internal Medicine celebrated its first anniversary on October 
27 with a banquet at the Medical Club of Bogotd in honor 
of Prof Alfonso Unbe Unbe, the president of the society 
All the physicians of Bogotd and the members of all the 
scientific societies joined to pay homage to the man, who is 
professor of clinical medicine at the National University and 
has devoted his life to the progress of medicine On this 
occasion Professor Unbe Unbe said “We, as doctors, should 
be very interested m a technical and specialized pragmatism 
which favors a simple and perfect goal Also, we should be 
concerned with the researchers with panoramic vision and vast 
horizons smee they are the ones who are progressively deter- 
minmg with the aid of expenmental medicine, more exact 
knowledge on pathology physiology and the treatment of 
diseases The successful structure of a medical art that strives 
to preserve health and to cure disease is dependent on these 
advancements It is an art to talk to a patient and with 
fnendship perceiving his preoccupation, anguish and fear to 
experience sympathetically, these feelings with him It is an 
art to gather together the facts of the evolution of a disease 
and to analyze them correctly, to look, aided by irreproach¬ 
able mastery, for symptoms that are evident to the senses and 
those that can be supplied by scientific technics as applied to 
medicine, to integrate the diagnosis, prognosis and treatment 
of a disease into an exact synthesis that will alleviate the 
patients pain and ease the mental disquietude of the patient 
and of those around him Finally, it is an art not to do harm 
at any time either to the body or the mind of the patient and 
not to cause his relatives distress Thus have I understood and 
practiced medicine, as a doctor at the patients bedside, m a 
bedroom filled nith the anguish of possible death or m a con¬ 
sultation room full of hope for health and life Thus have I 
demonstrated my devotion to medicine to those who wanted 
to be at my side I value the title that you have wanted to 
gi\c me, namely, the title of teacher However, it seems to 
me that I do not merit the title simply because I may have 
contributed something to science or to technieal advancements 
I thmk that, perhajis, the enthusiasm, good will and sincenty 
that I have shown as a doctor, and the factors that con¬ 
tributed to my character as a doctor, justify my receiving the 
title This IS my doctrine If it has been useful, I offer a 
toast, acknowledged by all of you, happy to see that the sick 
■will be cuTed because the disciples work well" 
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CORRESPONDENCE 


DIANETICS 

To the Editor —With considerable anxiety I have watched 
the cult dianetics ’ develop from the first appearance of its 
principles in Science Fiction Magazine I am concerned about 
Its growth and popular acceptance and I fear that the world 
has had dumped on it a new therapy which will have the 
staying power of chiropractic, with as little scientific back¬ 
ground to support It 

It IS a phenomenon of some sort, and full of meaning that 
over 500,000 copies of the book are supposed to have been 
sold Countless persons, without proper background and with¬ 
out understanding of basic human motives and dnves, are 
auditing each other, and as a result mental hospitals may 
receive as patients many whose first ps>chotic breakdown 
occurred during such auditing ’ The auditors” simply do 
not know how to handle the material elicited The dangers 
mherent m such amateunsh auditing' are readily apparent 
Since these persons cannot recognize an incipient psychosis 
adequate treatment may be delayed, and delay as pointed out 
m Beliak’s book Dementia Prccox definitely reduces the 
chances for recovery or improvement 

In a short time there has developed a demand on the part 
of thousands of persons for training as professional auditors ” 
To meet this demand I am informed there have been 
established two training centers m the United States in Eliza¬ 
beth, N J , and in Los Angeles The course lasts one month, 
and tuition is said to be $500 The initial Los Angeles enrol¬ 
ment was 1 000 persons, many having been turned away An 
income of $500,000 for the Dianetic Foundation in one month 
IS certainly not bad This, however, is only the beginning 
There is being projected a Dianctic College or University with 
a two year course which will no doubt give graduates greater 
prestige 

Devotees of dianetics, like the devotees of cults, are not 
moved by unfavorable statements made by men of recognized 
scientific background These fanatics support the new cult 
with a religious fervor In vain have I shown them comments 
by scientific critics One gets the same answers that have so 
often been heard from enthusiasts for other cults For one 
thing, one hears that the medical profession is really a medical 
trust that is trying to keep out all forms of treatment but its 
own The new cult is growing by the vigorous exploitation 
of testimonials I have already listened to a testimonial of a 
cure of agoraphobia Another person has reported that since 
he has been audited’ he is a better conversationalist One 
woman I know is about to start being ‘ audited’ after listening 
to a testimonial by someone who had gotten nd of many 
engrams’ through dianetics This dianeticized person claimed 
that her thinking had improved and hence her abilities as a 
stock market trader had become markedly sharper the whole 
process resulting in her taking profits of $13,000 within a few 
days And so the testimonials go 

In Los Angeles the dianetics enthusiasts meet every Sunday 
morning in a theater to hear about the latest procedures and 
to listen to exegeses of the great book As one would expect, 
the spirit of these meetings has the colonng that goes with 
religious zeal At one of these meetings I saw one man get 
up and call attention to some contradictory phases of the 
teachings of the book He was booed and hooted down, to 
the relief of the moderator Professional auditors are set¬ 
ting up offices throughout the country and advertising for 
patients in the good old chiropractic way Something should 
be done to expose irrefutably this nonsensical tomfoolery 

SxxtuEL J RAvrrra MD 

Box A, 

Camarillo, Calif 


SULFONES IN THE CHEMOTHERAPY OF LEPROSY 


—Johansen and Enckson, in their article 
entitled Current Status of Therapy m Leprosy” in The 
Journal (144 985 [Nov 18] 1950), give adequate infor 
ntation by reference or othenvise as to the origin and source 
of the compounds they used except 4-amino 4 -beta hydroxy 
effiylammodiphenylsulfone (HtS) This compound was syn 
thesized, studied and tested for activity in experimental 
tuberculosis for the first time in the laboratories of the National 
Institutes of Health by my associates and me (Smith M I, 
Jackson, E L., Junge, J M, and Bhattacharya, B K Am 
Rev Tiiberc 60 62 [July] 1949, Smith, M I, Jackson, E L, 
and Bauer, H Ann New York Acad Sc 52 704 [Dec] 1949) 
The compound was generously supplied by Merck & Com 
pany, Inc , through Dr Augustus Gibson who offered to make 
it in sufficient quantity to be available for clinical tests m 
tuberculosis and leprosy The work on tuberculosis has been 
in progress for nearly one year and a half at Freedmen’s Hos¬ 


pital, Washington, U C , by Dr Howard M Payne and his 


associates 


Maurice I Smith, M D , 
National Institutes of Health, 
Bethesda 14, Md 


LFS'ER PUNCTURE FOR DIAGNOSIS 

To the Editor—Ange Gabnel Maxim6 Vemois (1809 1877) 
in his thesis ‘ Du diagnostic anatomique dcs maladies du foie, 
et de sa valeur au point de vue thirapeutique (Pans, J B 
Baillifere 1844 Felix Malteste et Cie, 1844) discusses liver 
puncture biopsy for diagnostic purposes Yet Vemois’ early 
work IS not mentioned in the many recent publications on liver 
puncture biopsy Iversen and Roholm (1939) Luigi Lucatello 
(1895), W E king and his associates (Af / Australia 1 697 
[June 5] 1948), G Pascale, T Grier Miller, Chester M Jones, 
Bingel and Olivet, McMichael and Sherwood (England), Jones 
and Volwiler (Boston), Schiff (Cincinnati), Edwin Rasbeny 
(University of Pennsylvania), Winston K Shorey and the many 
other wnlers have failed to give credit to Vernois for his early 
ideas and observations Julian Hoffman and Julius Rosenthal 
(Ann Int Med 33 1203 [Nov] 1950) m their paper on liver 
biopsy. Buck (1949), Kumpe (1947), Hoffbauer (1947), and all 
other wnters on the subject fail to mention Vemois’ thesis 

Hv MAN I Goldstein, 

1425 Broadway, Camden 4, N J 


SOCIALIZED MEDICINE 

To the Editor —Much theoretical tripe has been wntten about 
iociahzed medicine Smee the proof of the pudding is in the 
lahng, the real test is how the system operates m actual 
practice For those nearsighted members of our profession 
ivho still insist that socialization of medicine will cure all our 
problems, both imaginary and reakjhe following excerpt from 
i letter just received from a fellow practitioner in England 
my be instructive 

You are fortunate indeed I imagine, in America, in that 
mu do not labour under nationalised medicine as we do One’s 
ivery activity is cheeked and rechecked by a horde of highly 
laid clerks who have arisen overnight and who delight m 
itting on the doctors back It is very discouraging as these 
ire the people who earn the money and being usually people 
if little education are pleased to wield their new authonty 
in any matter, medical or othenvise 

You will detect that I am a man with a gnevance but I 
im still clinging to my interest in blood transfusion work I 
lo not suppose you know of any openings for Englishmen m 
ilood transfusion in the United States’’ If you do I should 
le \'cry interested to hear from you again 

A S Wiener, M D , 64 Rutland Road, Brooklyn 
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HADACOL—THE ETHICAL(’) PROPRIETARY 

Hadacol is advertised as that new, miracle worUng medi¬ 
cine [which] bnngs wonderful new hope to sickly, ailing 
men and women’ It is an elixir of 12 per cent alcohol, to 
which has been added some of the B complex vitamins, with 
iron calcium phosphorus, dilute hydrochloric acid and honey 
It sells for $1 25 for a half pint bottle 

According to the advertising trade magazines its promotion 
has been so successful that its promoter. Senator Dudley J 
LeBlanc of the Louisiana legislature, is hard put to find ways 
and means of spending the profits, and it seems that no matter 
which way he turns, the resulting unwanted profits have 
been fabulous It is widely advertised in newspapers and on 
billboards, with testimonials playing an important role in the 
promotion It was even advertised in the family size as a 
Chnstmas present 

Hadacol now is also being promoted as an ‘ ethical prep¬ 
aration for use by physicians in their practice In a form 
letter dated Nov 6 , 1950, beanng the facsimile signature of 
the climcal research director, there is stated 

‘Dear Doctor 

In order that you may give consideration to HADACOL 
for its therapeutie effect m deficiencies of Vitamins Bi, B 
Niacin and Iron we suggest that you check and 

return the accompanymg reply card, so that we may send you 
professional samples 

‘ It should be noted that HADACOL is also available under 
a PRESCRIPTION X’ label If you desire this special label 
on the professional samples sent you, please indicate your 
preference 

“As the accompanying reprint points out HADA¬ 

COL is recommended for a number of clinical deficiencies, and 
IS especially indicated in febrile and debilitated cases, supple 
menting essential elements lost through restneted diets 
HADACOL IS effective m both pre- and post-operative cases 
and IS acceptable to old and to young alike 

Optimum requirements of Vitamins Bi, B,, Niacm and Iron 
are available in this well balanced product with bene 

ficial amounts of Phosphorus and Calcium The form is stable 
and palatable, the elements are readily assimilable 

A clmical research program has been set up by us, which 
IS now being put into effect We cordially mvite you to con 
duct climcal tests, among a group of your own patients, with 
HADACOL on a fee basis per patient It is sug 

gested that you ivnte us, at your convenience, if you are 
mterested 

Fraternally yours, 

THE LEBLANC CORPORATION 
Leslie A Willey, M D 
Clinical Research Director’ 

The New Orleans Item for Sunday, Dec 17, 1950, earned 
an eight page supplement entitled ‘Amazing Story of Hadacol 
Included in this supplement is a box headlmed as follows 
“DR WILLEY, MEDICAL EXPERT, MAKES TESTS AND 
ANSWERS QUESTIONS Therein it is also stated 

The makers of HADACOL make no move in improv¬ 
ing their product, or m testing each unit of production, 
mthout the say so of a medieal expert This expert is 
Dr L. A Willey 

Dr Willey, who of course is a graduate of medicine 
and a licensed practitioner is the medical director of the 
giant LeBlanc Corporation From his clinic m Lafayette, 
Louisiana—the heart of the Evangeline country—Dr 
Willey directs actisities of 20 other medical experts 
throughout the country, who co-operate in clinical work 
for HADACOL 

Dr Willey and his associates answer all questions con¬ 
cerning HADACOL that emanate from medical sources 
The careful tests and scrupulously honest answers made 
b> Dr Willey and his clinical associates are some of the 
reasons why HADACOL is recommended by many 
doctors ” 


Some inquisitive physician recipients of the form letter 
checked their 1950 Amencan Medical Directory and were 
unable to find therein the name of the clinical research 
director of the LeBlanc Corporation Although Us biographic 
records are the most complete extant with respect to physicians, 
interns, medical students and graduates, and even cultists, the 
Directory Department reports it has no biographic record of 
the man 

The Bureau of In\eshgation does, howeter, hare a record 
of Leslie A Willey, but not as MD” In 1943 there was 
an inquiry about a Dr L A Willey of Newport Beach, 
Calif The Directory Department asked the California State 
Board of Medical Examiners for information According to 
the Board, Willey s name was not included in its license lists 
of doctors of medicine or cultists The boards investigators 
apparently checked up on the matter, because m the annual 
report for 1944 it was stated that Leslie A Willey had first 
pleaded not guilty to a charge of practicing without a license 
and unauthonzed use of the term doctor, then changed his 
plea to guilty to the charge of practicing without a license and 
was fined $250 Inquiry of a physician in Newport Beach 
Calif, brought the observation that Mr Willey was a male 
nurse who was conductmg some sort of emergency hospital, 
but that he had been arrested and had left town 

It IS hoped that no doctors of medicine will be uncntical 
enough to 30 m m the promotion of Hadacol as an ethical 
preparation It is difficult to imagine how one could do himself 
or his profession greater harm, from the standpoint of the 
abuse of the trust of a patient suffenng from any condition 
Hadacol is not specific medication It is not even a spiecific 
preventive measure It could not be eligible for serious con¬ 
sideration by the Council on Pharmacy and Chemistry It 
smacks of the old patent medicine” promotional efforts In 
1942 the Council announced that alcoholic elixirs of thiamine 
hydrochlonde were not acceptable for New and Nonofficial 
Remedies In its report it stated 

‘It appears to the Council that preparations of this char¬ 
acter are undoubtedly intended for repeated and prolonged 
administration They will likewise be administered as a tonic 
to children The Council feels that it is hardly in the interest 
of rational therapeutics to make it necessary to take appre¬ 
ciable amounts of alcohol in order to obtain a small 
amount of thiamine hydrochloride In addition to this there 
IS no good pharmacologic reason for the incorporation of 
thiamine hydrochloride in an alcohol solution, and therefore 
such preparations constitute an unscientific mixture of two 
therapeutic agents Physicians who may wash to prescribe 
alcohol have ready access to this drug in various forms includ 
ing preparations listed m the U S Pharmacopeia and National 
Formulary The Council felt that the use of a preparation of 
thiamine hydrochlonde in an alcohol menstruum lends itself 
to abuse through over the counter sales ’ (7 A M A 118 980 
[March 21] 1942) 

Although Hadacol has been advertised to the laity as being 
a more assimilable form of administration for the vitamins, 
neither the U S Pharmacopeia nor the Council recognizes 
alcoholic elixu^ containing these substances as a dosage form 

In some of its advertising the firm has offered to show that, 
while many other manufacturers might mix alcohol and vita 
mms, it remamed for the Hadacol firm to use nothing but 
quality products in the composition of its preparation For 
instance it advertised in a Virginia newspaper m part as 
follows 

The contmued increasing demand for HADACOL, one of 
the truly great medical discovenes given to the world by 
Senator Dudley J LeBlanc [Could Senator LeBlanc have ref 
erence here to his early promotion of Happy Day Headache 
Powders, an acetanilid preparation seized in 1940 by the 
government as being dangerous to health when used accord 
mg to directions‘'’— Ed ] has made it necessary to decrease 
the ration allowance on HADACOL from six to two bottles 
We placed the limit at two bottles to a customer only 
after trying every other alternative said Senator LeBlanc m 
Lafayette, La. The demand for HADACOL has increased 
1,000 per cent m the past year 

When I created HADACOL I read every available authon 
tative medical and drug book in order to use the very finest 
mgredients regardless of cost I read on page 234, U S Dis 
pensatory, 23rd edition [the nrenty fourth edition has been m 
print smee 1947 — Ed ] that “Theoretically Calcium Glycero- 
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phosphate should for many purposes be superior to most other 
calcium salts because it represents both calcium and phos 
phone acid in a soluble combmation ” [Perhaps in his literary 
searches he should have read the “Epitome of the Pharma- 
OTpeia and National Formulary ’ (eighth edition, 1947) There 
he would have found under calcium glycerophosphate, N F 
Formerly used m neurasthenias, to improve the nutrition of 
the nervous system There is no evidence that it has any 
value in such conditions — Ed ] 

Little did I realize when 1 made Calcium Glycerophosphate 
a part of the now famous HADACOL formula that m time 
the demand for this great medical discovery—HADACOL— 
would be so great that we would use up the entire available 
supply in the United States of this product.’ 

Yes, in HADACOL, Senator LeBlanc envisioned the medi 
cine that ivould bring blessmgs to folks of all ages Perhaps 
others could have placed the same ingredients in a medicine, 
but It remained for him to develop a formula which contains 
the most expensive ingredients of their kind For instance, 
he uses Vitamin B 6 which costs at the factory $550 a kilo¬ 
gram, which is less than half a gallon” [The senator forgot 
to say that his $550 worth of vitamin B, is enough for 125,000 
bottles of Hadacol (half pints at $1 25 g bottle)— Ed ] 

The Federal Trade Commission recently announced that the 
LeBlanc Corporation and its president had agreed to discon¬ 
tinue certam advertising misrepresentations concerning the 
therapeutic properties of Hadacol In its report dated Sept 5, 
1950, the commission announced They agree to stop repre- 
sentmg that Hadacol has any therapeutic value other than 
such as results from the vitamin Bi, vitamin B„ iron and 
niacin it supplies, and then only when clearly limited to cases 
resulting from a deficiency of one or more of these nutritional 
elements The stipulation also calls for discontinuance of 
the representation that Hadacol has any dietary value except 
such as may result from providing vitamin B,, vitamin B , 
iron and niacm, and one third the minimum daily adult 
requirements of calcium and phosphorus ’ The firm further 
agreed to cease and desist from exaggerating the frequency 
with which any disease, symptom or condition is due to a 
deficiency of vitamin B,, vitamin B,, iron or niacin Other 
representations to be discontinued under the provisions of the 
stipulation are that Hadacol assures good health, restores 
youthful feeling and appearance does not contain drugs or 
influences health without the use of drugs ” However, 

currently used testimonials leave the impression which the 
Federal Trade Commission said could not be gamed by flat 
advertising claims 

Possibly this Federal Trade Commission announcement had 
something to do with the new theatrical twist in the lay pro¬ 
motion of Hadacol Early in the game testunonials were used 
to claim Its value m anemia, arthritis, rheumatism, asthma, 
diabetes, epilepsy, heart trouble and high blood pressure, low 
blood pressure and gallstones, paralytic stroke, ulcers, tuber 
culosis and even cancer Now it is being proclaimed to the 
gullible by means of a gigantic "medicine show," complete 
with Hollywood stars 

A Chicago newspaper recently earned an advertisement 
headed Wanted, a Parrot ” The advertisement went on to 


say 

The LeBlanc Corporation, of Lafayette, La, makers 
of HADACOL, a vitamin and mineral formula, are seek¬ 
ing the services of a parrot that will say distinctly, many 
times a day, Polly wants HADACOL,’ 

The owner of such a bird, if selected, will be given 
a reasonable compensation on a contract basis The 
owner and the parrot will travel throughout the nation m 
a limousine with the parrot’s named engraved in gold on 
the door and will stay at only the best hotels The parrot 
will be furnished a gold cage and its life insured 

‘The parrot will visit large drug stores, perform at 
lobber’s salesmen meetings, conventions, etc, and may be 
nresented on radio and television The LeBlanc Co^ 
ration has a tnple A high credit raUng For further infor¬ 
mation contact Hednck & Towner Advertising Agency, 
3704 Travis St, Houston 6, Texas 
The Bureau has no knowledge at present of the sucmss 

of^e senator’s quest for a parrot. But the Bureau hopes that 
ot the senaio ^electme a parrot than he was in 

he IS more circumspect in seiecimg a 

the selection of his clinical research director 


MISCELLANY 


Health Problems in Alaska,~Dr Jack C Haldeman, medical 
officer m charge of the Arctic Health Research Center, said 
in an address before the recent Alaskan Science Conference 
that (on the basis of reported causes of death) accidents, alco¬ 
holism, suicides and homicides, as a group, accounted for 32 
per cent of the deaths in Alaska among the white population 
during the five year penod ending December 1949 By com 
parison, in 1948 only 9 per cent of all deaths in the United 
States as a whole were attributed to these causes Alcoholism 
was reported as the unmediate cause of death among the 
white population 20 times as often in Alaska as m the Slates 
and eight times as often among the nonwhite group Tuber 
culosis was reported as the cause of death on 43 per cent 
of all death certificates for Indians, Esbmos and Aleuts in 
Alaska in 1946, 10 times as often as in the United States as 
a whole, and the combined pneumonia-influenza death rate 
was almost four times that of the Stales 

‘In 1938, I observed a whooping cough outbreak in the 
lower Kuskokwm delta area which literally affected every 
man, woman and child in several villages Another whooping 
cough outbreak in a village of about ISO inhabitants resulted 
in 9 deaths' It is paradoxical that the low temperature areas 
of the world, which contain the fewest persons per square 
mile, are plagued with those major health problems usually 
associated with overcrowded living conditions, Dr Haldeman 
said Even m the spacious North it is not uncommon for 
an Eskimo family of 12 to be living in a single 9 by 9 foot 
hut in order to conserve heat The attack rate of diseases 
spread directly from person to person is understandably high 
under such condibons, whether the population sample is taken 
from the slums of a metropolitan area or from an Eskimo 
village Diseases that are spread chiefly through discharges of 
the intestinal tract, although less frequently reported ns the 
immediate cause of death, represent a major cause of mor 
bidity ID Alaska 

Dr Haldeman said it would appear that the incidence of 
syphilis IS lower in Alaska than was previously thought Sero¬ 
logical surveys conducted in some villages have failed to 
disclose a smgle person infected ivith syphilis However, mor¬ 
bidity reports of the Alaska Department of Health indicate 
that, once syphibs is introduced into a village, it frequently 


assumes epidemic proportions 

Other health problems in Alaska include broad fish tape 
.vorm infection, tnchinosis, phlyctenular keratoconjunctivitis 
ind nutritional deficiencies. Tularemia, botulism, brucellosis 
and rabies are present in the Temtory 

“Little scientific mformaUon is available concermng basic 
Jifferences m racial pathology among the white, 

Eskimo and Aleut populations,” Dr Haldeman said. We 
have DO way of knowing whether the high tuberculosis mor 
lality rate among the latter groups should be attnbuted simply 
;o a higher degree of racial susceptibility or to a combmation 
jf factors such as exposure to massive doses of tubercle 
haciUi crowded livmg conditions, poor nutntion, recurrent 
>astroeatenc diseases and pansiusm What about the devas 
"kt.ne effects of other diseases? What diseases existed among 
he Lkimos and Indians prior to the coming of the white 
It would seem that here are but a few of the areas 
vhere the public health worker and the mlhropologist could 
veil collaborate in worth while research ” 

In the first long range study of its Dnd by a fW'dent 
he Arctic Health Research Center is seeking to impro 
ll M of the people of Alaska and to find answers to 
iBSic questions about physical, mental and emotional adjust- 
L^ts m 1^ temperature environments The program is 
intenng its third year 
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MEDICOLEGAL ABSTRACTS 

Evidence Reliability of Tests for Sterility.—This was an 
action by the petitioner against her husband for support 
of herself and the minor child of the parties The hearing 
was held in the domestic relations court of the City of 
New York 

The parties hereto intermamed on Sept 28, 1940, and that 
relationship has never been terminated by judgment of divorce 
separation, annulment or dissolution The respondent how¬ 
ever asserted complete exoneration from any duty of support 
on the ground that because of claimed stenlity he is not the 
father of the petitioners child bom June 3, 1949 The sole 
disputed question for determination, said the court, is whether 
the evidence adduced by the respondent suffices to overcome 
the time honored presumption that a child hom to a married 
woman during coverture was procreated by her husband 

The blood grouping tests which respondent requested did 
not establish definite exclusion, the respondents seemingly sm- 
cere belief that he is not the father of the child and his con¬ 
sequent resistance to any order of support denve wholly from 
certain other medical testimony A clinical laboratory tech¬ 
nician (not a physician) testified that his June 7 and Oct 20, 
1948 exammations of purported specimens of respondents 
seminal fluid showed complete absence of spermatozoa A 
qualified urologist also testified that his microscopic exami¬ 
nation of respondents seminal fluid on Nov 24, 1948 and a 
second examination after sedimentation and centrifugal process 
mg disclosed azoospermia, which he attributed to a blocking 
of the epididymis ducts from prostatitis or a previous infec 
tion He further testified that the scar tissue he observed indi 
cated, m his opinion, that the November 24 absence of 
spermatozoa had existed for at least 30 days and perhaps 60 
days However, both he and another urologist called by 
respondent admitted that it was medically possible that the 
stenie condition observed on Nov 24, 1948 might not have 
existed at the inception of petitioners pregnancy m August 
or September, 1948 

If the blood grouping tests m this case had established 
definite exclusion said the court, and if those tests had been 
shown to have been accurately and completely made, such 
evidence would have served to overcome the presumption of 
legitimacy of a child bom to a married woman However, 
the court continued, not only were the blood grouping tests 
inadmissible because they did not establish definite exclusion 
but also quite different considerations govern a plea of stenlity 
Blood grouping, nonpaternity test technics have now been 
developed to the point of scientific certainty Not so, said 
the court in the field of stenlity, which is still in the nascent 
stage and fraught with uncertainties Quoting from ‘Disputed 
Paternity Proceedings (second edition), by Sidney B Schatkin, 
the court said. If the defendant raises the defense of stenlity, 
it must be based on the examination of his seminal fluid by 
a scientific expert in the field of male reproduction, to deter 
mine the presence or absence of motile spermatozoa 
If the expert testifies to a state of sterility on the date of the 
examination, that testimony is not sufficient The expert 
must give his opinion as to how long that condition existed 
and, specifically whether it existed on the date of the alleged 
act of intercourse A man, of course, may be examined 

today and found to be stenie The crucial question is Was 
he stenie at a given previous penod of time'’ The court 
also quoted from Fertility in Men” by Dr Robert S Hotch 
kiss a leading expert Our factual knowledge has not yet 
reached the point where we can unreservedly state that certain 
stenie men xviU never regain their fertility The nsks 

of dogmatic declarations are evidenced by contemplation of 
the repercussions which might follow a statement to the hus 


band that he is permanently stenie Should he by some 
unusual method regam or improve his fertility and a preg 
nancy take place, he will probably doubt his paternity Such 
an unjustified suspicion may dissolve a marriage ’ 

As agamst the mconclusive medical testimony, on the one 
hand, there are on the other, an accumulation of counter 
vailing factors, namely, the strong presumption of the child s 
legitimacy the conceded continuance of mantal mtercourse 
between the parties until several months after the child s birth 
respondents payment of the confinement expenses, his claim 
mg the child as a dependent for income tax purposes, the 
belatedness of his disclaimer of paternity, the dearth of iden 
tification of any paramour or proof of any inclination of 
petitioner to infidelity, and petitioners own positive and cred 
ible testimony Accordingly the court found that the allega 
lions of the petition were sustained and that the respondent 
was liable for the support of his wife and the child —Houston 
1 Houston 99 NY^ (2d) 199 (Neii York 1930) 

Chontable Hospitals Extent of Tax Exemption—A number 
of California hospitals filed suits to recot er taxes w'hich they 
contended should not have been assessed and collected m view 
of the tax exempt status of hospitals All the suits were con 
solidated for Inal, and, after a heanng in the supenor court 
the various parties appealed and cross appealed to the district 
court of appeals, second distnct, division one, California A 
further appeal was then taken to the Supreme Court of 
California 

The issue raised in these cases was as to the tax liability 
of the hospitals in regard to certam portions of their property 
used for the purpose of providing housing for the hospital 
interns, student nurses and other essential employees, for a 
training school for student nurses, for recreational facilities 
for student nurses, interns and residents, for housing a thrift 
shop in conjunction with charitable purposes and for certain 
portions of property on which bmldings to be used for housing 
student nurses were under construction at the time of the 
assessment The opmion of the district court of appeals 
(JAMA 141 348 [Oct 1] 1949) held that none of the 
above property was subject to general property taxes The 
Supreme (3ourt held otherwise, however regarding the last two 
Items 

Hospital property used to house a thrift shop,” said the 
Supreme Court, is not entitled to the benefit of the tax exemp 
tion The ‘thrift shop is located on the lower floor of the 
hospital buildmg, where donated clothing and furnishings are 
sold” and the entire proceeds are devoted to the 

maintenance of the Free Childrens Clinic maintained jointly by 
the [hospital] and [a Community Chest] agency 
deemed by the [hospital s] board of directors to be a charitable 
use Such enterprise, laudable as its purpose manifests it to 
be, cannot escajie classification as an independent undertaking 
to raise revenue, and it cannot be said to have been incidental 
to, and reasonably necessary for, the accomplishment of hospi 
tal purposes In truth the Supreme Court continued, it was 
conducted solely for revenue purposes as distinguished from 
hospital purposes While the profit or gain derived from its 
operation benefited the hospital m providing support for its 
clinic, such consideration must be viewed in the light of the 
express statutory proviso that property used exclusively for 
hospital or chantable purposes is exempt 

from taxation if the property is not used or operated 

by the owner or by any other person for profit regardless of 
the purposes to which the profit is devoted Such plain Ian 
guage prohibits the allowance of the exemption claim here m 
question 

The Supreme Court also considered the question of whether 
property on which are located buildings under construction 
and intended for use in the housing of student nurses is within 
the welfare exemption On the assessment date the building on 
each of two pieces bfprojperty was approximately 85 per cent 
completed, was designed to be used exclusively as a dormitory 
and residence for student nurses and was m fact placed m use 
for the designated purposes a few months later The pertinent 
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statute, said the Supreme Court, unequivocally requires that the 
property be used” for the enumerated purposes Such express 
limitation, making use the focal point of consideration, contem¬ 
plates actual use as differentiated from an intention to use the 
property m a designated manner It has been generally so held 
in the construction of kindred exception laws m other juns 
dictions, said the Supreme Court Under no theory of con 
struction could a building in the course of erection be viewed 
as being used for any purpose Considerations attesting to the 
exercise of the institution's good faith m carrying out its build 
mg program are wholly immaterial under the welfare exemption 
lavr, where the language plainly makes use of the property the 
basis of the exemption, and marufestly an incompleted building 
cannot meet that condition 

Accordingly the Supreme Court held that property used for a 
thnft shop and property on which buildings are still under 
construction is not subject to the welfare exemption provisions 
but that property used for the purpose of providing housing for 
hospital mtems, student nurses and other essential employees 
for a traming school for student nurses and for recreational 
facilities for student nurses, interns and residents is exempt 
from general property taxes —Cedars of Lebanon Hospital v 
Los Angeles County 221 P (2d) 31 (Calif 1950) 


MEDICAL MOTION PICTURES 


The Qnlet One 16 mm black and white sound showlne lime 75 
minutes. Prepared by Viola Bernard M D Psychiatric Consultant with 
the Technical Assistance of Wiltwyck School for Boys, Inc Robert L 
Cooper Executive Director and Nathan Stillman Director Produced in 
1948 by Film Documenli New York. Procurable on rental or lease from 
Athena Films Inc 165 West 46th Street New York 


Thus motion picture was made in New York City and the 
Wiltwyck School for Boys m Esopus, N Y, to show the effects 
of environment m shapmg patterns of delinquency and the 
therapy used by the Wiltwyck School m readjusting a product 
of such environment to a normal childhood The film portrays 
the story of a 10 year old boy who had the misfortune to be 
bom into a family that resented his existence and left him to 
shift for himself It vividly portrays the hopeless struggle 
that builds up m the mind of a child continually denied the 
feelmg of being wanted Fighting loneliness, boredom and 
depression, he habitually skips school and eventually dnfts into 
delmqucncy The child is sent to a correction school for way¬ 
ward boys staffed by expenenced counselors under the direction 
of a psychiatnst The job of emotional rehabilitation is what 
makes this film so fasematmg to students of human behavior 
This IS a remarkable film both for its artistry and for the 
soundness of the psychological principles it sets forth Psy¬ 
chological validity IS never sacrificed for the sake of the story, 
yet It IS the story that holds one’s interest The producers arc 
to be commended for not oversimplifying the vastly compli 
Gated situation of an unloved child strugglmg to relate himself 
to his surroundmgs Even when the boy gets mto the school 
where he is given the best of care and the most favorable 
environment, he still struggles and even runs away The film 
brings out subtly how counselor, social worker, psychiatnst and 
teacher in the school worked together m bnngmg the boy to 
emotional health The discussion group leader which should 
accompany this film might do well to point out that the loneli¬ 
est child IS everywhere ' The unlov ed child stands out more 
vividly m blighted areas which point up his loneliness, but he 
is not altogether a product of slum conditions nor do good 
neighborhoods guarantee emotional well-bemg 

The producen resisted the temptation to moralize or blame 
anyone for the tragic difficulties confronting the boy, ^d that, 
too. strengthens the picture The groups who might profi 
from this ffim are medical students or residents m pediatncs or 
psychiatry, persons connected with child care insUtutions as 
S or volumeer workers, social workers and nurses preparing 
for public health work or pediatncs and teachers working xvith 


retarded children With careful interpretation, the film would 
have great meanmg for parents It would be an excellent film 
to use with civic-nunded groups, such as Rotary, Kiwams or 
Boy Scout leaders, especially as a means of givmg them a 
picture of unmet social needs The film would be of interest 
to anyone workmg with children, whether as a parent, a teacher 
or a member of an mstitutional staff It could be the basis 
for a senes of discussions in a class on child development The 
photography, narration and direction are outstanding 

New Voices (technical version) 16 mm , sound half black and while 
half color showing time 14 minutes Produced in 1949 by and procurable 
from Cleveland Hearing and Speech Center Inc 11206 Euclid Avenue 
Cleveland 6 

This motion picture portrays the chance discovery of cancer 
of the larynx, the subsequent confirmation by diagnosis and the 
preoperative Irauimg by both the surgeon and former patients 
The postoperative visits by persons who have learned the new 
way to sp^, the formal training program at the speech cimic 
and the first visit to the Lost Chord Club meeting, give encour¬ 
agement and traming instructions in the development of the 
new voice 

The film shows m detail the facets which are important in 
case management, including the careful preparation of the 
patient for his postoperative life with explanations from the 
surgeon and demonstrations of successful rehabilitation by con 
tacts with the actual case A section of the film illustrates the 
surgical procedure The postoperative rehabilitative program 
IS explained, showing the stages in the training and the final 
successful adjustment of the case 

As a presentation of a successful case, the film is well done 
It is a sensitive presentation of the major steps m rehabilitation 
as well as of the finer pomts involved m the psychological 
adjustment The film is excellent for showing to medical groups 
both specialists and general practitioners and to types of 
rehabilitation workers and psychologists This film is produced 
in two versions The technical version, which contains a 
color sequence showing the laryngectomy operation, is intended 
for use only m medical schools and for professional audiences 
of nurses or speech therapists The traimng version does not 
contain the operation sequence and is intended for showing 
to preoperative and postoperative patients A 19 page train¬ 
ing manual is sent with each film The photography and 
narration are satisfactory 


NEW MOTION PICTURE ADDED TO A M A 
FILM LIBRARY 

The Flnt Heart Beat* and Uw Be»lnnlni of the Clrcntatton of BI<^ 
[o the Embryo. 16 mm black and white silent 792 feet (2 reeU) 
[howlng time 32 minutes Prepared in 1940-1950 by Dr Bradley M 
"atten and Dr Theodore C Kramer Department of ^tomy 
rersltv of Michigan Ann Arbor Procurable on loan (servitw charge 52) 
mm the CommittS on Medical MoUon Pictures ^rican Medical Asso- 
datlon 535 North Dearborn Street Chicago 10 

Part I shows the development of a chick heart by fusion of 
he paired pnmordia, the first twitches which are later to 
yecome the heart beat, the development of blood islands and, 
nost spectacular of all, the first truly circulatory movement 
jf the blood plasma beanng the first blood corpuscles Part 
[I IS concerned largely with the physiological aspects of the 
inmitive heart beat and beautifully shows the expenments 
.vhereby the region of the heart about the sinus venosus 
IS shown to be dommant over the atnal and ventncular 
melons The results of transection expenments are demon 
■trated m order to show that conduction in the heart at that 
daee is not yet dependent on a single conducting bundle 

The film achieves distinction as a contnbuuon to science 
ind to pedagogy The first part will be valuable to classes 
n embrwiogy, both at the medical school level Md the effilege 
evel %ie second part will be more meanmgful to medical 
itudents in connection with the 

ihvsiology The photography is remarkably good n 
and subtitles are effectively used m such a way hM 
tef^ not come between the audience and the documentary 

natenal being shown 
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A M A Archives of Neurology & Psychiatry, Chicago 

64 491-606 (OcL) 1950 

•Surgical Therapy of Temporal Lobe Seizures W Penfield and H Flan! 
gin —p 491 

Patterns in Allesthesla and Their Relation to Disorder of Body Scheme 
and Other Sensory Phenomena M B Bender and M Nathanson 
—p 501 

Effect of Treatment on Excretion of 17 Ketosteroids in Patients with 
Mental Disease, M. D Altschule and B H. ParUiurst—p 516 
Cerebrospinal Fluid In Methyl Alcohol Poisoning E R. Reiner—p 528 
Tetraethylammonlum Chloride In Treatment of Multiple Sclerosis 
H Aikln I C Sherman and S L Weinburg —p 536 
•Frequency of Multiple Sclerosis in Greater New ^ork L V Chia\'acci 
H Hoff and N Polvan —p 546 

Histologic Observations on Supradiaphragmatic Portions of Vagus Nerves 
E A Gaston and C G Tedeschl —^ 554 
Serum Neuritis Report of Two Cases and Brief Review of Syndrome 
K R Woolling and J G Rushton*—p 568 

Temporal Lobe Seizures.—Penfield and Flanigin discuss the 
localization of the discharge m seizures In essential epi¬ 
lepsy the discharge onginates m a centrally placed zone of 
gray matter m the diencephalon, midbram and pons that is 
connected with both cerebral hemispheres The electroen¬ 
cephalogram demonstrates bilaterally synchronous 3 per second 
spike and slow wave complexes Discharge occurring in the 
cerebral cortex may produce a wide vanety of symptoms 
depending on the function of the area in question If the 
focus IS buried deep beneath the temporal lobe, electrodes on 
the scalp may fail to detect the spike discharges, but the 
electroencephalographer may report bilaterally synchronous 
alterations of brain waves that have been set up because, appar¬ 
ently, the spike focus under the temporal lobe is firing into a 
rhythmic mechanism withm the higher brain stem This 
paroxysmal dysrhythmia may take the form that has been 
described as psychomotor The authors discuss temporal lobe 
seizures The commonest temporal aura is a sensation in the 
abdomen, epigastnum, thorax or throat Cephalic aureas and 
auditory, labynnthine and olfactory aureas are frequent Illu 
sions of perception may occur These phenomena may be a 
prelude to loss of consciousness or alteration in consaousness 
without convulsion and without loss of motor control These 
are states of confusion and amnesia that may be called 
behavioral automatism or psyebomotor state The authors 
operated on 68 patients who had temporal lobe seizures In 
seven cases exploration only was earned out, because the 
origin of the seizures could not be recognized No excision 
was attempted, and none of these patients was relieved of his 
attacks An infiltrating tumor was removed in five cases In 
55 cases an atrophic or stationary epileptogenic lesion of the 
cortex was excised Of the 55 patients, 51 have been fol¬ 
lowed up to the present time There was no improvement in 
seven and slight improvement in four Improvement of 50 
per cent or better was obtained in 13 cases In 13 patients 
cure was preceded by only one or several attacks, and 14 
patients were cured with no further attacks The authors 
conclude that temporal lobe -eizures produced by focal lesions 
may be treated by surgical ablation 


The Associalion library Irndj periodicals to members of the Association 
and to IndMdual subscribers in Conunental United States and Canada 
for a period of Use days Three Journals may be borrowed at a time 
Periodicals art a\ailablc from 1940 to date Requests for Issues of 
earlier date cannot be filled Requests should be accompanied with 
stamps to cosxr postage (6 cents if one and 18 cents it three periodicals 
are requested) Periodicals published by the American Medical Associ 
aUon are not available for lending but can be supplied on purchase order 
Reprints ns a rule are the property of authors and can be obtained for 
permanent possession only from them. 
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Frequency of Multiple Sclerosis in New York—Chiavacct and 
hts CO workers made a surve} of the cases of multiple sclerosis 
in New York. Their matenal was collected from most of 
the larger hospitals m greater New York by use of the per¬ 
tinent data from all available case histones of the past 10 
years Case reports contaimng doubtful diagnoses were 
omitted It was beheved that a survey m New York would 
be especially mtercstmg in view of the fact that the city has 
one of the largest and most racially vaned populations m the 
world Living and nutntional conditions, on the other hand 
may be said to be more uniform there than elsewhere A total 
of 4,898 patients were msestigated The distnbution of the 
disease between the sexes was about equal The incidence of 
multiple sclerosis among the white population was found to be 
about 6 in 10,000, whereas that for Negroes was only 1 4 in 
10,000 Since the disease is rarely encountered m Italy and 
the South Amencan countnes, it was interesting to observe 
that the Itahans of New York and the South Amencan popu 
lation showed the same incidence as other groups The age 
distnbution of multiple sclerosis coincided with the observa 
tions of other authors Early onset of the disease indicated a 
better prognosis for remission than later onset, which was asso 
ciated yvith a greater tendency to a slowly progressive or sta¬ 
tionary course Allergic conditions were not more frequent 
among patients with multiple sclerosis than among those with 
other diseases The influence of pregnancy, abortion, opera¬ 
tion or injury on the onset of the disease could not be con- 
finned The age at the time of death of patients with multiple 
sclerosis did not deviate much from the average mortahty 
figures for the vanous decades, and most deaths occurred from 
intercurrent diseases rather than from multiple sclerosis 

A M A Archives of Ophthalmology, Chicago 

44 499 634 (Oct) 1950 

Pscudoglaucoma H A Blazar and H G Schcic —p 499 
Repair of Orbital Deformities with Glass Wool Follow Up Report 
A G DeVoc—p 514 

Determination of Volume of Postenor Chamber of Rabbits Eye R L 
Copeland and V E Kinsey—p 515 
Intractable Postoperative Diplopia G L Tabor Jr—p 517 
Studies of Depth of Antenor Chamber of Eve in Primary Glaucoma 
B Rosengren,—p 523 

Retinal Capillary Lesions in Mabgnant Hypertension D Wcxicr and 
G Branower—p 539 

Nystagmus Its Diagnostic Significance E B Spaeth —p 549 
Preparation of Ophthalmic Solutions with Special Reference to Hydrogen 
Ion CoDccntraUon and Tonicity F N Martin Jr and J L, Mims 
—p 561 

•Human Infection wiUi Newcastle Virus of Fowls, A H Keeney and 
M C Hunter —p 573 

Physiologic Chemistry of the Eye Review of Papers Published During 
1949 V E Kinsey—p 584 

Human Infection with Newcastle Virus of Fowls—According 
to Keeney and Hunter, Newcastle disease, or avian pneu 
moencephalitis, is a highly communicable virus disease of 
fowls Diseased animals discharge the virus m their oral and 
nasal secretions and in their feces Eggs have been shown to 
contain the virus and to constitute another potential source of 
human infection There was contact with sick poultry or New¬ 
castle virus m each of the 33 cases so far reported Incubation 
penods vaned from a few hours to two days, and all patients 
recovered m five days to two weeks without sequelae Most 
of the patients were laboratory workers, kitchen personnel 
poultry feed salesmen or vetennanans In one case an embryo 
nated chick egg inoculated 48 hours previously with a known 
strain of Newcastle virus was accidentally crushed and the 
matenal splashed o\er the workers face, arms and chest The 
man immediately washed his face and hands, autoclaved his 
clothing and scrubbed under a hot shower His eyes were 
nnsed in the shower and dunng the rest of the day imgated 
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hourly with bone acid solution The following morning the 
conjuntiva was red, but only scant secretions were present 
Headache, backache and fever developed On the second day 
conjunctival hyperemia was still about the same and a few 
pinpoint epithelial infiltrates were present m each cornea On 
the third day both eyes continued to itch and water, but there 
was a reduction m conjunctival hyperemia and papillary hyper¬ 
trophy On the fourth day excess secretions had subsided 
almost entirely, but a preauricular lymph node became palp 
able and was tender for three days Dunng the next two Weeks 
the injection and pebbly roughness of the conjunctiva gradually 
subsided The pattern of Newcastle disease was reflected in 
both the white blood cell count and the serum antibody 
response Aureomycin borate drops and penicillin drops 
(5,000 umts per cubic centimeter) were instilled hourly in the 
right and m the left eye, respectively This medication was 
instituted on the first day of illness but was discontinued with 
subsidence of major symptoms on the fourth day There was 
no indication that either had influenced the infection Active 
virus was recovered from both eyes after this treatment Bac- 
tenal infection was exciuded m this case, and vims matenal 
isolated from the conjunctiva and the blood stream was 
identified as Newcastle virus 


Amencan Heart Journal, St Louis 

40 485 646 (Oct) 1950 

Varialionj In Duration of Phases ot Cardiac Cycle la Normal Hearts as 
Studied by Electrohymograph K W/llls E Eddicman Jr J K 
Acker and other*.—p 485 

Eftect of Posture on Cardiac Cycle Posteroanlerlor Cardiac Diameters 
and Apparent Stroke Volume as Studied by Electrokymograph E B 
Eddleman Jr K Willis and H E Heyer—p 504 

Observations on Genesis of Electrocardiogram R H Roseman —p 512 

Lett Ventricular Cavity Potentials In Induced Left Bundle Branch Block 
Studied with Esophageal Leads A A Sandberg, J Wener and 
L ScherlU—p 531 

'Significance of Qavr in Diagnosis of Posterior Infarction P N G Yu 
and T M Blake—p 545 

Course of Excitation Wave in Patients with Electrocardiograms Showing 
Short P R Intervals and Wide QRS Complexes (Wolfi Parkinson 
While Syndrome) A. Grishman I G Kropp and M F Steinberg 
-r> 554 

Value ot the aV Limb Leads and V Chest Leads (Vm to V,) In Routine 
Clinical Electrocardiography R H Rosenman, E Sllber L N KaU 
and B Shorr—p 573 

Electrocardiographic Study of Intramuscular Qulnidlne Lactate J S 
Feibush and D Greenberg—p 585 

Antidotes to Ventricular Fibrillation Induced by Mercurial Dlurcllcs 
B N Craver, F F Yonkman and B R Rennick—p 590 

Congenital Aortic Atresia I W Monle and A D J DePape—p 595 

Myocardial Inlsrctlon Due to Syphilitic Coroaaiy Ostial Stenosis W B 
Scharfman J B Wallach and A Angrist —p 603 


Slgoificance of Qwr la Postenor Infarction—Yu and Blake 
point out that many investigators have corroborated Pardee s 
discovery of the diagnostic importance of a large Q wave m 
lead 3 m coronary artery disease and postenor infarction A 
Q wave in lead 3 conforming to Pardee s entenon may be 
present in normal persons and is usually indistinguishable 
from that seen in postenor infarction This large wave m 
normal persons is mainly due to the transverse position of 
the heart Some authors maintain that the presence of a sig 
nificant Q wave in the unipolar leg lead (Vr or aVr) is help¬ 
ful in deciding the significance of a large Q wave in lead 3 
The presence of a significant Q wave m the Vr or aVr leads 
strongly suggests that the quality of the Q wave m lead 3 is 
due to a postenor infarction and not to the position of the 
heart More recently it has been stated that cnteria derived 
from the unipolar hmb leads are not dependable in the disg 
nosis of postenor infarction The authors made a compara 
live study of Q waves in leads 2 , 3 and aVr in 54 patients 
with posterior infarction and 55 patients without infarction 
A significant Q wave m lead 3 was present in all cases With 
or without infarction On the other hand, a significant Q 
waw tn lead aVr was present in 9i per cent of patients With 
postenor infarction and m only three of the 55 pahents w,th- 
^ infarction The authors believe that the presence m an 
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adult of a Q wave in lead aVr with a voltage of at least 25 
per cent that of the R wave m lead aVp and a duration of 
0 04 second or more may indicate the presence of a postenor 
infarction The use of (he umpolar leg lead appears to aid 
in (he differentiation of the normal and abnormal Q wave in 
lead 3 and therefore helps m establishing or excluding the 
diagnosis of posterior infarction 


Amencan Journal of Medical Sciences, Philadelphia 


'Clinical Orbllonomelty J H Means and J B Stanbury—p 357 
'Propylthiouracil In ViyTOtoxIcosIs Alternate Cases Treated Mnticaliv 
and Surgically N Taylor A Urge and P Noth—p 362, 
ObservatlonE on Prolonged Medical Management ot Toxic Difiuse Gohtr 
with plouracil and Propyilblouracil S U Greenberg and M Brufet 
—p 373 


iniravcnous Use of Oulnldine with Particular Reference 10 Ventricular 
Tachjeardia A H Clagett Jr—p 38 ] 

Chloromycetin Treatment of Typhoid Fever Report of Tvvo Cases. G P 
Wiedman and S S Paley—p 389 

Chronic Schistosomiasis Japonlca Diagnosis by Rectal Biopsy with 
Description ol Slgmoldoscoph Abnormalllies I W Hamrick Jr 
E A Cleve and R P Carson—p 393 
Oxygen Therapy of Bundle Branch Block J Levy—p 400 
Rutin Therapy in Difiuse Capillary Bleeding Ineffectiveness When Fra 
gillty Tests are Normal W H Glass —p 409 
Precipitin Reaction of Serum from Cases of Rheumatoid Arthritis with 
Homologous Connective Tissue Extracts. J Lansbury W R Crosby 
and C T Bello—p 414 

Copper Therapy of Rheumatoid Arthritis T L Tyson H H Holmes 
and C Ragan.—p 418 

MulUple Sclerosis Correlallon of It* Incidence with Dietary Fat R, L. 
Snank—p 421 


Effect of Vitamin Bi* on Pain in Nutniional Neuropathy W B Bean 
M Franklin and A L Sahs —p 43i 
Inlradcrmal Tests in Diagnosis ot Certain Infectious Diseases H Ben 
man and N R, Ingraham Jr—p 435 
Antlhlstamlnlc Drugs and Common Cold Critical Review N D Fabri 
cant —p 464 


Clinical Orbltonometry —Means and Stanbury made 200 
measurements of the repressibility of the eye into the orbit on 
53 patients with the aid of an instrument devised by Copper 
of the University of Leiden, Holland Some of the patients 
had no evidence of eye disease, others had vanous ocular 
manifestations of toxic diffuse goiter Copper’s orbitonometer 
consists of a contact shell, a bndge and a dynamometer The 
contact shell has a small plastic cuff that can be affixed to the 
anterior surface of the eyeball, which has been anesthetixed 
with procaine hydrochlonde The mstrument is simple to use 
Reproducible data are quickly obtained without risk or great 
discomfort to the patient Expenence suggests that orbital 
resistance is increased in the active phase of the ophthalmo- 
pathic tj'pes of toxic diffuse goiter, is diminished in the inactive 
phase of that disease and is little changed in ordinary hyper 
thjroidism The mstrument makes it possible to follow the 
course and seventy of Graves ophthalmopathy in a quantita 
nve fashion The orbitonometer may be helpful in the early 
differential diagnosis of the benign and the malignant types 
Propylthiouracil In Thyrotoxicosis—Taylor and co workers 
report on 52 patients with hyperthyroidism, 37 of whom were 
followed up and studied for a sufficiently long period of 
time to permit conclusions The 52 patients were subdivided 
m four groups 18 patients with diffuse toxic goiter treated 
by thyroidectomy, 23 with diffuse toxic goiter treated medi 
caJIy seven with nodular goiter treated by thyroidectomy and 
four'with nodular goiter treated medically The toxicity was 
high with basal metabolic rates above -(-50 per cent in more 
than two thirds of the patients Complications of thyrotoxi 
costs or associated diseases occurred in 43 Alternate patients 
with diffuse toxic goiter were treated medically and by 
thyroidectomy Prolonged penods of propylthioumcil treat 
ment wen: required in the majority of cases, possibly due to 
the large number of associated diseases, the large number of 
complications or the high level of toxicity The average 
of treatment required to bang the basal metabohe rate to 
normal was almost one year in the cases of nodular goiter and 
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about fise months in the cases of diffuse goiter The aserage 
dose of propylthiouracil required to bnng the basal metabolic 
to normal or to perform operation s\as 37 8 and 29 8 Gm , 
respectisely, m patients wth diffuse goiter and 85 6 and 77 6 
Gm, respectively, in patients with nodular goiter Many of 
the medically treated patients died Only three of the 
remainder have normal basal metabolic rates without continu 
mg treatment There was no death among the patients treated 
surgically, and the satisfactory results obtained are thought doe 
to the reduction of the severe toxicity in patients who were 
poor nsks by prolonged preparatory treatment with propyl 
thiouracil Agranulocytosis occurred in one patient treated 
elsewhere with antithyroid drugs Totic manifestations from 
propylthiouracil did not otherwise constitute a problem A 
significant increase m exophthalmos occurred m eight of the 52 
patients receiving propylthiouracil There was no significant 
progression of exophthalmos in any case postoperatively 
Definite regression following thyroidectomy occurred in four 
instances On the basis of the observations in this small con 
trolled senes of cases of hyperthyroidism, the authors are 
inclined to favor the continued use of subtotal thyroidectomy 
as the standard treatment for diffuse goiter with hyperthyroid¬ 
ism They advise operation on all patients who are being 
given antithyroid drugs and show any tendency toward 
progressiie exophthalmos 


American J Obstetrics and Gynecology, St Louis 

60 471-710 (Sept) 1950 Partinl Index 

‘Some Observations on Relations of Estrogens and Progesterone to Con 
tractions of Nonpregnant and Pregnant Human Uterus J S Henry 
J S L Browme and E H Venning —p 471 
Postpartum Blexjd Loss Analysis of 6 000 Cases J R Vant —p 4S3 
Review of 500 Elective Operations for Pelvic Prolapse on Women over 
Age of 60 Years A C G Frost,—p 489 
•Arteriosclerotic Pregnancy Toxemia J L McKelvej —p 510 
•Contribution to Study of Etiology and Prevention of Cancer of CervW 
of Uterus F Gagnon—p 516 
Irregular Shedding of Endometrium J L, McKclvey—p 523 
Stotus of Internal Podallc Version In Obstetrics E B Trowbridge 
—p 528 

Value of Vaginal Cytology In Observing Progress Under Radiation Treat 
ment of Patients Suffering from Cancer of Cervix G C Maloney 
—p 513 

Time of Ovulation Correlation Between Basal Temperature Appearance 
of Endometrium and Appearance of Ovary C L Buxton and E T 
Engle —p 539 

Measurement of Pain Intensity in Labor and Its JPhyslologlc Neurologic 
and Pharmacologic Implications. C T Javert and J D Hardy 
—p 552 

Relationship of Disorders of Blood QoUlng Mechanism to Toxemia of 
Pregnonev and Value of Hepiarin in Therapy B C Butler H C 
Ta>lor Sr and S Graff—p 564 

Relationship of Fndomclrium to Chorioplaccnlal Development and Its 
Gonadotrophin Output E C Hughes A W Van Ness and C W 
Lloyd —p 575 

Appraisal of Chorloneplthelioma Based on ObsenaUons in 12 Cases 
S L Slcglcr J M Ravld and S M Tobin—p 586 
Emotional Aspects of Obstetrics and Gynecologic Disorders A J Mandy 
T E Mandy R, Farkjis and others —p 605 
Attempt at Dcsensitlzatlon of Women Immunized b> Rh Factor I Use 
of Ethylene DUulfonate W C Moloney—p 616 
Hyperrotation and Deflexion of Head in Breech Presentation with New 
and More Descriptive Terminology for Breech Presentation R A 
Reis and E J DeCosta —p 637 
Clinical Studj of 240 InfcrtHc Couples R Frank—p 645 
Effecls of Intravenous Injections of Ergonovine and Solution of Pos 
terlor Pituitary Extract on Postpartum Patient W J Dieckmann 
J B Forman and G W Phillips—p 655 
Estrogen Therapj b> Implantation of Estradiol Crvstals G T New 
man-—p 661 

Diagnostic Culdoscopj J B Teton—p 665 

Endometrial Biopsy Companson of Aspiration Curettage with Conven 
tlonal Dilatation and Curettage J P Palmer W F Kneer and H H 
Eccleston—p 671 

Endometrial Hyperplasia Producing Syndrome Simulating Earl) Preg 
nancy G T C Way —p 675 

Estrogens and Progesterone in Contractions of Uterus —Henr> 
and his collaborators studied the relation of estrogens and 
progesterone to the contractility of the myometrium They 
made tracings at different times in the luteal phase of normal 
c>cles, cjcles with deficient luteal phases and artificial cycles 
Thc> belies e that the human uterus is capable of spontaneous 
mjogenic contractions throughout the greater part of its life, 
that Its actmty is greatest during the years of sexual matunty 
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and that it reaches maxunum efficiency when it is called on 
to expel its contents, namely at the end of the cjcle and at the 
end of pregnancy The preparation for such maximal effort 
IS almost certainly under the control of the same mechanism, 
that IS, the synergistic action of estrogen and progesterone 
acting in normal proportions and for sufficient time What 
actually sets the expulsive contractions in motion is still 
unknotvn The authors know of no evidence that estrogen and 
progesterone are ever antagonistic m their effects on the uterus 
The corpus luteum and the placenta secrete both hormones 
Therapy that aims at replacement of luteal function in the 
cycle or m pregnancy must therefore combine estrogen and 
progesterone Pregnemnolone influences the activity of the 
myometrium and development of the endometnum in the waj 
progesterone does, but it must be given m large doses for 
comparable effects to be produced When the uterus has to 
expel Its contents prematurely, as m abortion, the inefficiency 
of the mechanism is seen in the low pregnanediol output and 
particularly m the inadequate uterine musculature, which per 
nuts the dead products of conception to be carried for days, 
weeks and even months before they are expelled, and even 
then exploration of the utenne cavity is almost always nec¬ 
essary to ensure that it is empty The authors think that this 
indicates an incomplete preparation of the utenne musculature 
for the great expulsive efforts rather than an inhibition of Us 
contractions by progesterone 

Arteriosclerotic Pregnancy Toxemia —McKelvey asserts that 
there are two types of hypertensive pregnancy toxemia The 
preeclampsia-eclampsia complex has been given the attention 
that something dramatic always commands The less dra 
matic permanent proliferative artenolar hypertensive toxemia 
has not been accorded the study it demands In a 12 month 
penod m 1941-1942, there were 112 maternal deaths in 
Minnesota Only four of these were due to eclampsia In the 
same period about 500 women died as a result of a permanent 
hypertension, which began with a hypertensive pregnancy 
toxemia in the previous 10 years Confusion has arisen because 
a variety of terms has been applied to this disease Chronic 
nephntic toxemia was a misnomer, and its use did a senous 
disservice to an understanding of the problem It has nothing 
to do with chronic parenchymatous nephritis Essential hyper 
tension of pregnancy is a better term, but it has defects The 
clinical picture is that of a patient, often with a family history 
of hypertension, who becomes pregnant and develops a hyper 
tensive toxemia The blood pressure may not return to normal 
and albummuna may not disappear These obstetneal patients 
are hkely to be relatively young and subject to rapid pro 
gression of the disease If a subsequent pregnancy occurs, a 
nse in blood pressure above the prepregnant level usually 
occurs in the early months At least some of this increase 
disappears at the end of pregnancy The permanent hyper 
tension may take a variety of courses Usually the vessels 
of the kidney and of the central nervous system show the 
severest changes The prognosis is more faiorable in women 
who do not become hypertensive until the later years of the 
reproductive penod, in those m whom the disease has been 
present for a considerable time without too pronounced 
advance, m those who are not obese or who will control their 
obesity and particularly in those who go through the meno 
pause with diastolic pressure at rest well below 110 mm 
of mercury Weight reduction sodium restnction and sympa 
thectomy are important factors in the treatment 

Etiology of Cerxical Cancer—Gagnon made gynecologic 
observations on a large number of nuns over a long period of 
years A survey of the medical files of an annual average of 
13,000 women, covering a 20 year penod, was earned out in 
the records of a number of convents This number of adult 
women corresponds to a city with a population of approxi 
mately 65,000 inhabitants The comparative frequency of 
carcinoma of the cervix uten and corpus uteri vanes accord 
mg to the statistics of different authors from between eight and 
five instances of the former disease for e\ery one of the latter 
There were 12 histologically xerified cases of carcinoma of the 
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body of the uterus among the 13,000 nuns Taking Meig’s 
index of frequency of 6 1, there should have been 72 cases 
of cervical carcmoma, but not one was discovered This 
would mean that in a city of about 65,000 inhabitants there 
would not have been a single case of carcinoma of the cervix 
uten in 20 years The author also investigated the records of 
treatment given at Montreal s Radium Institute for the past 20 
years and those of the Radium Institute of Quebec, kept since 
the latter’s foundation 12 years ago Among 130 malignant 
tumors of all organs found in 3,280 nuns over a period of 20 
years, there was not a single instance of cervical cancer Car 
cmoma of the cervix may be rarely found m virgin women 
Chronic cervicitis, particularly the inflammatory erosion, may 
exist m virgin women Decreased incidence of cervicitis, if 
It IS a causative agent, should, theoretically, bnng about a 
decreased incidence of cancer of the cervix 


American Journal of Ophthalmology, Chicago 

33 1325-1496 (Sept ) 1950 

•Clinical and Experimental Obsenatlon on Use ot ACTH and Cortisone 
fn Ocular Inflammatory Disease A C Woods—p I32S 
Chemistrj of Pituitary Principles Acting upon Ocular Tension A A 
Dietz, E. Schmerl and B Steinberg.—p 1349 
Glaucoma Stastlcal Review of 816 Patients with 1 112 Glaucomatous 
E>es AN Lemoine Jr—p 1353 
Problem of Glaucoma H Elwyn—p 1373 

Separation of Diencephalic Centers Concerned with Pupillary Motility 
and Ocular Tension E Schmerl and B Steinberg —p 1379 
Glaucoma Some Social and Medical Aspects D Kravltz.—p 1381 
Trephining Operations J A Van Heuven—p 1387 
Visual Field as Aid to Prognosis In Glaucoma A Posner and A Schloss 
man—p 1391 

fridoschisls as Cause of Glaucoma C. McCulloch—p 1398 
Nevus Flammeus Associated with Glaucoma H H Joy —p 1401 
Ljsozyme la Treatment of Ophthalmic Conditions C Hobart—p 1409 
Peripheral Choroiditis Simulating Retrolental Fibroplasia R D Harley 
and R W Mather—p 1417 

Retardation of Wound Healing m Corneal Epithelium by Lanolin J C 
Heerema and J S Frledennald—p 1421 


ACTH and Cortisone in Ocular Disease,—Woods reports on 
pituitary adrenocorticotropic hormone (ACTH) as adminis¬ 
tered parenterally in the treatment of 14 patients with vanous 
ocuJar disorders Cortisone was used topically m the eye 
in the treatment of eight additional patients Five of the 
14 patients who received the hormones parenterally remained 
unimproved These included patients with syphilitic interstitial 
keratitis, juvenile retinitis exudativa (Coats disease), non 
syphilitic keratitis (Cogan’s syndrome) and retrolental fibro 
plasia The nine patients who showed improvement after 
systemic treatment with these hormones included a patient with 
nongranulomatous intis, one with disciform degeneration of 
macula secondary to subretinal hemorrhage, two with sympa¬ 
thetic ophthalmia (one with atropine sensitivity), one with 
sclerokeratitis with atropine sensitivity, one with tuberculous 
choroiditis with secondary glaucoma, one with nongranu 
lomatous cychtis and two with tuberculous uveitis and sec¬ 
ondary glaucoma The total dosage of pitmtary adrenocorti¬ 
cotropic hormone was considerably m excess of 3,000 mg 
and was continued for penods of over 40 days The systemic 
administration of cortisone was usually continued for 10 days 
In one case the total dose for this period was 1,280 mg The 
beneficial effect of the parenteral admmistration of the hor 
mones were a cleanng of circumcorneal congestion and of the 
vitreous, circumscnption of exudates and disappearance of 
subretinal edema The beneficial results were invanably 
accompanied with a drop in the eosinophil count, often to 
the point of complete suppression When cortisone is given 
locally by instillation in the conjunctival sac, there appears 
to be a subsidence of external mflammation and exudation, 
with resulting control of secondary glaucoma It appears that 
local instillation of cortisone has little appreciable effect on 
exudation m the vitreous In the majonty of the conditions 
,n which the blocking effect on inflammation was observed, 
there was some reason to suspect an allergic factor for t^ 
inflammatory reaction Nongranulomatous intis is believed 
to be due to bacterial hypersensitivity The mfiammato^ 
phase in tuberculous disease is dependent on a hypersensitivity 


to tuberculoprofem There is reason to believe that hyper 
sensitivity of uveal pigment is a part of the symptom complex 
m sympathetic ophthalmia Expenmental studies confirmed 
the clinical observations Although pituitary adrenocortico¬ 
tropic hormone and cortisone block the inflammatory and 
exudative phases of the anaphylactic and allergic reaction the 
evidence indicates that they have no effect on the underlying 
hypersensitive state 


American Review of Tuberculosis, New York 


62 337-454 (Oct) 1950 

Efets of Cortisone on Development of Tuberculous Lesions in Guinea 
Pigs and on TTiclr Modification by Streptomycin Therapy D M 
Spain and N Molomut —p 337 

•Effect of Neomycin on Tuberculosis in Guinea Pigs Infected wilh Strepto¬ 
mycin Resistant Tubercle Bacilli A G Karlson J H. Gainer and 
W H Feldman—p 345 

Angiocardiography in Artificial Pneumothorax 1 Steinberg H I McCoy 
and C T Dolter—p 353 

Nicotinamide Therapy of Lingual Changes In Tuberculous Patients E. L, 
Sevrmghaus S Cohen, R H Gans and SungNlen Lu—p 360 
Cellular and Immunological Reactions in Rabbits Infected wiUi Hiito- 
plssma Capsulalum G J Schell and I M PfetfcrScheff—p 374 
Tuberculosis of Heart Reties W C L Dlefenbach—p 390 
•Sarcoidosis Preliminary Report on Study of 350 Cases with Special 
Reference to Epidcrmiology M Michael Jr R M Cole P B Beeson 
and B J Olson—p 403 

BCG Vaccination In Sarcoidosis H L. Israel M Sones S C. Stein 
and J D Aronson —p 408 

Immunization Studies with Irradiated Tuberculosis Vaccines R- W 
Sarber W J Nungester and F D Stimpert —p 418 
Emotional Factors in Pulmonary Tuberculosis, G F Fordham and 
L J Kamosh —p 428 

Thoracoplasty FaJlurc as Indication for Resection in Pulmonary Tuber 
culosls P Otiosen, A J Beatty and W W Buckingham—p 424 

Neomycin in Tuberculosis,—Karison and co-workers produced 
expenmental tuberculosis m 32 gumea pigs by subcutaneous 
inoculation of streptomycin-resistant tubercle bacilh Six 
animals were killed 21 days later, and grossly visible lesions 
of tuberculosis were observed on necropsy The remaining 
animals were divided m three groups consisting respectively 
of 10 untreated control anunals, six treated with 6 mg of 
streptomycin daily and 10 treated with neomycin Treatment 
was started on the twenty first day of the infection Neomycin 
was administered twice daily, with 2,000 units given for six 
days, 4,000 units for 18 days, 6,000 units for 23 days and 8,000 
units for 30 days The expenroent was tennmated after 77 
days of treatment The surviving animals were killed, and 
necropsy was performed In contrast to the widespread destruc¬ 
tive lesions seen m the untreated animals and in those treated 
with streptomycin, there were few grossly visible lesions in 
the animals treated with neomycin Indications of repair and 
healing such as fibrosis and calcification, were predominant on 
microscopic examination Lesions of the renal cortex char 
actenzed by tubular destruction and cellular infiltraUon were 
seen m the kidneys of all the animals treated with neomycin 
■nils demonstration of the therapeutic effect of neomycm war¬ 
rants further studies to determine the optimal therapeutic dose, 
the optmial frequency of admimstraUon and the effect of the 
drug when used in combination with other antituberculous 

agents 


Jarcoidosis^Michael and co-workers present a preliminary 
eport on 350 patients with sarcoidosis It was noted that 
nost of these patients were bom m southern and rural areas 
definite regional distribution of the etiological agent is not a 
lew epidemiological feature Persons from the South may be 
o constituted or so influenced by their environment that they 
espond to one or more etiological agents with the pathological 
iicturc of sarcoidosis The possibility remains that the same 
environmental factor of the endemic area, such as soil, water, 
ood or habits, may alter tissue reactions of the inhabitants to 
uch an extent that the sarcoidosis picture results from an 
loent that would mcite a different disease process away from 
his locale. Available data on mcidcnce of positive or negative 
ubercuhn reactions according to thief place of resident 
evealed a positive skin reaction to tuberculin in 26 of 56 
latients who were bom m the city or spent the major portion 
IrtLir lives there In contrast only 25 of 107 patients who 
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were born and lived most of their lives m rural areas had a 
positive reaction A negative skin reaction to tuberculin was 
often listed as a diagnostic feature of sarcoidosis, and this 
mcidence may be related to the distribution of the disease 
predominantly in sections where negative skin reactions to 
tuberculin are commonly encountered, such as in rural areas 
The previously observed predilection of sarcoidosis for the 
Negro race in the United States was also noted It may be 
related to the regional disfnbution of the disease 

Anesthesiology, New York 

11 517 650 (Sept) 1950 

Physiological and Physical Factor* Governing UptaVe of Anesthetic 
Gases by Body S S Kcty—p 517 
Intravenous Supplementation During Nitrous Oxide Anesthesia 
Comparison of Demerol Morphine and New Potent Analgesic Drug 
(15431) M Brotman S C Cullen and D S Wflklns—p 527 
ManuaUy Assisted and ControUed RespiraUon Its Use During Inhala 
tion Anesthesia for Maintenance of Near Normal Physiologic Sutc— 
Review W G Watrous F E Davis and B M Anderson —p 538 
Preliminary Investigations of Carbon Tetrafiuoride as Inert Diluent Gas 
to Prevent Explosions of Mixtures of Cyclopropane and Oxygen. 
C S Jones A Faulconer Jr and E J Baldes—p 562 
Liver Function and Anesthesia J T Huglll—P 567 
Study of Blood^xygcn Saturation in ChlJdrcn Under Rectal Pcntothal 
Anesthesia B E. Marbury—p 589 
Special Considerations In Selection and Employment of Anesthetic 
Agents and Methods in Infants and Children. M D Leigh and 
M K. Belton--P 592 

Some Methods of Analysis and Determination of Anesthetic Agents. 
W M Straycr —p 599 

Regional Anesthesia with Tetracaine J J Bonlca —p 606 
Effect of Quinidine on Arrhythmias Induced by Cyclopropane and 
Cyclopropane-Epinephrine R A Huggins R A Morse D W 
Chapman and L F Schuhmachcr—p 623 


Arizona Medicine, Phoenix 

7 1-72 (Oct) 1950 

Practical Recognition and Treatment of Cardiac Arrythmlas S R Elck 
-P 21 

Importance of Preop)crati\e Evaluation of Patient for Propor Premedica 
tion and Choice of Anesthesia. J B DUlon—p 28 
Selection of Anesthesia for Cardiac Patient A G Urry—p 33 
Differential Diagnosis of Hemorrhage from Upp>cr Gastro-Intestlnal Tract. 
H N Douds—p 36 


Canadian Medical Association Journal, Montreal 

63 211-324 (Sept) 1950 

Newer Concepts of Etiology and Management of Idiopathic UlceraUve 
Colitis S A Portis —p 237 

Homosexuality—Mental Hygiene Problem S R- Laycock —p 245 
Treatment of Acutely Intoxicated Alcoholics H W Smith G L 
McBroom and R. G Bell —p 250 

Oral Penicillin Prophylaxis in Rheumatic Fever Patients M Brick 
H McKinley M Gourley and others —p 255 
Medical AspJccts of Bone Disease with Particular Reference to Osteo 
P>orosls R P How’ard —p 258 

Management of Obesity D E Rodger J G McFctrldge and E Pnee 
—p 265 

Treatment of Syphilis B Kanec —p 269 

Amaurosis in Whooping Cough N W Woyilka and J V Riches 
—p 272 

Antihlstamlnic Drugs S Lcblond—p 274 

•Neurotoxicity of Dihydrostreptomjcln S J Shane and J H Laurie 
—p 277 

Fractures of Malar Bone and Z>gomatlc Arch A L. Murphy—p 279 
New SedatiNC Combination for General Practice G T No>ingcr—p 281 
Acute Leukemia Treated with Folic Acid Antagonist D L McNeil 
—p 284 

Ncurotoildtj of Dibjdrostreptomjdn.—Shane and Laurie 
treated 21 patients with pulmonary tuberculosis with 2 Gm of 
dihjdrostreptomycm sulfate daily for 90 days None of these 
patients showed evidence of vestibular d>sfunction Two 
patients developed severe heanng loss, one on the eight}-ninth 
day of therapy and one 24 da}s after the drug had been 
withdrawn It therefore appears that dih}drostreptom}cin is 
not as innocuous as previous reports have indicated it to be 
It remains to be seen whether carefully performed audiometnc 
tests would furnish the vvarmng signal, which is lacking in the 
case of dih}drostreptomyan, by giving evidence of an earlier 
stage of cochlear nerve damage than is revealed b} less exact 
tests of auditor} acuit} and the onset of clinical deafness 


Cancer, New York 

3 757 944 (Sept) 1950 

Carcinoma of Breast Recurrence and Survival in 203 Patients A. H 
Robnett T E. Jones and J B Hazard.—p 757 
Surgical Treatment of (I^cer of Lower Bowel H E Bacon and 
I Sauer—p 773 

Radioactive Phosphorus I In Treatment of L>TnphatIc Leukemia 
H D Diamond L. F Cra>cr H Q Woodard and G H Parks. 
—p 779 

Cardnogenic Action of Benzidine S Spitz W H Maguigan and 
K Dobrmer —p 789 

Primary Diffuse Tumors of Meninges (So-C^led Meningeal Mcnlngio- 
matosis) B K Black and J W Kemohan.—p 805 
Solitary Fibrous Mesothelioma of Peritoneum A P Stout —p 820 
Embryonal Rhabdomyosarcoma of Head and Neck In Children and 
Adolescents G D Stobbe and H W Dargeon —p 826 
Primao Carcinoma of Liver with Extensi\e Skeletal Metastasis and 
Panmyelophthisis O Auerbach and S Trubowitz.—p 837 
Steroid Excretion in Patients Receiving AntlfoUc Acid Compounds 
E. B Schoenback, J (Tolsky and R A Lewis —p 844 
Studies on Mechanism of Action of (Themotherapeuie Agents in Cancer 
A Goldin E, M Greenspan B Goldberg and E B Schocnbach 
—p 849 

Studies on Role of Folic Add In Leukemic Process H E Sklpi>er 
J B Chapman and M Bell—p 871 
Interference Between Certain Neurotropic Viruses and Transplantable 
Mouse Tumors, H Koprowsld and T W Norton—p 874 
Further Studies on Destructi\e Effect of Virus of Russian Far East 
Encephalitis on Transplantable Mouse Sarcoma 180 A F Moore and 
S O Connor—p 886 

Development of Malignant Lymphoma in Some of Young Rats Suckled 
by Mothers Receiving Methylcholanthrene by Stomach Tube Only 
During Lactation Period Preliminary Report H Shay S Weln 
house M Gruensteln and others,—p 891 
Effect of Azaguanlne on Mitosis in Normal and Neoplastic Tissues 
D M Shapiro R. Weiss and A Gellhom,—p 896 
Co-operative Effects of Endocrinologicai Factors and Processes of Ageing 
in Producing Adenoma Like Structures In Rats V Korcnchevsk*v and 
S K Paris,—p 903 


Circnlation, New York 

2 481 616 (Oct) 1950 

•Vulvulai Pulmonic Stenosis wiUi Intact Ventricular Septum and Patent 
Foramen Ovale Report of Illustrative Cases and Analysis of Clinical 
Syndrome, M A ^gle and H B Taussig—p 431 

Hyperldnsive Syndrome with Relative Adrenal Cortical Overactivits 
D F Davies and H. E Qork—p 494 

Nature of Pressor Substances in Pheochromocytomas D M Pitcairn 
and W B Youmans—p 505 

Effect of Strophanthus on Coronary Blood Flow and Cardbc Oxygen 
Consumption of Normal and Failing Human Hearts R J Bing 
F M Maralst J F Dammann Jr and others—p 513 
•Age Serum Cholesterol and Coronary Arteo Disease M M Gertler 
S M Gam and E. F Bland.—p 517 

Effect of Desiccated Thyroid on Plasma and Tissue Lipids and Athcro- 
genesis in StUbesteroI Treated Chick J Stamler A J Miller 
L Akman and others —p 523 

Efficiency of Heparin In Retarding Media on Maintenance of Decreased 
Coagulability of Blood. H I Glueck, c L. Podore and J E Levinson 
—p 530 

Metabolism of Lactate and Pyruvate In Children with Congenital Heart 
Disease R J Hai el and E Watkins Jr —p 536 

Pathology of Pulmonary Vascular Tree I Comparison of Intrapulmonary 
Artenes In Elsenmcngcr Complex and In Stenosis of Ostium Infundl 
bull Associated with Biventricular Origin of Aorta W H Clvin and 
J E Edwards —p 545 

Hemodynamic Study of Case of Anomalous Pulmonary Venous Drainage 
W Hwang O Free K Kuramoto and others—p 553 
♦Survival to Age of 75 Years with Congenital Pulmonary Stenosis and 
Patent Foramen Ovale P D White J W Hurst and R H Fennell 
—p 558 

Pulmonary Artery Aneurysms Repon of Case Treated by Surgical 
Intervention. B Blades W Ford ana P Qark—p 565 

Electrokymographic Studies of Left Atrium In Normal and Diseased 
Hearts. J B McKinnon and B Friedman —p 572. 

Normal Esophageal and Gastric Electrocardiograms Description Sta 
Usllcal Analysis and Bearing on Theories of Electrocardiographic 
Position A D Kistin W D Brill and G P Robb_p 578 

RS-T Segment Displacement In Induced Coronary Insufficiency ns Studied 
with Esophageal Leads L Scherlis A A Sandberg. J Wener and 
others —p 598 

A V Conduction in Auricular Flutter M Besoain Santander A Pick 
and R. Langendorf—p 604 

Valvular Pulmonic Stenosis with Intact Septum—Engle and 
Taussig present three cases that illiistrate the clinical syndrome 
of valvular pulmonic stenosis with patent foramen ovale 
Heretofore, correct diagnosis was rarely made before death 
The clinical picture of this malformation is characteristic 
enough to permit its accurate diagnosis dunng life The 
salient features of the clinical syndrome are delayed onset 
of c}'anosis, dyspnea that is usually greater in seventy and 
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earlier m appearance than is cyanosis, failure to assume knee- 
chest position after easily induced fatigue, a precordial bulge, 
an enlarged heart with pulmonic systolic murmur and a weak 
second sound and an enlarged and pulsating hver Further 
features of the syndrome arc revealed through fluoroscopj, 
electrocardiogram, angiocardiogram and catherization of the 
right side of the heart The authors emphasize the fact that 
the malformation must be differentiated from the tetralogy 
of Fallot, from Ebstein’s anomaly of the tncuspid valve, from 
cor pulmonale and also from the Eisenmenger complex Cor¬ 
rect diagnosis is important, for patients with this malformation 
may be helped by valmlotomy 

Age and Serum Cholesterol —Gertler and his co workers 
determined serum cholesterol in 146 healthy, working males 
and 95 males who had had myocardial infarction pnor to the 
age of 40 The control group and the coronary disease group 
were similar in age, ethnic and racial ongin and occupation 
A significant positive correlation was found between age and 
total serum cholesterol level The rise in the level occurred 
between the third and sixth decades in both the healthy con 
trol group and the coronary disease group The latter group 
had definitely higher and more variable serum cholesterol 
levels than the healthy group at every age group between the 
thud and sixth decades The authors also determined that 
(1) in both health and coronary artery disease the cholesterol 
phospholipid correlation is high, independent of age, (2) the 
correlation of age and cholesterol disappears when the influ 
encc of phospholipids is removed, and (3) the phospholipids 
in healthy persons tend to remain correlated with age, but 
may not do so in the case of coronary artery disease com 
plications The authors conclude that serum phospholipids 
are of importance in the normal aging process and, particu 
larly, in coronary artery disease 

Survival svith Congenital Pulmonary Stenosis,—White and his 
associates report the case of a woman with congenital pul 
monary stenosis with a patent foramen ovale who survived 
to the age of 75 Her long sunival was probably aided by 
familial longevity as well as to the fact that she lived a care 
ful life and was not under any severe strain Moreover, the 
evolution of her signs suggested that the pulmonary stenosis 
may have slowly increased in degree in the course of years 
The compensation received through the bronchial circulation 
as found by the injection of the blood vessels of the lungs, was 
undoubtedly an important factor in her survival She lived 
a useful life and it is noteworthy that she had no actual heart 
failure until a few months before death and that her cerebral 
circulation was maintained satisfactorily until a few weeks 
before death, when she began to have syncopal attacks The 
longest survival penod with this disease previously recorded 
was that of a patient who died at the age of 57 and in whom 
diagnosis of the disease was made at autopsy 


Delaware Slate Medical Journal, Wilmington 

22 239-282 (Sept) 1950 Partial Index 

Cancer Program of the Slate Board of Heatlh Report No 4 \V H 
Bandy—p 239 

Cardiovascular Disease Program O F Caropana—p 241 
Is Congenital Syphilis a Problem In Delaware? W L Porter—p 244 
^Dietary Versus Blood Cholesterol M T Davenport.—p 247 
Trends in Infant Mortality C A Marshall —p 248 
Qeft Palate and Allied CondiUons in the State of Delaware from 1940- 
1950 M L Gilmore.—p 253 

Scope of Physical Therapy In the Crippled Childrens Sen ice M L 
McCarthy and J L. Wiley—p 256 

The Public Health Nurse and the Poliomyelitis Patient M M Klacs 
—p 257 


Dietary Versus Blood Cholesterol —Davenport cites reports 
on the feeding of cholesterol to animals and on tests on 
human subjects that suggest a connection between the syn 
thesis of cholesterol and the endocnne glands Cholesterol is 
an ubiquitous, and probably indispensable, constituent of all 
animal cells It can be synthesized m the liver from simpler 
molecules or be supplied by the diet Elevated blood cho 
lecferol levels tend to be associated wth artenosclerosis. and 
many different technics can be used expe^ent^y to produce 
artenosclerosis” by raising such levels It is difficult to cause 


1 lowering of the cholesterol level by dietary restnction The 
elesated blood cholesterol levels typical of certain diseases may 
be caused by disorders of cholesterol synthesis and metabolism 
rather than by excessive dietary intakes 


Endocnnology, Spnngfield, Ill 

47 139 218 (Sept) 1950 Partial Index 

I “I** Chloride Ingestion on Level of Utinan 

—^ ^ Danford and H G Danford 

Serologic Bchauor of Crystalline Preparations of Hypophyseal Grcmth 
Hormone S S Elberg and Choh Hao Li—p 143 
Influence of Adrenal Cortex and Thyroid on Loss of Nitrogen In Urine 
After E^nmental Boms E A SeUers. S S You and R W Xou 
—p 148 

EITect of pyioidectomy Adrenalectomy and Burning of Urman 
Nitrogen Excretion of Rat Maintained in Cold Environment S S 
You R. W You and E A Sellers.—p t56 
Effects of Hypophyseclomy Growth and Adrenocorticotropic Hormones 
OT Incorporation of P« Into Ltver Phospholipids I I Gesch^lnd 
Choh Hao Li and H M Evans—p 162 
Fluorescence Spectra of Natural Estrogens and Their Apphcallon to 
Biologic Extracts R W Bates and H Cohen—p 182 
Lack of Effect of Adrenal Hormones upon Gastric Add Secretion 
H \V Ducnport and V J Chavr#—p 193 


Journal of Allergy, Si Louis 

21 373-470 (Sept) 1950 

Effect of X ray Radiation for Hjpersensltlvcness. L. H Crlep L. D 
Mayer and S G Cohen—p 373 
The Aphid—Insect Allergen G E Gaillard—p 386 
Skin Sensilhity to Slrepiomycln HI S W Simon.—p 400 
Tests of Different Media for Colleclton and Identification of A r Borne 
SaprophvUc Fungi M A Swaebly C M Christensen and T A 
Grahek —p 404 

Intramural Dissemination of Spores of Hormodendrum Resinae C M 
Chrislensen —p 409 

Passive Transfer of Cold Urticaria. W B Sherman and P M 
Seebohm —p 414 

Human Skin Sensltlciiy to PenlciUln G BT and O Demonstration of 
Cross Sensiluaiion G Rlsman and W P Boger —p 425 
Studies on Topical Thephorin Therapy Index of Sensitization and 
Effecllieness as Am pruritic C Suitzler—p 432 


Journal of Lab and Clinical Medicine, St. Louis 


36 501 674 (Oct) 1950 Partlnl Index 

Indie an Excretion in Relation to Intestinal Sterilization W E Wool 
dridge G W Mas! and M Hoffman—p 501 
Eryihrocyte Surviial Studies in Childhood E Kaplan and W W Zuelzer 
—p 'll 

Treatment of Ditumaro! Induced Hypoprothrombtacmia in Dogs with 
Emulsified Vitamm K, Administered Intrasenously M Shoskes, R. P 
Geyer G S 3 ee and F J Stare—p 531 
Imerrclatlonship of Vitamin Bi_ and Folic Add in the Baby Pig B C 
Johnson A L Neumann R. O Neshelm and others.—p 537 
Studies on Experimental Histoplasmosis IV Comparison of Virulence of 
Fixe Strains of Histoplasma Capsulatum by Intracerebral Inoculation of 
Male DBA Line 1 Mice A Howell and G F KIpUe —p 547 
Prophylaxis and Treatment of Acute Respiratory Diseases with Anu 
hislaminic Drop Personnel of United States Naval Medical Research 
Unit No 4—p 555 

Metabolism of Tyrosine in Experimental Megaloblastic Anemia and in 
Scunv in Monkey R J Salmon and C D May—p 591 
Excretion Kinetics of Dye T 1824 In RelaUon to Plasma Volume Dctermi 
nations. A E Lewis and R. D Goodman —p 599 
Proiein Metabolism in Chronic Illness Effect of Protein Supplementation 
on Mlrogen Balance Hemoglobin Serum Proteins and Weight in the 
Malnourished and Effect of NutriUonal Status on Nitrogen Storage 
SOW alfe M G Wohl and J G Relnhold —p 604 
Nature of Lesions Encountered la Routine Chest X Rays R V SIsitery 
W G Beadenkopf and C G Loosli —p 617 
• Ftfcct of Food and Antacids on Blood LeveU of Aureomyem and Terra 
mxcln J C. Michel R J Sayer and W M M Kirby —p 632 
O currence of False PostUve Tests for Albumin and Glucose In Urine 
During Coune ol Massive PenlciUln Therapy R L. Whipple Jr and 
\V L Bloom —P 635 

T.roslne Metabolism In InfantUe Scurvy C XV Woodruff-p 640 


Effect of Food and Antaadsc—Michel and co-workers point 
out that although alurninuin hydroxide gel (amphojeF) has 
been successfully employed to counteract the nausea and 
xomitmg that may occur with aureomyem therapy, it has been 
found that the simultaneous administration of aluminum 
hydroxide gel and aureomyem causes a pronounced depression 
m serum lex els of this antibiotic Nausea and vomiting remain 
a problem also with ferramycm The authors studi^ the 
effect of three compounds, aluminum hydroxide gel (amphojel ), 
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basic aluminum carbonate gel (basaljel*) and alummum phos¬ 
phate gel (phosphaljel*) and also the effect of food on terra- 
mycm and aureomycm serum levels Simultaneous mgestion 
of any of the antacids with either antibiotic caused a decided 
decrease m blood levels Simultaneous mgestion of food caused 
no significant alteration m blood levels and appears to be a 
more appropnate method of controlling nausea and vomiting 

Journal of the Mount Sinai Hospital, New York 

17 149-206 (Sept Oct) 1950 

Pool of Miscible Uric Acid in Normal and Gouty Man Studied with Aid 
of Isotopic Nitrogen D Stetten Jr—p 149 

Sodium^ Water and Edema J P Peters—p 159 

Thrombophlebitis Secondary to Acute Respiratory Infection R S 
Wallerstein —p 176 

Gallstone Obstruction of Duodenum Case Report R M Alexander 
—p 183 

Case of Coexistent Benign and Malignant Bonq Tumors J F Katz and 
F M Marek.—p 187 

Mouth in Diabetes Mcllitus E Knishkowj P Person and H Pollack 
—p 192 


Journal of Nutrition, Philadelphia 

24 1 156 (Sept) 1950 

Nutrition Survey of Tests in Bataan Philippines H B Burch 
J Salcedo Jr E, O Carrasco and others—p 9 
Observations on Unlcnov.7i Dietary Factor Essential for Human Growth 
S E, Snyderman L, E Holt Jr R L Nemir and others—p 31 
Further Studies on Role of Potassium m Growth and Bone Formation 
M B GIUU,—p 45 

Effect of Dietary Level of Tocopherols on Their Metabolism In Swine 
J W Bratzler J K Loosli V N Krukovsky and L A Maynard 
-p 59 

Excretion of Amino Acids in Normal and Undernourished Human Sub- 
jeets Following Single Infusion of Amino Acid Preparation S LcncI 
E D Hoganson J E, Harroun and C J Smyth.—p 71 
Effect of Fluoride and Grapefruit Juice on Etching of Teeth A J 
Spencer Jr and L, N Ellis—p 107 
Contributions of Brewers Yeast to Diet Deficient fn Reproductive Fac 
tors R E Nell and P H Phillips—p 117 


New England Journal of Medicme, Boston 

243 513 548 (Oct 5) 1950 

♦Chronic Relapsing Febrile Nodular Nonsuppurative Panniculitis (Weber 
Christian Disease) Relation to Rheumatic Fever and Allied Diseases 
J C Brudno—p 513 

•PostoperaUve Potassium Deficit and Metabolic Alkalosis L P Ellel 
O Pearson and R. W Rawson—p 518 
Needs In Field of Ps>chologic Appraisal of Children with Cerebral Palsy 
E Denhoff —p 524 

Mid-Century Trends in Cesarean Section M Woodman —p 528 
Tuberculosis D S King—p 530 

Weber Christian Disease —Brudno reports chronic relapsing 
febrile nodular nonsuppurative panniculitis (Weber-Chnstian 
disease) m a woman aged 29 The clinical and microscopic 
picture was typical of the disease There was a history of 
rheumatic fever and of sensitivity to drugs Although the 
occurrence of rheumatic fever and nodular nonsuppurative 
panniculitis m the same patient may have been comcidental, 
there is the possibility that the two diseases have a com 
mon background The authors theory is that in nodular 
nonsuppurative panniculitis the antigen antibody reaction may 
destroy the cell membrane and liberate free fat The antigen, 
which originally may be a chemical, a protein or a bactenal 
product, stimulates formation of an autoantibody The auto 
antibody, reacting with the antigen or antigen-complex in the 
fatty tissues, leads to nodular panniculitis This disease is 
regarded not as a disease entity but rather as an allergic 
systemic reaction to nonspecific stimuli, with focal manifesta¬ 
tions m the subcutaneous or intrapentoneal fat, resulting m 
destruction of the supporting framework of the fat cell and 
liberation of free fat Nodular panniculitis is probably allied 
to the group of collagen diseases 

Postoperative Potassium Deficit—Ehel and co-workers report 
on 32 patients who had undergone major surgical procedures 
for excision of suspected or proved neoplasms and who pre 
sented a postoperati\ e syndrome characterized by apath), 
lethargy, nervousness and irritability, muscular weakness, 
abdominal distention and occasional ileus, occasional confusion, 
disorientation delirium muscular twitching and tetany, electro¬ 


cardiographic changes and occasional arrhythmia and edema 
Hypochloremia, hypoproteinemia and, often hypophosphatemia 
were obseiaed on blood exammation A prompt reversal of 
the chnical and blood chemical abnormalities occurred wath 
administration of adequate amounts of potassium The sjai 
drome developed pnmanly m patients who were being fed 
parenterally and who received little or no potassium Intra¬ 
cellular potassium deficit was demonstrated by balance studies 
on patients m whom the syndrome developed postoperatively 
The deficit anses as a result of renal loss Losses of potassium 
from intestinal fluids were small or absent in most cases 
Simultaneous radiosodium and bromide spaces showed an 
excess of sodium over the amount of chlonde usually associated 
with it in extracellular fluid and a tremendous increment in 
intracellular sodium, which probably replaces cell potassium 
The excess of extracellular sodium over chlonde determines 
the observed alkalosis Dimmished erythrocyte potassium and 
increased endhrocyte sodium concentrations were observed in 
several patients after development of the syndrome Loss of 
intracellular phosphorus was also demonstrated Known f ic 
tors in the pathogenesis of postoperative potassium loss are 
potassium depnvation, loss of gastromtestmal secretions, large 
infusions of dextrose or isotonic sodium chlonde solution 
dehydration and malnutntion Tliese factors do not adequatelv 
account for some of the potassium losses observed Evidence 
IS presented that adrenal hyperfunction resulting from surgical 
trauma leads to potassium deficit The clmical and electroljte 
disturbances seen in the syndrome resembled those described 
in some cases of Cushing's syndrome Metabolic alkalosis and 
potassium deficit were frequently produced by the injection of 
pituitary adrenocorticotropic hormone (ACTH) and cortisone 
(compound E), and there was a stnkmg resemblance between 
other metabolic changes seen postoperatively and those asso 
ciated with adrenal hyperfunction It is suggested that adrenal 
hyperfunction resulting m potassium deficit may occur after 
any type of tissue injury Prevention of the syndrome b> pro¬ 
vision of potassium early in the postoperative period is stressed 
The provision of phosphate ion seems also to be indicated 

Pediatncs, Spnngfield, Ill 

6 329 508 (Sept) 1950 

Weight in Relation to Fetal and Newborn Monallty Influence of Sex 
and Color L Baumgartner V Pessin M E Wegman and S L 
Parker —p 329 

Precocious Puberl) C W Lloyd J Lobotaky and M Morley —p 34V 
Studies on Gelatin Liquefying Properties of Certain Bacteria with Par 
ticular Reference to Laboratory Diagnosis of Cystic Fibrosis of Pan 
creas D E Johnstone—p 351 

Aortic Pulmonary Communication Due to I^alized Congenital Defect of 
Aortic Scplum S Gibson W J Polls and W H Langcwisch 
—p 357 

Effect of Infusions of Citrated Plasma on Plasma Citrate Level of 
Infants R. Ames I Syllm and S Rapoport—p 361 
Hydmncncephalj CTInical Diagnosis Presentation of Seven Cases V\ B 
Hamby R. F Krauss and W F Beswick —p 371 
•Congenital Tuberculosis F E Amick M W Alden and L k Sweci 
—p 384 

•Resulls of Therapy In 265 Cases of Tuberculous Meningitis A Galeoiii 
Fieri—p 391 

Self Demand Feeding m First Week of Life R W Olmsted and E B 
Jackson —p 396 

Glycogen Storage Disease of Heart 1 Report of Two Cases in Siblings 
with CTiemical and Pathologic Studies P A dl Sant Agnesc D H 
Andersen H H Mason and W A Bauman —p 402 
Growth and Development of Negro Infants I Analysis of Birth Weights 
of II 818 Newly Bom Infants R B Scott M E Jenkins and R P 
Crawford —p 425 

Incubator Care of Premature Infant Discussion of Optimal Conditions 
and Current Methods for Their Provision J Dancis and H M 
Cardullo —p 432 

Ervthroblastosis Fetalis 11 Prognosis In Relation to History Maternal 
Tiler and Lenrh of Fetal Gestation F H Allen Jr L K Diamond 
and V C X^aughan HI —p 441 

Kemicleras Etiologic Study Based on Analysis of 55 Cases W VV 
Zuelzer and R T Mudgett —p 452. 

Congenital Tuberculosis.—Amick and his co-workers present 
the histones of four prematurely bom infants with congenital 
tuberculosis, observed at the Gallmger Municipal Hospital 
Washington, D C, between 1940 and 1949 Three of these 
infants were bom of mothers with acute miliary tuberculosis 
and apparenflj contracted the disease by aspiration m utero of 
infected amniotic fluid The fourth infant, bom to a mother 
with acute pelvic tuberculosis and tuberculous pentomtis seems 
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to have been infected dunng passage through the birth canal 
Two of the infants died, 17 and 54 days after birth The other 
two infants were treated by intramuscular mjection of strepto¬ 
mycin The tuberculous infection appears to have been arrested 
m them They are in good health at the ages of 18 and 24 
months, respectively The authors recommend that infants 
bom to mothers with acute miliary or pelvic tuberculosis be 
given frequently repeated tuberculin tests to insure an early 
diagnosis and adequate treatment 

Tuberculous Meningitis —Galeotti Flon outlines the treatment 
of tuberculous meningitis in use at the pediatnc service of the 
University of Florence Daily mtrathecal administration of 
streptomycin was continued for 40 to 80 days The daily dose 
for infants was 20 or 25 mg, for children 30 to 40 mg and 
for adults 50 to 70 mg The dosage was reduced to half if 
streptomycin was administered intracistemally and to one third 
if given subdurally or into the ventncles Streptomycin was 
given intramuscularly m daily doses of from 200 to 600 mg 
These amounts were given m two or three divided doses The 
patients also received an Italian sulfone preparation intra¬ 
venously throughout the duration of the disease, with bnef 
interruptions every month Paraammosalicylic acid was used 
only in the chronic cases in which streptomycin therapy had 
been continued for several months Vitamin A was given 
intramuscularly m doses of 100,000 international units twice a 
week and 500,000 international umts of vitamin D, was admin¬ 
istered mtramuscularly once a week for from four to six weeks 
Other supportive measures consisted of blood transfusions, 
administration of fluids and amino acids and vitamins B and C 
From December 1946 through June 1949, 265 patients with 
tuberculous meningitis were treated In the first penod, which 
ended July 1, 1947, intrathecal therapy was discontinued too 
early, and relapses occurred in some instances, rendering the 
disease chronic and leading to the appearance of blocks and 
hydrocephalus In the second penod mtrathecal treatment was 
continued until tests of the spinal fluid were negative In the 
third period, the circulation of the spinal fluid was evaluated 
and the diffusion index was determined, then combined mtra- 
cistemally and intrathecally administered streptomycm therapy 
was instituted when necessary In the fourth period, intra- 
ventricularly and subdurally admmistered streptomycin therapy 
was mitiated in patients with suprafentonal blocks The over¬ 
all mortality in 1948 was 26 per cent There are now more 
than 100 patients who had tuberculous meningitis and now have 
completely normal spinal fluid, without residual change in the 
central nervous system These patients are now leading a 
normal life 


South Carolina Medical Assn Journal, Florence 

46 305 336 (Oct) 1950 

Esophageal Varices Treatment of Portal Hypertension by Portacaval 
Shunt R W Postlethivait and V Moseley—p 305 
•Pudendal Block with Hyaluronidase H C Heins Jr —p 309 
Management of Tetanus iWth Mephenesin V Moseley R R Coleman 
and H Ellison—p 311 

Veratrum Viride in Hypertension C B Meador K T McKee and J A 
Boone—P 313 


Pudendal Block with Hyaluronidase,—^According to Hems, 
pudendal block is a near perfect anesthesia for delivery and 
postpartum repair It produces considerable penneal gaping 
wthm three minutes after injection of the anesthetic This 
facilitates a low forceps delivery, makes breech delivery easier 
and minimizes penneal lacerations The pain of penneal 
stretching, which is more severe than other pains associated 
with labor, is avoided with pudendal block Hyaluronidase 
was added to increase the diffusion of the local anesthetic agent 
The anesthetic mixture is made by addition of one vial of 
Ivophilized hyaluronidase (150 units) and 0 5 cc of epinephnne 
f1 1 000) to 30 cc of 1 per cent procaine The needle is passed 
o the ischial tuberosity, and 5 cc of anesthetic mixture is 
placed postenorly and medially to the tuberosity to anesthehze 
Uie pemwl branch of the postenor cutaneous femons nerve 
Thr^*the needle is passed horizontally to the ischial spine, 

“id.' .. .t Mcr, am; «... N.«, 5 c rf 


mixture is infiltrated in the superior portion of the labia minora 
to anesthetize the permeal branches of the iliomgumal nerve 
The same procedure is earned out on both sides of the 
perineum Complete penneal anesthesia is almost instanta¬ 
neous The author presents the results of the first 50 cases 
m which this simplified technic of pudendal block was used 
The operator does not have to inject the nerve itself, but 
infiltration in the vicinity of the nerve will accomplish an 
effective block The use of some basic analgesia dunng the 
first stage, m combination with the regional block for delivery, 
has all the advantages and none of the disadvantages of spinal 
anesthesia 


Southern Surgeon, Atlanta, Ga 

16 933 1038 (Oct) 1950 

Coverage Problem of Injured Extremity D W Robinson —p 933 
SIgmoldovesical Fistula Diagnosis and Recent Advances in Surgical 
Treatment C S White and C. S White Jr—p 954 
Use of Bone Bank Bone In Bone Surgery C R. Rountree —p 966 
Spinal Fusion for Scoliosis Employhig Refrigerated Autogenous Bone 
L W Breck and O H Millington—p 981 
Some Technical Problems Associated with Complicated Malignant Lesions 
of Colon C J Hunt.—p 986 

Surgical Treatment of Portal Hypertension Review of Reported Clinical 
Experience and Evaluation Based on Consideration of Physiological and 
Pathological Factors H W Fischer —p 996 
Recent Advances in Treatment of Peripheral Vascular Diseases T H 
Howard Jr—p 1016 


U S Armed Forces Med Jour., Washington, D C 

1 1095 1248 (Oct) 1950 Partinl Index 

Detection of Early Carcinoma of Uleras S S Sarkisian—p 1095 
Treatment of Tinea Capitis wllh Local Medication W C Marsh 
—p 1105 

Clinical Use of Antibiotics HI Treatment of Dental Infections P H 
Long—p 1109 

Cate of Premature Infants J C W Campbell—p 1115 
Para amlnosalkyllc Acid Resistant Mycobacterium Tuberculosis ’ Inc! 
dence in Cases Treated at Fitalmons Army Hospital W E Dye and 
E H Gogley—p 1137 

Bone Grafting In &ddle Nose O W Wickstrom—p 1141 
•Penicillin an Allergic Hazard R L. Gilman—p 1155 
Spontaneous Pneumothorax Ohsen aliens on 26 Cases. B. R Moxon 
—p 1157 

Pediatric Excretory Pyelography G R Hamilton and C. A DtKovtssey 
—p 1163 

Treatment of Intolerance 10 Qulnacrinc J E Sokal—p 1167 
Early Diagnosis of Trachoma A Fuchs—p 1171 
Mcningococccraia. F G Greer and F H Mowrey—p 1179 
Acute Ruptured Appendicitis and Perilonitis wilh Urlnaiy Symptoms. 

E T Gordon—p 1191 
Air Pollution W' G Brandstadt —p 1195 
Panorama of Nasal Medical Research C C Shaw—p 1199 

Penicillin, an Allergic Hazard—Gilman points out that the 
gravity of the reactions from penicillm are increasing The 
urticana which formerly amounted to little more than cutane¬ 
ous discomfort is now being replaced by reactions that simu 
late the serum sickness of former days and suggest that an 
anaphylactoid phenomenon has made its appearance. Reactions 
are characterized by chills, fever, prostration, arthntic symp 
toms and shock Recovery is prolonged and exacerbations 
may follow The author demands a reappraisal of the use 
of penicillin and says that we must abandon the thought that 
Ihis antibiotic IS a cure all The routine use before all opera¬ 
tions IS unsound and the practice of administering it for 
complaints tvhich have no infectious cause must be halted 


jslera J Surg, Obst & Gynecology, Portland, Ore 

58 523 590 (OcL) 1950 

alcrosalpingography in study of Sterility A W Holman-p 523 
mp^im of Elder and Younger Primiparas P H Araot and D R 

uu^e^Uon’ln Infancy and Early Childhood Ten Y«r Review of 
at the Doernbeeber Memorial Hospital for Children M S 

“rvulin C°.S”praiIte M^uboli^ in^lcal P.U^U on 
routine Hospital DieL M J Bronn and P ® 

aleral Wilmi Tumor Case Report. J R Barr and J W Schulte 

Wc ^dle MobJUty During Menstruation S W Cobb and W F 
Vlcntert —p 570 
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Bntish Journal of Dermatology and Syphilis, London 

62 395^42 (Oct) 1950 

Variation in Microsporum ConJs and Mlcrosponim Audouini, J Walker 
—p 395 

Xeroderma Pigmentosum of Mild Tipe T E- Anderson and M Begg- 
—p 402 

Journal Obst & Gynaec of Bnt Empire, Manchester 

57 525-704 (Aug) 1950 

•Maternal Toxaemia and Foetal Oxarlan Activity Preliminary Observa 
tlons. A D T Govan and C L. Mukherjee —p 525 
Blood Viscosity in Pregnancy H F H Hamilton —p 530 
Rupture of Uterus in Labour Due to Previous Perforation of Its Wall at 
Curettage J Mair—p 539 

Chorionic Gonadotrophin in Toxaemias of Pregnancy J A Loraine 
and G D Matthew —p 542. 

Pulmonary Embolism Complicating Labour J G Dumoulin —p 552- 
Total Hystcro-Vaginectomy D C RaeWer—p 556 
The Ov^an Theca Cell S Shlppcl —p 557 

Method of Locating Placenta in Intact Human Uterus by Means of 
Radio-Active Sodium J C M. Browne and N Vcall —p 566 
Foetus Retained in Abdomen Following Uterine Rupture. A H C. 
Walker —p 569 

•Treatment of Eclampsia Preliminary Report on Present Rotunda Treat 
ment of Eclampsia by Soluble Sodium Thiopentone and Concentrated 
Salt Free Dextrose Solution with Particular Referene to Control of 
Convulsions O Browne—p 573 

ScoUand s ContribuUon to Progress of Midwifery in Early Eighteenth 
and Nineteenth Centuries. R W Johnstone —p 583 
Meigs Syndrome Report of Three Cases. J G Lawson —p 595 
Pelvic Evisceration for Advanced Persistent or Recurrent Carcinoma of 
Cervix. A. Weinberg and J B Kaiser—p 605 
Changes in Cervix Uteri Simulating Adenocarcinoma in Two Successive 
Pregnancies R. T Martin and M Kermy —p 608 
Chorea Gravidarum O D Beresford and A M Graham— P 616 

Maternal Toxemia and Fetal Ovarian Acitivity —Govan and 
Mukherjee made microscope studies of the ovanes of 58 
stillborn fetuses Twenty five of the mothers had toxemia 
the remaining 33 cases involved full term stillbirths due to 
causes other than toxemia There were almost no signs of 
follicular maturation m the ovaries of the stiUbom babies of 
mothers who did not have toxemia, whereas maturation 
lutemutation and cystic atresia were common m the toxemic 
group The degree of follicular maturation appeared to be 
directly related to the seventy of maternal toxemia. It is 
suggested that these changes are due to gonadotropic activity 
and are related to the high concentration of gonadotropins 
commonly found m the maternal blood m toxemia The 
maternal gonadotropins are probably of pituitary rather than 
of chononic ongin 

Treatment of Eclampsia —Browne desenbes efforts made at 
the Rotunda Hospital in Dublin to improve the unsatisfac 
lory treatment of eclampsia It was found that when only 
dextrose with isotonic sodium chlonde solution was given 
and when morphine was given alone or with magnesium sulfate 
as a sedative and anticonvulsant, edema persisted and fits 
recurred It was decided to try some other anticonvulsant 
therapy and to abandon the view that generalized edema was 
a protective process indicative of an effort by the body to 
dilute toxins A case of severe toxemia confirmed the view 
that fluids should be given m limited amounts in the form 
of hypertonic dextrose solution without sodium chlonde At 
present, unless morphine has already been given, the authors 
omit It and rely on an initial dose of 0 5 Gm thiopental 
sodium in 10 cc of distilled water administered intravenously 
to prevent another convulsion while prepanng and setting up 
the thiopental-dextrose dnp (3 Gm of thiopental in 1 liter 
of 10 per cent dextrose solution without saline) If crystals 
appear, the mixture is discarded and 3 Gm of thiopental 
sodium in 1 hter of 5 per cent dextrose solution is used 
Omission of the initial dose of morphine should prevent undue 
respiratory depression, when morphine has alreadv been given, 
the initial thiopental dosage by intravenous injection should 
be halved If the respirations are 12 or less per minute, or 
if there is cyanosis or the woman is anemic, oxygen is given 
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until the patients color remains good without it A closed 
oxygen apparatus should be available when thiopental is being 
given Lirmtation of the 24 hour fluid intake to 1 to 1 5 
liters IS most important, and it is preferable to supplement 
the thiopental dosage by injection from a sjTinge rather than 
by increasing the rate of the dnp flow 

Medical Journal of Australia, Sydnet 

2 389-428 (Sept 9) 1950 Parhal Index 

•Epidemiological Aspects of Rubella S G Anderson —p 38Q 
Diagnosis and Prophlaxis of Rubella H McLorinan —p 390 
Rubella in Pregnancy The ObstctriLlan s Problem M Lemmon 

—p 392 

Allergy of Nose ond Throau R S Steel—p 394 
Acute Myocarditis K M Bowden —p 397 

Epidemiological Aspects of Rubella —^Anderson discusses ev i- 
dence that indicated maternal rubella as a cause of fetal 
malformation The probability that a woman will bear a 
deformed child if she has had rubella in the first tnmester 
of pregnancy is somewhat less than 50 per cent Since it 
has not been possible to grow rubella virus in the laboratory 
rubella antibody cannot be measured and the immune status 
of a patient cannot be ascertained This is tinfortnnate, 
because a negative history of rubella is often of little value 
for determination of the immumty of a patient The failure 
to grow rubella virus in the laboratory means also that experi¬ 
mental mvestigation of this disease must be confined to work 
with human volunteers In an attempt to solve the problem 
of active immunization of girls before marriage, studies were 
made on umversity women who volunteered for the cxperi 
ments The virus m the form of throat washings was taken 
from rubella patients on the first day of the rash This 
matenal, sprayed into the respiratory tract of susceptible girls, 
produced rubella The results mdicated that the agent caus 
ing rubella is a virus that can be stored at — 70 C, at which 
temperature it will remain infective for at least two years 
The incubation penod of the experimental disease ranged 
from 13 to 20 days The experimental disease was infective 
for susceptible contacts There was evidence that rubella 
could produce a subchmeal infection Nine subjects with 
a history of rubella six to nine years previously were not 
susceptible to the disease It was concluded that immunity 
to rubella would probably follow experimental infection The 
author feels that these observations justify the offenng of 
rubella infection to all apparently susceptible girls at about 
18 years of age Those who had been purposely infected 
should be isolated from the communitj for 10 dajs 

Annales Paediatna, Basel 

175 285 348 (OcL) 1950 Partial Index 

•Treatment oi Pneumonia In Children with Single Massive Dose of 
Sulfalhlazole C Friderichsen and T VVatther—p 285 
Congenital Familial Nonhemolytic Icterus Preliminary Report E Stran 
•ky —p 301 

Otogenic Digestive Disturbances Clinical Observations P Rohmer 
E Schneegans and C. Wild—p 308 
Congenital Calcificating Chondrodystrophy W Swoboda—p 322 

Single Massive Dose of Sulfathiazole in Pneumonia —Friderich¬ 
sen and Walthcr report on the use of a single massive dose 
of sulfathiazole in the treatment of 1 500 children with pneu¬ 
monia Of this total, 875 children had pneumonia and 
625 had different types of febnie bronchitis The single 

massive dose was computed on the basis of 0 3 Gm of 

sulfathiazole per kilogram of body weight Usually, a child 
was not given more than 4 Gm (8 tablets) even when the 
weight exceeded 13 Kg Only in exceptional cases has the 
massive dose been as high as 5 Gm (in strong children 10 or 
11 jears old) The tablets were powdered, mixed with sac¬ 
charine or sugar and dissolved in two tablespoonfuls of water, 
milk or fruit juice The patient is allowed to wash the medi- 
cme down with a little fluid The patient is given nothing to 
eat or dnnk for four hours after ingestion of the drug If he 
IS thirsty, 2 to 3 sjxxinfuls of water are given After this 

period the patient is given all the water he desires As a rule, 

he falls into a deep sleep soon after the administration of 
sulfathiazole In particularly severe cases, m which the fall 
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m temperature is not satisfactory, a new massive dose is given 
after 24 or 48 hours If the child vomits the solution immedi 
ately, the same dose is given again after about an hour The 
administration of a single massive dose exerted no unfavorable 
influence on either blood or kidneys If no satisfactory decrease 
in fever is obtained during the 24 hours after the administra¬ 
tion of the massive dose, the development of complications 
must be suspected Suppurating otitis media is a common com 
plication, particularly m young children Recurrence of pneu 
monia was observed m 41 per cent of cases The total 
mortality rate among the 875 cases was 4 9 per cent, but, when 
those who died withm the first 24 hours after admission 
and those who had congenital defects are eliminated the death 
rate was only 0 46 per cent 


aged over I year received 50,000 units by intramuscular route 
eve^ three hours for seven and a half days, with a total dose 
of 3,000,000 units The only side reaction at the start of 
treatment was rise of temperature to near 40 C (104 F) 
Syphilitic lesions of the skin and mucous membranes disap¬ 
peared rapidly Regression of recent roentgenologic bone 
changes requmed two to four months, depending on the seventy 
of the lesion Serum reaction of the patients became negative 
within several months after discontmuation of treatment 
Negative serum reactions could not be obtained, or with difR 
culty only, in patients in whom treatment was instituted several 
years after birth Recurrences had not been observed when 
the report was wntfen 


Medinnische Khiuk, Munich 

45 1129 1160 (Sept 8) 1950 Partial Index 

<^BCG VoccJnaUon Personal Experiences Based on Nearly 7 000 Vacd 
nated Children K, Breu.—p 1129 

'•Observations on Treatment of Congenital Syphilis with Penicillin 
W Reinhard—p 1133 

Contribution to Problems of Relationship Between Rhesus-System and 
Familial Congenita] Enterobroncbopancreatic Dysporla (Glanzmann) 
H Bindewald,—p 1137 


BCG Vaccination,—^Breu vaccinated, with the aid of the Danish 
Red Cross, 6,250 children in the district of Ludwigsburg 
These children represented 60 per cent of all tuberculin nega 
five children between the ages of three and nine years Control 
examinations with 33 units (0 33 mg) of tuberculin for the 
Mantoux test and, when needed, with up to 100 units of 
tuberculm (I mg ), showed that 98 7 per cent of the vaccinated 
children were tuberculin positive Control examinations should 
be made only eight to 12 weeks after the vaccination since 
allergy develops only within this interval General disturb 
ances, such as those associated with antityphoid taccination, 
were not observed A few children had temporary, mild dis¬ 
turbances, such as nse of temperature and anorexia Roentgen 
examination of at least 5,000 BCG-vaccinated children dem 
onstrated that no child has so far acquired progressive intra 
thoracic tuberculosis Only two children, aged seven years 
had a benign pnmary coriplex, one of them with involvement 
of bronchial lymph nodes but without pulmonary involvement 
None of the others (at least 80 per cent of the vaccinated 
children were examined roentgenographically) presented any 
tuberculous changes in the lungs or hili on roentgenologic 
examination The BCG vaccination thus proved to be innoc- 
ous The follow up penod is still too short to permit definite 
conclusions concerning the effectiveness of the vaccination 
Experience outside of Germany showed that the incidence of 
tuberculosis in nonvaccinated tuberculm negative persons is five 
to 20 times higher than in the vacemated persons and that the 
mortality rate of tuberculosis m the nonvaccinated persons is 
SIX to 10 times higher than m the vaccinated Of 84 children 
m Ludwigsburg who required treatment for tuberculosis within 
10 weeks after vaccination had been done, 81 were not vac¬ 
cinated and only three had been vaccinated The author 
believes that selection of persons to be vaccinated should 
include tuberculin-negative children and young persons exposed 
to tuberculosis m their families Of those not exposed, infants 
and young adults should be selected, provided they are fubercu 
hn negative Proof of the absence of tuberculous infection must 
be obtained m each case with graduated doses of tuberculin 
A dose of 100 units (1 mg) should be used for children who 
come from a tuberculous environment These children should 
be isolated for six weeks before vaccmation and for six 
weeks after infection to prevent a supennfection dunng the 
preallergic phase 


Penicilbn in Congenital Syphilis,—Remhard treated 23 children 
with congenital syphilis with penicillm Infants aged up to 6 
months were given 20,000 umts by mouth every two hours for 
revefand ^ Lf days, with a total dose of 1,800,000 units 
Infants between the ages of 6 and 12 montte were given 
^HoLnits by intramuscular route every hours for seven 
i a half days, with a total dose of 1,^00,000 units Children 


Munchener medizinische Wochenschnft, Munich 
92 1081-1160 (Oct 13) 1950 Partial Index 

Diagnosis and Treatment of Pheochromocytoma H Hindemith and 
M Rohde—p 1081 

PaOiogenesU of Arsphenamlne Polyneuritis K A. Jochhelm.—p 1093 
New Methods in Treatment of Epllcpsj V Ziehen.—p 1097 
Classification and Nomenclature of Dusts and of Organic Changes 
Caused by Dusts A Winkler—p 1113 
•Therapeutic Eapericnccs with Vitamin T in Intants H BOhL—p 1130 

Vitamin T Therapy in Nurslings,—Goetsch, according to Buhl, 
discovered in 1945 a substance, which when given to insects 
dunng their period of growth results in the development of 
giant types The substance was extracted from the fat of these 
insects and from the fungi and yeasts on which these msects 
fed The vitamin T used for clinical tests is produced from 
the yeast Torula utilis Goetsch demonstrated that this prep¬ 
aration increases growth in higher animal species as well 
Nussbaumer used the vitamin T complex m infants with 
atrophic and dystrophic conditions with favorable results 
It IS believed that the vitamin will have a stimulating and 
regulating effect on growing and regenerating tissues Biihl 
used the vitamin T complex in 40 infants whose convalescence 
was retarded and who showed signs of dystrophy or atrophy 
after disorders m nutrition or after other diseases The vita 
mm was given in doses of 2 or 3 drops each day after meals 
The preparation has a spicy taste and odor and causes no aver 
sion Lack of efficacy in the early therapeutic tnals is 
explained by the small doses The dosage now is 8 drops 
twice or three times a day, for about four weeks The weight 
increase caused by the substance continues for a time after 
cessation of treatment Results of treatment were good m 19 
cases and were poor m four patients 


Nederiandsch TijdscJinff v Geaeeskunde, Amsterdam 
91 2585 2652 (Sept 9) 1950 Partial Index 

Perforation of Hilus Lymph NodeJ as Cause of Weakly Positive Sputum 
In Tuberculosis 3 K. Kraan and C Westerbeek.—p 2588 
•Prognosis of Teianus J Bonnet.—f> 2595 , 

•Encephalomyelitis After Comtox. J T Schreuder T G van RIjssel 
ftnri T n Verliadc—P 2603 


Prognosis in Tetanus—Bonnet reviews observations on 44 
patients with tetanus He stresses the prognostic importance 
of the length of the incubatton penod "When the incubation 
penod IS six days or shorter, the outcome is always fatal, 
\^en It IS nine days or longer, it is favorable It is doubtful 
m those in whom the mcubation penod is seven or eight days 
In these doubtful cases the so-called invasion stage and the 
temperature may be of decisive significance The author 
defines as invasion stage, the time that elapses between the 
appearance of first symptoms and of the first convulsions If 
this period is shorter than four days, the prognosis is unfavor 
able and death results m a high percentage of cases If the 
invasion stage is longer than four days, a fatal outcome is 
unlikely There were few fatalities among those in whom the 
rectal temperature was 38 C (100 4 F) or less, but seven of 
the eight m whom the average rectal temperature was 38 6 C 
(101 5 F) died The nature and the location of the wound 
or the patient’s general condition on admission are far less 
decisive for the prognosis than are the invasion stage and the 
rectal temperature The-author feels that too little attention 
IS given to these factors when the therapy is evaluated 
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Encephalom>elitis After Co«pox—Schreuder and his associ¬ 
ates descnbe clinical and pathological obsenations on a girl 
aged 16 who died of encephalomyelitis resultmg from co^vpox, 
which she contracted from milking cows with sore udders 
She had helped with the milking for six days because the 
hands of other milkers had become sore She began to feel 
ill on the thu-d day She had not been vaccinated She died 
in coma 18 days after the onset of symptoms The culture of 
the spinal fluid revealed no tubercle bacilh The virus of 
cowpox was demonstrated m the pustules on the udders of the 
cows and the vesicles on the hands of the patient. It was not 
possible, however, to demonstrate the virus m the bram tissue 
Results of exammation of the virus suggested that the cowpox 
virus IS not identical with the vaccinia virus that is used for 
human vaccination against smallpox 

Nordisk Medicin, Stockholm 

44 1427-1470 (Sept 8) 1950 Partial Index 

^Diagnosis and Treatment of Hypoparathyroidism R. Evang.—p 1432 
Treatment of Asphyxia of Newborn J A AboUns,—p 1436 
Fetal Mo\ements and Nervousness B Beskow—p 1443 
Treatment of Hypertrophy of Prostate In Bispebjerg Hospital A. Gam 
mclgaard —p 1444 

Diagnosis and Treatment of Hj poparathjToldism.—^Evang 
reports on eight women with hypoparathyroidism All had 
previously been operated on for goiter Symptoms of tetany 
occurred in six patients immediately or soon after the stru- 
mectomy In two patients eight and 10 years elapsed 
between the operation and the manifestations of hypoparathy 
roidism Psychic disorders were present m six patients, who 
were unstable, imtable and penodically more or less depressed 
Treatment with calciferol was given, except m the acute phase, 
only one patient received a supplement of calcium The mam- 
tenance dose varied from 1 67 to 3 75 mg of calciferol Six 
patients were under complete control, one had paralysis agitans, 
and one was not willing to follow directions but varied the 
dose according to her own wishes Treatment of hypopara 
thyroidism can be earned out more cheaply with calciferol 
than with clinically comparable doses of dihydrotachysterol 

Rex Espanola Enferm Aparato Digest, Madnd 

9 435 536 (July Aug) 1950 

*Prolapse of Gastric Mucosa into Duodenal Bulb C Bonorino Udaondo 
V dAlotto and E. Cabanne—p 435 
Treatment of Peptic Ulcers Results Obtained ^^ith Extracts of Stomach 
and Small Intestine F Flores OlloquL—p 444 
Multiple Dlvcrticulosls of Digestive Tract A Rocha and A Guamcr 
—p 460 

Syphilis of Stomach D Castro-Nuflo—p 471 

Hydatid Cyst of Gallbladder Simulating Carcinoma V SoldoUla 
—p 484 

Prolapse of Gastric Mucosa info Duodenal Bulb —Bononno 
Udaondo and his associates present observations on five 
instances of prolapse of the gastric mucosa into the duodenum 
The clinical symptoms vaned greatly There were complaints 
of pains and discomfort in the upper abdomen, sometimes 
combined with a sensation of fulness, particularly after solid 
and coarse foods were eaten These symptoms may assume 
a progressive character and may result m vomifmg and dis 
turbed bowel function, or symptoms of obstruction may 
develop Physical examination generally does not furnish 
much diagnostic information It may reveal deep sensitivity 
and in rare cases a mobile, bland mass in the region of the 
pylorus Roentgenoscopy has been found most helpful m the 
diagnosis by several msestigators, and the authors were able 
to corroborate this in their cases The vanous degrees of 
prolapse determine the intensity of the roentgenologic and 
clinical signs First, transverse folds can be seen m the 
antrum, these move toward the pylorus During the so-called 
antral systole there is a contraction that transforms the trans¬ 
versal into longitudinal folds After that, with complete filling 
the mushroom or cauliflower effect is evident, and after evacu¬ 
ation the areolar outline of the base of the bulb can be seen 
The etiology of the prolapse of the gastric mucosa has not 


been clanfied Treatment consists of a bland diet, small, fre¬ 
quent meals and avoidance of condiments and stimulants 
^datives and antispasmodics, as well as rest and mental rela.x- 
ation, may be helpful Surgical treatment should be reserved 
for severe cases with violent and refractory symiptoms 

Gastric and Intestinal Extracts in Treatment of Peptic Uicers 
—Flores Olloqui found that ambulatory treatment of peptic 
ulcers is not satisfactory and that to insure healing of an acute 
ulcer it is necessary to keep the patient m bed for at least 
15 days A modified Sippy diet must be contmued for a long 
time Aluimnura hydroxide is the antacid that has produced 
the best results in the -authors expenence. Belladonna and 
barbiturates are the most valuable antispasmodics and seda¬ 
tives The author emphasizes the therapeutic value of depro 
temized extracts of the mucosa of the stomach and of the 
small intestine from recently killed animals He uses water- 
soluble extracts for mjection and msoluble extracts for oral 
admmistration Patients with gastnc ulcer are given extracts 
of the gastnc mucosa, and those with duodenal ulcer are giv en 
extracts of the small mtestme The author used these extracts 
m the treatment of 95 patients The symptoms disappeared 
rapidly, and the healmg of the ulcer niche was more rapid 
particularly m patients with gastnc ulcers Callous and pene- 
tratmg ulcers and those with cicatncial stenosis of the pylorus 
do not respond satisfactorily to the extracts 

Schvveizensche medizmische Wochenschnft, Basel 

80 1021-1044 (Sept 23) 1950 Partial Index 

♦Severity and Importance of Auditory Disturbances Associated ivith Pro¬ 
longed Treatment with Dlhydrosireptomycin. F Van Goldsenho\en 
and R. Ste\cns.—p 1021 

Antibiotics in Treatment of Brucellosis G Monasterio O GIgU and 
G T Sicca—p 1024 

Treatment of Carriere of Typhoid and Paratyphoid Bacilli V GorUtzer 
von Mundy—p 1025 

Chrome Hepatonephrilis* J Calvo Melendro—p 1026 

Human Diabetes MeUltus and Experimental Diabetes J C 0>u 

—p 1028 

Auditory Disturbances and Dibydrostreptomycln Thcrapj — 
Goidsenhoven and Stevens treated 40 patients with tubercu 
lous menmgitis or mihary tuberculosis with dihydrostrepto 
mycm sulfate Doses of 1 5 to 18 Gm were given daily by 
mtramuscular route for 180 or more days In addition, doses 
of 50 to 100 mg were mjected by mtraspmal route, with a 
total of about 80 mjections Some of the patients exhibited 
a reduced auditory aemty at high frequencies m the second 
month of treatment Many patients had a partial loss of audi 
tory acuity at lower frequencies from the fourth to the sixth 
month of treatment, but this loss developed gradually Only 
three patients had severe auditory disturbances that developed 
rapidly durmg the thu-d month of treatment Tmmtus was 
frequently associated with reduced acuity It is an alarm 
signal Tmmtus continued for six months to one year after 
discontmuation of this therapy The case was the same in 
reduced acuity, which frequently became worse after treat 
ment was discontmued Nmeteen patients were treated with 
streptomycin by mtraspmal route and with dihydrostreptomycin 
by mtramuscular route Duration of treatment and doses 
administered were similar to those used with dihydrostrepto 
mycm alone Audiometnc tests showed 50 per cent audi 
tory acuity in five patients, 50 to 90 per cent acuity in seven 
patients and normal heanng m the remaimng seven patients 
The auditory changes were less important in these 19 patients 
than m those treated by dihydrostreptomycin alone, but severer 
than m patients treated with streptomycin alone Fifteen 
patients were treated with medium doses of dihydrostrepto 
mycm by mtramuscular route alone Audiometnc tests showed 
a 51 5 per cent and 35 per cent acuity respectively m two 
of these 15 patients, while not a single patient of those treated 
by streptomycm alone by mtramuscular route showed any 
impairment of heanng Dihydrostreptomycm exerts an 
extremely toxic effect on the cochlear system This toxicity 
becomes particularly manifest dunng prolonged treatment and 
even with medium doses of the drug when combined intra 
muscular and mtraspmal treatment is practiced Dihvdro- 
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^ptomyan should not be admuustered by intraspinal route 
Prolonged treatment with dihydrostreptomycin by intra 
muscular route should also be avoided Treatment with 
medium doses of dihydrostreptomycin for short penods of time 
IS justified because it is less likely to cause vestibular 
disturbances 


Semaine des Hopitaux de Pans 

26 3899 3964 (Oct 10) 1950 Partial Index 

Experunental Sludy of Intestinal Perfusion In Dogs and of Us Conse 
quences In Particular on the Water Balance of Organism I Ham 
burger, B Halpem and G Mathf—p 3901 
•Conditions of Dehydration and Hyperhydration Determined In Man by 
Intestinal Perfusion J Hamburger G Mathf and J Crosnler 
—p 3918 

Syndromes of Osmotic Dystonia of Blood Plasma I Syndrome of 
Osmotic Hypertonia of Plasma J Hamburger G Mathf J Crosnler 
and others.—p 3929 

Dehydration and Hyperhydration by Intestinal Perfusion — 
Experiments with mtestmal perfusion pt rformed on dogs by 
Hamburger and co-workers showed that the intestmc may be 
used as a substitute for the kidney for the excretion of 
nitrogenous substances and that intestinal perfusion may induce 
considerable disturbance of the water balance The authors 
applied the technic of intestinal perfusion to healthy persons 
and to patients with edema A sucrose solution at a freezing 
point of —0 80 C was used as perfusion fluid m some of the 
experiments, while in others the perfusion fluid contained 
sodium bicarbonate and sodium chloride m addition to sucrose 
An intravenous injection of thiocyanate was given and the 
volume of the extracellular fluid determined 75 mmutes before 
the beginning of the perfusion Successive blood samples were 
taken at half-hour intervals from the begmning of the per¬ 
fusion Determinations of concentration of the blood, hema- 
tocnt, proteinemia and resistance of plasma were made 
Results showed that a perfusion fluid consisting of a sucrose 
solution at a freezing point of —0 80 C produces dehydra¬ 
tion m man, provided the rate of administration is more than 

1 liter per hour A perfusion fluid contammg about 2 Gm 
of sodium bicarbonate and sodium chlonde per hter, in addi 
tion to sucrose, produces an extracellular hyperhydration if 
the rate of administration is less than 2,500 cc per hour, and 
It produces extracellular dehydration if the rate is more than 

2 500 cc per hour The intestine may be used as a substitute 
for the kidney in man not only for elimination of nitrogenous 
substances but also for the control of the water and mineral 
balance The intestine is able to excrete or absorb water and 
the mam electrolytes accordmg to the composition and rate 
of administration of the perfusion fluid Experience suggests 
that m general any syndrome of extracellular hypertonia cor¬ 
responds to a condition of dehydration or to a tendency to 
dehydration of the cell sector, whereas with extracellular hypo 
tony hyperhydration or a tendency to hyperhydration of the 
cell sector may be expected The condition of extracellular 
hydration may be best reflected by the thiocyanate space, and 
the best mdications concerning the cell hydration may be pro¬ 
vided by the weight, osmotic pressure of the blood plasma and 
by the determination of the resistivity of plasma The fact 
that the intestinal membrane may replace the kidney in its 
function of excretmg water and chlondes suggests the use of 
intestinal perfusion as an artificial kidney 


Ugesknft for Laeger, Copenhagen 

112 1277-1310 (Sept 14) 1950 Partial Index 
Prolonged Pulmonary Tuberculosis K. Buhl and O Lassen—p 1277 
Three Cases of Asbestosls J Frost—p 1284 

•Significance of Estrogens In Development of Cancer of Body of Uterus. 
A Tcrp —P 1289 

Estrogen Treatment of Osteogenic Metastases, H Poulsen.—p 1296 


Estrocens In Development of Cancer of the Uterus,—Terp 
concludes that while estrogens m themselves be 

regarded as cancengemc m man there is endence that est^ 
gemc action on the endometnum is a prehmmary sta^m the 
atvelonment of a mahgnant endometnal process Jhen: « 
S a coincidence of endometnal cancer with disorders that 


are symptomaUc of an increased and abnormally prolonged 
estrogen production, and cancer of the endometnum is rarely 
in women who have undergone surgical castration early 
T^e workmg hypothesis is that causative factors of cancer of 
the endometnum are not apparent until an average age of 57 
and that they have effect only on an actively proliferating 
raucous membrane, not on a senile, atrophic mucous mem 
brane Thus, women with mcreased endogenic or exogenic 
estrogemc influence of abnormal duraUon are liable to cancer 
of the endometnum While there is no objection to the apph 
cation of estrogens before the clunactenum, estrogemc therapy 
dunng menopause holds a potential danger, because it may 
maintam an endometnal proliferation m women who would 
otherwise have an atrophic endometnum and thus not be sus 
ceptible to possible cancengemc factors Estrogen therapy 
is an important adjuvant m the treatment of chmactenc dis 
turbances, but the author strongly advises cyclic administration 
—three or four weeks’ treatment followed by a week with no 
therapy With patients havmg any of the disorders that fre 
quently coincide with endometnal cancer, further reservation 
w advocated In all cases, treatment must be earned out with 
as small doses and over as short a penod as possible If 
dunng treatment bleeding becomes more pronounced or 
changes character, curettage should be done at once. If the 
microscopic picture suggests malignancy, estrogen therapy may 
be deferred for three or four weeks and then a second curet¬ 
tage may be performed before total hysterectomy is under 
taken, the picture will then usually be clear Mdder ch 
mactenc disturbances often respond well to ordmary sedatives 
and graver disturbances to treatment with testosterone which 
can hardly be thought to predispose to cancer of the 
endometrium 


Wiener klmische Wochenschnft, Vienna 

62 581-596 (Aug. 25) 1950 

Simcture of Erythrocytes H Braumteiner—p 585 
•Treatment of Obllleratlon of Arteries by Resertoo and Transplantation 
ol Veins O Steinhardt—p 587 

Treatment of Epilepsy with Hydantoln Derivatives. W Solms and G 
Waltentin —p 588 

Impressions and Experiences of an Otologist During Study Tour in the 
United States E H Mafer—p 591 


Treatment of Occlusion of Arteries,—Stemhardt treated 12 
men between the ages of 23 and 67 with occlusion of artenes 
by resection of the artenes and transplantation of veins Highly 
satisfactory results were obtained m three patients with post 
traumatic thrombosis of the brachial, subclavian and femoral 
artery respectively The femoral artery was affected m six 
other patients, and the femoral and popliteal veins in the 
remaimng three patients The resected portion of the artery 
varied from eight to 36 cm in length The two remaining 
portions of the involved artenes were joined by a free vein 
transplant, the adjacent vein being used in the majonty of 
the cases Temjxyrary edema due to obstruction occurred 
temporanly in the leg The saphenous vein was transplanted 
m two instances End to end anastomosis was established 
by turning the vein Amputation had to be performed in two 
patients who had large areas of necrosis before the interven 
tion One of them was a diabetic with an infected wound, 
the second, aged 47. with a severe thromboanguUs obliterans 
had had his other leg amputated previously Perfect opera¬ 
tive results were obtained m four more patients The pulse 
could be determined down to the penphery The patients 
were free of symptoms Much improvement resulted from 
the operation m the remaining three paUents, with only one 
of them stiU having symptoms of claudication after the walk 
mg interval was doubled Impermeabihty of the transplant 
and therefore, thrombosis, was revealed by arteriography in 
the latter patient The follow-up penod is still too short to 
permit a late prognosis, but transformation of the transplan^ 
in the sense of an artenalization of the wall may be expect^ 
Transplantation of vems is valuable in improving the circula 
tion m an extremity with advanced disease and in delaying 
threatened grangrenc for a longer time than has hitherto 
been possible 
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Industrial Toxlcoloer By Alice Hamilton M D and Harriet L. Hardy 
MD Physician to the Division of Occupational Hygiene Massachusetts 
Department of Labor and Industries, Boston Second edition Qoth 
Price $7 50 Pp 574 Paul B Hoeher Inc Medical Book Department 
of Harper & Brothers 49 E. 33d St New York 18 1949 

Any publication by Alice Hamilton on this subject com¬ 
mands the attention of all persons mterested in this field This 
edition of the ongmal publication, 1934, is not only reivntten 
but IS considerably enlarged In addition. Dr Hamilton has 
associated with her a junior author who, in her own nght 
through experience and proved competence, is well qualified 
for the undertakmg 

The book has 28 chapters 11 of these are on metals, four on 
aromatic solvents and three on occupational cancer There 
are other chapters on the followmg subjects diagnosis of mdus- 
tnal poisoning, asphyxiants carbon monoxide, carbon dioxide, 
the cyamdes and hydrogen sulfide, the petroleum fatty, 
aliphatic senes, chlonnated hydrocarbons, bromme denvatives 
of hydrocarbons and methyl iodide, carbon disulfide, turpen- 
tme and tobacco, synthetic rubber, plastics and welding, oil 
folliculitis, radiant energy and stilbestrol 

There is a bibliography of somewhat more than 1,300 ref¬ 
erences that enhances the value of the book The mdex is 
rather bnef The introduction presents a general statement 
about the problems of industnal poisonmg m an extremely 
clear and well organized manner, with particular emphasis on 
the preventive aspects In addition, Dr Hamilton follows her 
usual good sense in bnngmg mto proper perspective the rela¬ 
tion between animal experimentation and the application of 
such data to the interpretation of disease m man Further, 
the industnal environmental aspects are clearly stated, with 
special attention to implications for the engineer and the 
physician 

There is a splendid discussion of beryllium and of alummum 
The subjects of silicosis and asbestosis, as well as the pulmo¬ 
nary dust diseases in general, are not specifically covered 
One does not find the term pneumonocomosis m the index, 
however, this is in keepmg with the statement of the authors 
that this IS not a comprehensive review of the subject of 
industrial diseases The chapters on lead, mercury and chro¬ 
mium are particularly commendable, although, m connection 
with the latter metal, more emphasis might have been placed 
on the hexavalent form in relation to human disease Some 
other details are omitted m discussion of other subjects, how¬ 
ever, the book represents an important common sense 
approach, emphasizing etiology and passmg from pnnciples 
to case illustrations, presented m a pleasmg style This book 
should be of immense value, not only to those directly con¬ 
cerned vvith industnal toxicology, but also to every under¬ 
graduate medical student and general practitioner, m fact to 
all medical men whose practice bnngs them in contact with 
industnal workers 

Frendi Dlclioimiy of Psychoanalysis. Edited by Nandor Fodor and 
Frank Gaynor With a Preface by Theodor Reik. Cloth $3 75 
Pp 208 Philosophical Library Inc 15 E. 40th St New York 16 1950 

This small volume is wntten by a psychoanalyst for students 
of psychoanalysis and for the intelligent layman The authors 
adhere stnctly to the tenets of psychoanalysis as laid down 
by Freud The book is more than a dictionary and, m the nature 
of the matenal, had to be such Mere bnef definitions would 
probably not be satisfactory The authors frequently resort, 
therefore, to bnef but adequate discussions of the freudian 
terms Anyone particularly interested in the intncacies of the 
freudian terminology can safely refer to this volume for infor¬ 
mation The authors have done a thorough and conscientious 
job, and their dictionary can be safely recommended 


The reviews here published have been prepared by competent authontics 
and do not represent the opinions of any official bodies unless specifically 
slated 


Acute Head Injury By Joseph P Evans MD PhD Associate 
Professor of Surgery University of Cincinnati College of Medicine 
Cincinnati Ohio Publication Number 60 American Lecture Senes, 
A Monograph in American Lectures In Surgery edited by Michael E. 
DeBakey M D Professor of Surgery and Chairman of the Department 
of Surgery Baylor University College of Medicine Houston Texas 
and R. Glen Spurling MD Clinical Professor of Surgery University 
of Louisville Louisville Kentucky Neurosurgical Division editor 
Barnes Woodhall MD Professor of Neurosurgery Duke Universitv 
Durham North Carolina. Cloth $2.25 Pp 116 with 24 illustrations. 
Charles C Thomas Publisher 301 327 E, Lawrence Ave Springfield 111 
Blackwell Scientific Publications Ltd 49 Broad St Oxford England 
The Ryerson Press, 299 Queen St. W Toronto 2B 1950 

This book will take its proper rank m this group of pubhea 
tions, which are already familiar to American medicme The 
author, a well known neurosurgeon, has, over an extended 
period of tune, made special laboratory and climcal investiga 
tion into the problems of cramocerebral injuries, and this pub 
lication may be accepted as up to date and authontative It is 
supplemented by a long bibUography of recent publications, 
and the illustrations, while not numerous, are clear and to the 
pomt The problem is presented m a simple, logical manner, and 
covers scalp injuries, skull fractures, meningeal hemorrhage and 
the various types of surgical lesions followmg such hemorrhage 
and cerebral trauma It is m the latter section that the author 
discusses with freshness and clarity this perplexing problem, 
with case histones and information from his own investigations 
He has also bnefly summarized the current opinions of other 
mvestigators There is nothmg m the authors argument that 
could be disagreed with by most neurosurgeons, and the book 
might well serve as a guide for surgical residents observing 
emergency surgery in the receiving rooms of hospitals or for 
neurosurgeons in trainmg 

Cyiolofic Diagnosis of Lung Canctr By Seymour M Father M D 
and other*. CloUi $6 Pp 59 with 60 plates Charie* C Thomas Pub 
Usher 301 327 E, Lawrence Ave Springfield Ill Blackwell Scientific 
Publications Ltd 49 Broad St Oxford England The Ryerson Press 299 
Queen St W Toronto 2B 1950 

This first monograph dealing exclusively with the cytological 
diagnosis of pulmonary neoplasms appears m time to meet 
the growmg demand for manuals of exfoliative cytology and 
gives a good over all picture of what may be expected from 
cytological diagnosis of cancer m relation to the diseases of 
the respiratory system There are chapters on cytological 
technic, histology and pathology of the respiratory tract, 
advantages of study of wet smears, identification of nonmalig- 
nant and malignant cells, clinical material and data and clinical 
pathological results An essential part of the book is contained 
in the chapter on cytological entena of malignancy Here the 
cnteria of malignancy are outlmed in a brief and objective 
manner 

Since exfoliative cytology is a relatively new field, a uniform 
terminology has not yet been established Therefore, it is 
unfortunate that the authors introduce some new terms, such 
as malignant hypercomified cells,” without adequately defining 
them 

In the evaluation of chnical and pathological results, the 
sensitivity of sputum examination is given as 59 per cent in 
197 cases of proved bronchogenic carcinoma, with an average 
of three specimens per patient In the 110 cases in which five 
sputum specimens were examined, the sensitivity was as high 
as 87 per cent Undoubtedly, all cytologists agree on the 
necessity of the examination of several specimens m patients 
with negative smears whenever there is clinical suspicion of 
a malignant neoplasm In order to have an objective evalua¬ 
tion of their observations, the exammers deprived themselves 
of the knowledge of clinical observations On the basis of 
results, achieved in vanous laboratories, it may be expected 
that in utilization of clmical data a higher sensitivity may be 
obtained, even when only three specimens per patient are 
examined 
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The book is illustrated by color photomicrographs It 
shoidd be welcome to all cytologists and students of exfoliative 
cytology as a review of previous work on the subject and as a 
guide for beginners m the field The difficulty in publishing a 
book dealing with a new field is well recognized and, therefore 
this contnbufion to the literature on the cytological method of 
detection of carcinoma of the lung should be greatly 
appreciated 


Genetics and the Races of Mans An Introdnctioa to Modem Phjslcal 
Anthropolow By W'iUlam C Boyd PhD Professor of Immuno- 
chemlstry, Boston University School of Medicine Boston. Cloth S6 
Pp 453 with 52 lllustraUons. Little Brown and Company 34 Beacon St 
Boston 6 1950 

In this book the author presents the relatively new departure 
of basing anthropology on genetics instead of on the older 
system of bone measurements and skull conformation The 
main thesis is that racial classification by genetic factors is 
obiective and rests on sounder scientific foundations than that 
based on anthropometne measurements Furthermore it is 
suggested that a thorough knowledge of genetics may even 
tually permit the tracing of the inhentance and distribution 
of genes influencing human behavior and thus be of interest 
to the sociologist and political scientist Much of the factual 
material of the book concerns the genetics of blood groups, a 
field in which the author has conducted extensive research 
Emphasis is placed on the value of blood group determination 
as a means of racial classification not only because of the 
ease with which the blood group can be determined and the 
wealth of available knowledge concerning the exact method of 
its inheritance but also because of its freedom from the stigmata 
of prejudice 

While this book was wntten mainly for specialists, the inter 
ests of the layman have not been overlooked by publisher and 
author, and a short note at the beginning indicates sections 
that may be omitted by the general reader without the value 
of the book being diminished These include the somewhat 
detailed discussion on genetics m the second chapter and the 
presentation of statistical methods and their application in the 
appendixes The presentation of the subject matter is forceful 
and the matenal well documented The volume is provided with 
an index, and an extensive bibliography follows each chapter 


Eighth Semlonnaal Report of the Atomic Encra' Commlulon, Jal) 
1950 Paper Pp 230 With illustrations United Stales Government 
Printing Office Washington 25 D C 1950 

The semiannual reports of the United States Atomic Energy 
Commission are official organs describing the progress made 
in the undentandmg and use of atomic energy This report is 
of particular interest to the medical profession, since it deals 
with radiation hazards and radiation safety The report points 
out that safety rules were adequate before the advent of the 
atom bomb, when about 3 pounds of radium under human 
control was available in the entire world, but radioactive 
matenals available now are equivalent to millions of pounds 
of radium, making the former safety rules inadequate Per¬ 
missible limits of exposure to various radiations are tabulated 
for the guidance of the physician and technician working in 
the presence of ‘hot” radioactive matenals The role of the 
health physicist” is explained (It is unfortunate that this 
name was selected for this important technician) There is a 
chapter devoted to instruments for detection of radiation and 
to the use of the instruments This is a booklet for every phy 
sician to use as reference for reliable information on radiation 
protection 


Neurosts and Human Growlhi TTie Struggte Toward Sdf Realization 
Bv Karen Horaev MD Cloth S3 75 Pp 391 W W Norton A 
Company Inc 101 Fifth Ave New York 3 1950 

In this volume Dr Homey has developed her own theories 
concerning the neurotic process, which differ somewhat 
freudian concepts She describes neurosis as a special form 
of development, which is the antithesrt of nonnal human 
^wth It IS stated that m stress, a person becomes alienated 
f^rhis real self and develops mstead a false idealized seif 
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based on pride but harassed by doubts, self-contempt and self 
hate On this basis the author desenbes the many factors enter 
mg into the slowly developing neurosis and the associated 
reaction formations, which are attempts at solution throuch 
me expansive solution the appeal of mastery,” ‘the self 
effacing s^tion the appeal of love ’ and ‘‘resignation the 
appeal of freedom ” In contradistinction to these automaticallv 
developing neurotic solutions, the author desenbes the road of 
solution through psychoanalytic therapy The vanahihty of the 
t^ponses of a patient in the course of analysis between self 
Idealization and self-realization are interestingly described 
A chapter on theoretical considerations defines differences m 
theory between Dr Homey’s present concept and Freuds basic 
theory of instincts While Dr Homey’s contnbution is of con 
siderable interest from the professional viewpoint, it appears 
unlikely that a lay reader already in the throes of neurotic 
conflict will be anything but further confused by an attempt 
to understand the material presented without professional 
assistance 


jnz rsursfo Scftoci A Humaa Relatlonsblpt Labontor} By Katherine 
H Read Cloth $3 50 Pp 264 with 13 illmtratlons W B Saunden 
Company, 218 W Washington Sq Philadelphia 5 7 Grape St Shaftes¬ 
bury Ave London W C 2 1950 


Children develop healthy personalities easily when their 
security is enhanced by a feeling of being accepted Accep 
tance according to Miss Read, implies neither approval nor 
disapproval of the child s behavior in the nursery school group 
It implies that the teacher, the parent and other adults asso 
ciated with the child shall take the child as he is in any given 
situation and attempt to understand the cause of the behavior 
of the moment before correction is attempted 
Throughout the book, the nursery school situation is used 
as a laboratory for the study of the child's relations to other 
children and to other adults with whom he must associate 
The central theme of the book is the importance of adult 
understanding of the child’s emotional reaction to each new 
situation he encounten and the guiding of the child into 
growth patterns that make him an acceptable personality m 
his community This book is designed pnmanly for student 
teachers, particularly at the nursery school level, and contains 
much technical matenal on psychology, emotional growth and 
dexelopment and patterns of child behavior This is well illus 
trated with many case studies It would also be a valuable 
reference book for physicians concerned with children in the 
preschool and early school ages and for parents who are suf 
ficiently interested in the emotional development of their 
children to take the time and trouble to read a semitechnical 
volume 


The aoMd Trealmtnt of Common Frartuzes By John Chamloy 
ivr MB FRCS Assistant Honorary Orthopaedic Surgeon Man 
hvster Royal Infirmary Manchester England Clolh 57 Pp. 190 
ri'rus illustraUons The Williams and Wilkins Company Mount Royal 
nd Guffford Ares. Baltimore 2 1950 

In this day when men are seeking both fame and fortune 
hrouEh the introduction of all manner of gadgets or through 
be ule of pins, screws nails and staples of vanous sizes, 
hapes and matenals m the treatment of fractures it is com 
orting to have presented to the profession a common sense, 
leautifully wntten and illustrated text such as this Sir Harry 
'latt adequately appraised this book when he stated m the 
orew-ord "In this stimulating monograph Mr Charnley has 
ought (o’ illuminate some of the obscurities of the mechaniM 
{ fracture treatment, and he has succeeded in a most vivid 
ashion in creating by means of text and illustration, a senes 
f mental pictures—a frame of reference so to say—whereby 
be young surgeon can get the ‘feel’ of a fracture, first the 
natomy of the displacement, and then that confident clinical 
ense of precise correction of the deformity which folloivs a 
lalful manipulative act of reduction 
This small book should be in the hbraiy of every physician 
iho IS engaged m the treatment of injuries to the extremities 
lo safer or more helpful text could be selected for or recom 
lended to the medical student or young house surgeon 
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RKtnt AdTnnces In Oculmr ProrthMli. By J H Prince F B 

M C F R M S A Companion Volume to Ocular Prosthesis. 
Cloth. S4 Pp 155 Illustrations. The Williams & Wilkins 

Company Mount Royal and GuHford Ayes, Baltimore 2 1950 

This small volume is intended as a supplement to ‘Ocular 
Prosthesis,” which was previously published by the author In it 
an attempt is made to bnng the subject up to date It will be 
of mterest pnmardy *o the ophthalmic surgeon and to those 
responsible for the manufacture and fitting of artificial eyes 
Vanous types of integrated implants are descnbed, together 
with the surgical technic involved The author is somewhat 
overenthusiastic about the end results, as mtegrated implants 
are still in a transitional stage and cannot be said to be entirely 
satisfactory m many cases Extrusion, retraction of the con¬ 
junctiva and objectionable discharge are all too common This 
presentation is, however, extremely lucid, and the text is well 
illustrated with many excellent drawings and photographs 
Of added mterest are chapters on the making of conjunctival 
impressions, plastic surgery and the materials and methods 
used for making the prosthesis Much of this matenal is new 
and offers a significant contnbution to the art of improvmg 
the appearance of the many persons who have lost an eye 
through mjury or disease 

Adrances In Dlaenostlc Psychological Testing: A Critical 
Summary With Contributions by Robert E, Harris PhuD and others 
Publication Number 81 American Lecture Series A Monograph in 
American Lectures In Psychology edited by Molly R. Harrower Ph D 
ClotK $2 75 Pp 120 Charles C Thomas Publisher 301 327 E 
Lawrence Ave Springfield, HI Blackwell Scientific Publication* Ltd 
49 Broad St Oxford England The Ryerson Press 299 Queen SL W 
Toronto 2B 1950 

This monograph presents cntical reviews of recent applica¬ 
tions of diagnostic psychological methods m the fields of coun 
selmg, psychotherapy, psychosomatic medicine, psychiatry and 
child development Recent advances m the construction of 
mental tests and the mterpretation of these tests are descnbed 
and discussed in detaU The probable direction of future devel 
opment of such tests and their application m research fields 
is considered Six lectures are included by authors who are 
stated to be authonties m their particular fields The consensus 
of comment made about present testing methods appears to be 
that many of the present day techmes are both cumbersome 
and awkward and only by simplification of them will it be 
possible to obtam satisfactory information that can be of 
greater use both climcally and experimentally A chapter relat¬ 
ing to the problems of diagnostic technics with children is 
particularly mteresting 

PanI Ebrilch; SchSpfer der Chematheraplc Von Hans Loewe Band 8 
Grosse Naturforsctier, herausgegeben von Dr H W Frlckhlnger Half 
cloth. 9 50 marks Pp 255 with 17 lUustrations. WlssenschfUlche 
Verlagsgcscllschaft m.b H , TOblngcr Strasse 53 Stullgart 1 1950 

This volume is wntten by one who is well acquainted with 
Ehrlich, and the matenal is presented m a sympathetic and 
intelligent manner It is a popular work rather than a techni 
cal biography One gams from it a satisfactory viewpoint con 
ceming Ehrlich, his mode of working and his contributions to 
chemotherapy—especially with regard to the beginnings of this 
important field Much space is devoted to the work that led 
to the discovery of salvarsan 606, or arsphenamme This book 
should prove of great interest to many workers in the field 
of chemotherapy and should be informative to biologic scien 
lists in general 

Recent Advnncci In Phannncolog) By J M Robson M D D Sc 
F R S E. and C A ketle M D F R.C P Qoth $5 50 Pp 418 with 46 
UluslraUons. The Blaklston Company (Division of Doublcdas A Com¬ 
pany Inc) 1012 Walnut SL PhUadelphla 5 1950 

The authors of this short textbook have capably surveyed 
some of the recent advances m the field of pharmacology The 
greater portion of the book is devoted to a discussion of a 
lanety of new drugs, attention being focused on both their 
mode of action and the basis for their clinical use Drugs dis 
cussed include anticholinesterases such as di isopropyl-fluoro ^ 
phosphate (DFP) hexaethyl tetraphosphatc (HETPl and tetra 


ethyl pyrophosphate (TEPP), muscle relaxants, such as curare, 
mephenesm, decamethonium and flaxadil* (l,2,3-tn[diethyla- 
mmoethoxy]benzenetnethyliodide) the gangliomc blocking 
agents, tetraethylammonium and pentamethonium radioactive 
isotopes, nitrogen mustards, pteroylglutamic acid and vitamin 
Bu, and many others In addition, the authors desenbe briefly 
newly introduced techmes for the study of the action of drugs 
in the body and their metabolic fate and discuss methods for 
evaluation of the actions of drugs m man Both advanced 
students and practicing physicians should find this bool 
stimulatmg and informative 

Eltclrothtrapy and Actlnotherapy By E. B Clayton MB B Ch. 
Consulting Physician to the Physical Treatment Department King s 
College Hospital London Cloth $3 Pp 460 with 132 illustmUoni 
The Williams & Wilkins Company Mount Royal A Guilford Avis Baltl 
more 2 1949 

This presentation of two subjects m the field of physical 
therapy is based on two previous books by the same author 
and IS designed for use as a textbook for students In part 1, 
electrotherapy is treated systematically, beginning with the 
fundamentals of electricity and progressing through desenp 
tions of electneal equipment to the application of direct cur¬ 
rent, alternating current and diathermy In part 2, under 

actlnotherapy,” the author discusses the physics of radiation 
and the basis of treatments utilizmg infra red and ultraviolet 
radiations Part 3 indicates the uses to which electrotherapy 
and actlnotherapy have been put in treating diseases of joints, 
muscles, bones, the nervous system, the skin and other parts 

This book contains much material of mterest and value and 
will be helpful to many students It is wntten m an easy, 
almost loose style, the illustrations are casual to the point of 
crudity These latter charactenstics exemplify a trend m recent 
textbooks, and in the present instance the tendency is so pro¬ 
nounced as to call for comment In a section headed 
“Imiiedance ’ (page 94), the student, whether he has ever 
heard of psychology and logic or not, subconsciously hopes 
to find a formal definition, complete with genus and differentia, 
if his tune is valuable, he expects to find the subject sum 
manzed m this way, and he is baffled if he does not Similarly, 
the student expects wiring diagrams to use the schematic 
symbols that have been made familiar to hundreds of thousands 
of readers by such publications as the Radio Amateur's Hand¬ 
book, and he is delayed and exasperated by improvised sub¬ 
stitutes like those used on page 86 and elsewhere in this book 
The widespread belief among present day textbook, writers 
that a subject is made easier by omissions and vagueness is 
to be deplored The usefulness of the present volume could 
also be increased by insertion of metric equivalents for quan¬ 
tities now stated m the apothecary system, by distinction 
between propnetary and nonpropnetary drugs and by adher 
ence (m the parts relating to electricity) to the nomenclature 
that has been developed by the American Institute of Electri¬ 
cal Engineers This book can be recommended as collateral 
reading for students m schools for the training of physical 
therapy technicians 

Pijchologyx Princlplei and ApplIcaUoni By Marian East Madigan 
Ph D Specialist Research Department Milwaukee Vocational and 
Adult Schtxjis, Milwaukee Cloth. $4 25 Pp 403 with 60 lllBstraUons 
The C V Mosby Company 3207 Washington Bl\d SL Louts 3 1950 

This textbook has been prepared to provide students with a 
bnef introduction to psychology, a foundation for the learning 
process and an understanding of the biologic and social forces 
concerning behavior All periods of the life cycle—childhood, 
adolescence, adulthood and old age—are considered The text 
centers on four units the nature and methods of psychology 
the essentials of learning, the biologic and social bases for 
behavior and personality adjustment The author introduces the 
subject with a therapeutic approach with the stated desire to 
provide the student not only with psychological tools for use 
with others, but also with constructive insights by which he 
may improve his own personal adjustment The bool should he 
of much value to beginning students of psychology, at the level 
of the student nurse and student social worker 
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QUERIES AND MINOR NOTES 


HIGH BLOOD SUGAR WITH NO SUGAR IN URINE 
To THE Editor — Please explain ytliy a patient has a blood 
sugar level of 135 lo 200 mg and no sugar in the urme 
This patient has been in the hospital, takes insulin and has 
a strict diet Perry Parngin, M D , Monticello Ky 

Answer —^Although the so-called renal threshold for glu 
cose lies usually in the range of 140 160 mg per 100 cc of 
blood, it Vanes considerably from person to person It is 
often somewhat above this level m older persons, and this is 
particularly true in patients with artenosclerosis and nephritis 
The situation described is not uncommon The presence of 
glucose m the urme depends on three factors (a) the level of 
glucose m the artenal blood reaching the glomeruli, (b) the 
rate of glomerular filtration and (c) the rate of reabsorption of 
glucose in the tubules In certain patients such as those men 
tioned above, in whom the rate of glomerular filtration is less 
than the average normal, the amount of glucose presented to 
the tubules for reabsorption may be well tvithm the capacity 
of the latter despite the fact that the blood sugar may be 
considerably above normal Hence no sugar may appear in 
the urine, despite hyperglycemia of the degree mentioned m 
the question 


VORACIOUS EATING 

To THE Editor — A girl aged 14 eats enonnoiis anioitnls of 
food and remains thin, almost to the point of emaciation 
She has an excellent scholastic record and no extraordinary 
behavior mannerisms At the age of 12 she menstruated a 
few times regularly but since then there ha\ e been no 
menses although she has been subiected to much estrogenic 
therapy Results of laboratory tests are essentialh negatne 
Horace A Hall M D Ne\i port Beach Calif 

Answer —Excessive or voracious eating is commonly 
observed in adolescents, whether male or female, and, if accom- 
pamed by a sufficient degree of activity, need not lead to exces 
sive weight gain The food requirements of adolescents fre 
quently are underestimated even by physicians The case in 
pomt IS probably one such example However, the physician 
must make certam that hyperthyroidism and diabetes mellitus 
are excluded The irregularity of menstruation is probably not 
related to weight and food intake and need not be a matter 
of concern for another year or two 


ULTRAVIOLET LAMP FOR THE HOME 
To THE Editor —What ultraviolet lamp can be used m the 
home to prevent respiratory infections? What bad effects 
if any, could the constant use of the lamp hai e on members 
of the family who spend most of the 24 hours in the home'^ 
H D Diessner M D , Minneapolis 


Answer —^The booklet Apparatus Accepted by the Council 
on Physical Medicme and Rehabihtation of the American 
Medical Association,” published Feb 1, 1950, lists six makes 
of germicidal lamps accepted for use under conditions explained 
in a lengthy statement (pages 118-129) This statement affords 
no logical basis for the mstallation of germicidal lamps in 
the normal home, and there seems to be no published evidence 
that such lamps will prevent respiratory infections m the 
family Lamps sufiiciently strong to make a light curtain 
in a corridor can cause bums on calves and ankles (page 121) 
other untoward effects on eyes and skin are to be expected 
fmm prolonged exposure (JAMA 140 1334 [Aug 27] 
1949, 142 147 [Jan 21] 1950) 


mt., 1, a. TOly 

poitat cards cannot be answered Every letter musi 
mm. and address but these will be omitted on lecioest. 


BUBBLE SOAPS 

To the Editor — Oral ulcers dev eloped in a small boy sliorth 
after he had used a bubble soap to blow bubbles The label 
states the material is nonpoisonous The ulcers siibsideil 
within a few days but 1 wonder whether there is sonietliini; 
in the product that could have caused the ulcers 

August 1 A Watzlavick MD Schulenburg Texas 

Answer —Minor oral ulceration in children is nol a ranty 
and may occur in the absence of any known external irritant 
Without particular reference to the product mentioned, n 
may be noted that many liquid bubble soaps are coconut oil 
potassium hydroxide soaps to which are added methyl cellulose 
and glycenn The reason for the coconut oil potassium soap 
IS that this IS practically the only true soap that stands up as 
a liquid The mefhyl cellulose and glycenn provide the wanted 
tenacity for large bubbles but other substances could be sub 
stituted Of all high grade soaps those contaming coconut oil 
and potassium cause concern owing to their well established 
skin irritant properties Methyl cellulose, if present, probably 
may be ignored as an irritant All soaps, even thou^ substan 
tially alkali free before use, undergo hydrolysis m the presence 
of water and invariably yield some alkali but not necessarily 
harmful amounts In the instance descnbed, the alkali from 
hydrolysis may have facilitated the ulceration To an equal 
extent this might follow the entry of many other soaps into 
the mouth 

Matenals other than soaps have been promoted for ‘bubble 
blowing ’ Variously these are plastics or synthetic detergents 
Some of the plastics require solution in hydrocarbonSs At 
least one proved to be destructive of coated surfaces, such as 
vamish on furniture and harmful to fabncs such as rugs On 
occasion eye injunes have ansen, particularly corneal damage 
As between ‘ bubble soaps ’ and plastic bubble agents, the latter 
warrant greater concern as to personal injury 


LEUKEMIA IN CHICKENS 

To THE Editor —Please send me any information you can 

obtain on leukemia in chickens and its relation to humans 
L Paul Foster, M D Orlando, Fla 

Answer —The avian leukoses are diseases characterized by 
autonomous proliferation of the precursors of leukocytes 
(Brester, H E, and Schwarte, L H Diseases of Poultiy, 
ed 2, Ames, Iowa, Iowa State College Press, 1948, p 421) 
The term leukosis has largely replaced the older name leu 
kemia, since changes in the penpheral white blood cell count 
are not always found Several disease enUties are included 
among the avian leukoses Their adequate classification is a 
complex problem, parUcularly since their etiology has not been 
fully elucidated Work done to date indicates that oncogenic 
viruses are the causative agents of these diseases in fowl 
These viruses have never been unphcated m the pathogenesis 
of human leukemia or other diseases of man These blood 
dyscrasias of fowl are not transmissible to man 


FALLING OUT OF EYEBROWS 

To THE Editor— What can cause evebrows and eyelashes to 
drop out in a 12 vear old girF No particular blepharitis 
or actual pulling out of the hairs and no baldness else 
where have been observed^ There is regrowth later accord 
mg to the histon MJ3, Kansas 


Answer— It may be that this child has alopecia areata 
hich sometimes attacks eyebrows or eyelashes only, m ^is 
isease the hairs may fall out and regrow spontaneously Ihe 
luse of alopecia areata is not known, although in many cases 
lere seems to be a link with the emotions It has also been 
bserved that persons with alopecia areata sometunes require 
irrection of visual defects, and other cases are thought to be 
le to infected teeth 
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SUGGESTIONS FOR MAKING A DIAGNOSIS 
To THE Editor — A girl aged 9 has an illness of gradual onset 
for file months Her chief complaints are weakness dull 
aching pain across the upper part of her abdomen that 
has no relation to food intake, occasional nausea without 
lomiting and a rather persistent feier iiith temperature 
ranging from 99 to 101 F Her fanuh histon is non- 
contributory The patient is rather tall for her age, pale 
and thill Plnsical examination disclosed no abnormalities 
except that both spleen and liver push about 2 inches (5 
cm) below the respecthe rib margins during deep iiispira 
non The surfaces of both organs are smooth and each 
IS slightly tender Lxinph nodes are not palpable The 
blood pressure is normal Results of iirinahsis and IVas 
sermann tests are negatne A chest roentgeiiogram and 
results of patch test and aggliitiliation tests for brucellosis 
typhoid and paratyphoid were negatne, as iim one blood 
culture Red blood cells numbered 3 900 000 and white 
blood cells 9,000 with 47 per cent lymphocytes The sedi 
mentation rate (Westergren) iia^ 5 mm for the first hour 
Is It possible to formulate a diagnosis if not what tests 
would you suggest^ 

Frank W Pisciotta, M D , Highland Park N 1 

Answer —As splenohepatomegaly is the only conspicuous 
physical observation, further search should be made for condi 
tions exhibiting this mamfestation Familial splenic anemia 
(Gaucher’s disease) should be excluded by a sternal puncture 
and a search made for the typical Gaucher cell, as abdominal 
pam often accompanies this condition, it usually develops 
insidiously dunng the first decade and is most frequently 
found m girls Rheumatoid arthntis with splenohepatomegaly 
occurs after the sixth year of life, with general symptoms and 
fever, which may be present for weeks or months before defi¬ 
nite articular manifestations make their appearance The type 
in which enlargement of the spleen and lymph nodes are 
prominent is known as multiple rheumatoid arthntis (Still s 
disease) Definite diagnosis without articular manifestations is 
impossible Other conditions that might be responsible for the 
signs and symptoms enumerated are infections such as pyuna 
(congenital), chronic brucellosis, chronic sinus infection, fungus 
infection such as histoplasmosis, subacute bactenal endocar 
ditis, malana and parasitic diseases and chrome sepsis of 
unknown origin Further tests that these conditions would 
suggest are intravenous pyelogram and culture of a cathetenzed 
specimen of urme, to rule out pyuria, repeated blood urine 
and stool cultures and agglutmation tests to rule out chronic 
infections, or brucellosis roentgenograms to rule out sinus 
infection, repeated blood cultures to rule out bactenal endo 
carditis and chronic sepsis, stool exammation to detect ova of 
various parasitic diseases, a blood smear to exclude malana 
and skin tests with histoplasmin to rule out fungus infection 
These additional tests are suggested because it does not seem 
possible for one to formulate a diagnosis on the basis of 
the information presented 

NO TREATMENT TO IMPROVE 
QUALITY OF SEMEN 

To THE Editor — I ha\e a patient aged 27 ii uh a sperm count 
of 30 000,000 Results of his physical examination are 
essentialiy normal, and there is no history of xenereal infec¬ 
tion Can the sperm count be increased so that the patient 
might impregnate his wife’’ She has been thoroughly 
checked and found to be essentialh normal 

E W Ellis M D Elgin Minn 

^ sperm count of 30,000,000 is not mconsistent 
^ inical fertility prosided the morphology and motility 
the spermatozoa are good These items should be checked 
**5"° treatment that can be relied on to improse the 
quality of semen m numbers or in any other respect The 
measures are systematic regulation of hygiene 
and administration of thyroid m dosage sufficient to keep the 


basal metabolic rate at or slightly above -flO per cent If 
a postcoital exarmnation, or Sims Huhner test, performed at 
the wTfes ovulation time shows several actise spermatozoa 
per high power field in the cervical mucus, a moderately sub 
normal sperm count is probably not important on its own 
merits If postcoital findmgs are deficient, matenal with a 
high concentration of spermatozoa may be obtained for arti 
ficial msemination either by centrifuging an entire specimen 
of the husband s semen or by taking the first part of a di% ided 
ejaculate 

CURRENT USED IN ELECTROCOAGULATION 
To THE Edetor — What is the \ oltage and amperage of the 
current used in electrocoagulation electrocutting and elec 
trodesiccatioiF I wish to know the tallies after thex haxe 
been stepped up and as thex are used at the actix e elec 
trade not the original current py jVeii Jersex 

Answer —^The answer to this question cannot be simple 
because the terms “voltage” and “amperage anse pnmanly 
m connection with direct current, whereas the processes of 
electrocoagulation and the like involve the use of altematltlg 
currents Moreover, the potentials and intensities used must 
be vaned withm wide limits because of the varying properties 
of skin and other tissues In electrodesiccation and “cold 
cautery” with a needle, for instance, the voltage of the high 
frequency current oscillates between -f-lOO and —100 volts 
about 300,000 (up to 1,000,000) times per second, and the 
current reverses itself an equal number of times Since the 
to and fro motions of the current are equal, one cannot speak 
of amperage in the usual sense, but one can say that the heat 
produced is equal to that which would be produced by a direct 
current of, say, 200 milliamperes applied under the same con 
ditions for the same length of time If the area to be treated 
IS increased, the “amperage” must be increased accordmgU 
to, say, 2 000 or 3,000 milliamperes, and if the electrode is 
to be held loosely or out of actual contact \nth the skin so 
as to establish an arc, as in electrosection the ‘voltage must 
be increased so that the potential alternates between -f500 
and —500 or even between -f 1,000 and —1,000 volts 

CHRONIC MALARIA 

To the Editor — In what length of time max one expect to 
find positixe malaria smears m xeterans returning from 
malarial districts’’ What statistics are ax’ailable and in 
patients xvith positixe reactions what would be the most 
likelx seat of infection’ £ K Disiiex M D , Outwood Kx 

Answer —^There are a few valid statistics relatmg to the 
detection of circulating parasites following the termination of 
the acute attack, although the patient may still be suffering 
from chronic malana Patients whose disease is m the chronic 
state are usually sufficiently ill to require some antimalanal 
drug, and it is difficult to find patients whose blood stream 
parasites have not been influenced by this medication One case 
is known m which circulating parasites continue to be found 
seven years after the date of the first attack It is not uncom 
mon for such occurrences to last one to two years The seat 
of infection is not known exactly since positive blood smears 
mean widespread distnbution of the parasites throughout the 
entire body, but it is commonly assumed that the residual 
infection resides m the spleen and bone marrow 

RECOVERY FROM TETANUS 

To THE Editor — What is the longest period of time that a 
patient has been known to haxe conxiilsions from tetanus 
and still hxe? £ T Drake MD, Williamson W Va 

Answer —Because all cases of tetanus are not reported a 
definite answer to this question is scarcely possible However 
a tetanus patient has been known to have convulsions as late 
as five weeks after the onset of the disease and yet recover 
eventually 
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QUERIES AND MINOR NOTES 


RETINAL DETACHMENT DURING PREGNANCY 
To THE Editor —In a pnnupara aged 36, five months preg¬ 
nant, there developed suddenly an eye condition nliich is 
considered to be bilateral detachment of the retina She 
has been under the care of competent ophthalmologists, 
nho have treated the condition conservatively She is due 
to deliver soon There is a difference of opinion among the 
ophthalmologists as to the safest mode of delnery for this 
patient Would you consider the physiological variation in 
blood pressure during and between labor contractions as 
hazardous to tins patients eye condition^ Would cesarean 
section be the safest method of delnery? 

M D , California 

Answer —Most ophthalmolofiists favor interruption of 
pregnancy when retinal detachment is present Meyer Weiner 
(Diseases of the Eye in Adair, F L, and Stieghtz, E J 
Obstetric Medicine, Philadelphia, Lea & Febiger, 1934, p 330) 
says that, whereas detachment of the retina as a complication 
of retinitis unassociated with pregnancy practically always 
results in blindness, more than half the patients in whom 
retinal detachment occurs during pregnancy recover with 
some useful vision Notwithstanding this, the risk is so great 
that there is little difference of opmion as to proper action 
Pregnancy must be terminated Since the pregnancy con¬ 
tinued in this patient undisturbed and there is no mention of 
further retinal detachment, there is no harm in permitting the 
patient to have a vagmal delivery The labor pains should 
not have any adverse affect on the patient’s eye condition Of 
course, as much of the pains of labor as possible should be 
relieved by analgesic drugs, and the delivery itself should be 
carried out under direct infiltration anesthesia rather than 
inhalation anesthesia 


EXPRESSING THE PLACENTA 

To THE Editor —Somehow I gathered the impression that 
Credi s method of helping in the expulsion of the placenta 
after the delnery of the child is now an outmoded. If not 
dangerous, procedure Is my impression correct^ If so 
n hat inanein er Is ad\ ocated by most obstetricians at present 
Voldemar O Zialcita, M D, San Francisco 

Answer —^The Cred6 method of expressing the placenta is 
good practice and in common use It is now believed that the 
placenta is separated from the uterus by the rapid contraction 
of the uterus following the birth of the baby A new technic 
has been added, namely, the administration of ocytoxics with 
the presentation of the shoulder to help the uterus to contract 
more rapidly, thus minimizing blood loss Credo's method 
is safe, but the pressure used should not damage the uterus. 


HEMOSTATIC ECZEMA 

To THE Editor —Please tell me the etiology, n mptoms prog¬ 
nosis and treatment of hemostatic eczema 

J W Hopkins, M D, Glendale, Calif 


Answer —Hemostatic eczema or dermatitis is that type of 
eczema which occurs on the legs, supposedly as a result of an 
impaired vascular sypply to the areas It is sometimes referred 
to as varicose eczema, statis dermatitis or circulatory eczema, 
depending on the underlying vascular deficiency CIinicall> 
like other types of eczema, it may be acute or chronic, papular 
or vesicular, dry or moist, relatively smooth, thickened or 
hchenified, and it may occur m patches or with diffuse involve¬ 
ment, It is sometimes complicated by the development of 
edema, purpura, ulcers or secondary infection with resultant 
lymphangitis, cellulitis or erysipelas, recurrent attacks of which 
may produce elephantiasis 

Generalized dermatitis, in the form of an id type reac¬ 
tion may develop Some physicians believe that nutntional 
deficiency and foci of infection, particularly infected teeth, 
nlav a role m hemostatic eczema When the eczema is acute, 
treatment is with bedrest, elevation of the legs and the applt- 
cafS of soothing wet packs or lotions When the acuteness 
subsides soothing ointments are substituted Secondary mfec 
non IS treated Jth an antibiotic agent Contributing factors 
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such as anemia or nutritional deficiency, should be treated 
When the patient is ambulatory, the legs should be encased 
m supportive elastic bandages, and varicose veins, if there are 
no contramdications, should be treated by surgical methods 
and/or injections of sclerosing agents 

IMPRO\'EMENT WITH THYROID WHILE 
&ASAL METABOLIC RATE REMAINS LOW 
To THE Editor — An 18 year old girl complains of excessne 
tiredness and has a basal metabolic rate of —25 per cent 
The patient s skin is dry and her pulse rate is 66 other results 
of physical examination are normal There is no disturbance 
of menstruation Six months’ medication lut/i thyroid 
extract, 1 gram (60 mg) daily, did not improie the basal 
metabolic rate The last test, in September 1950, showed a 
rate of — 26 per cent Subfectively the patient is improied 
Can you explain the poor response to the thyroid niedica 
tion^ All tests haxe been technically correct Does thyroid 
in a case hke this hate to be continued for a definite tune'' 

M D , New York 

Answer —In this patient improvement is claimed from the 
administration of desiccated thyroid in a dose of 1 0 gram 
daily, although before treatment was given the basal metabolic 
rate was —25 per cent and after the administration of thyroid 
It was —26 per cent Various possibilities must be consid 
ered 1 Improvement sometimes does occur m patients with 
small doses of thyroid, even though no change in basal metab 
olism IS noted 2 Hypothyroidism is not the only cause of 
a low basal metabolic rate, and in some patients metabolism 
may be somewhat depressed even though clinical evidence 
indicates that the thyroid function is normal 3 The imprme 
ment may be psyebogeme In most instances m which the 
administration of desiccated thyroid produces clmical improve 
ment the basal metabolism changes, but as is already indicated 
some improvement may occasionally occur without any definite 
change in the metabolic rate 

PRECOCIOUS PUBERTY 

To THE Editor — 1 should like to add a more probable diag 
Hosts to the ansner given a question concerning precocious 
puberty in an 8 y ear old girl in ' Queries and Minor Notes 
(J A M A 143 1381 [Aug 12] 1950) Polyostotic fibrous 
dxspiasin should be gnen careful consideration, especially 
since the girl had fractures of both an arm and a leg 
Albnght and co-norkers described a syndrome character 
tzed by osteitis fibrosa disseminata areas of pigmentation 
and endocrine dysfunction (New England J Med 216 727 
[April] 1937) and by gonadal dysfunction (Endocrinology 
22 411 [Apnl] 1938) This particular child should be care 
fully studied roentgeiiographically to determine nhether 
there is ei ideiice of fibrous dysplasia of the bones and care 
fully examined for cutaneous pigmentation The noiv 
accepted terminology polyostotic fibrous dysplasia’ pro¬ 
posed bv Lichtenstein (Arch Surg 36 874 IMoy) 1938) is 
the more general term It is often associated iiith the 
extraskeietal manifestation of precocious puberty m the 
female As the jaws are commonly iniohed, it noiild be 
of mine to lia\e intraoral roentgenograms taken and, if 
these ore suspicious of fibrous dysplasia a biopsy is a simple 
procedure Polyostotic fibrous dysplasia is not as rare as 
once suspected (Neller, J L Osteitis Fibrosa Cystica, Am 
J Dis Child 61-590 [March] 1941 Fiirsi, N J, and 
Shapiro, R Polyostotic Fibrous Dysplasia Reyiew of the 
Literature nith Two Additional Cases Radiology 40 301 
[May] 1943 Albnght F Polyostotic Fibrous Dysplasia 
A Defense of the Entity J Clm Endocrinol 7307 [May] 
1947) Lichtenstein stales that it is ‘the second most fre 
quent systematized anomaly of skeletal deyeiopment being 
outranked only by multiple exostosis’ The early diagnosis 
of this disease entity is of more than academic interest 
Pathologists write that there is a paucity of material for 
study and belieie that no progress mil be made until 
sequence material can be studied from an early age 
Marsh Robinson DDS MD, Santa Monica Calif 
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EFFECTS OF AIR TRANSPORTATION 

ON CLINICAL CONDITIONS 

ANALYSIS OF 16,000 CASES REPORTED IN 1949 

Colonel Benjamin A Strickland Jr 
Medical Corps, United States Air Force 
and 

James A Rafferty, M D , Randolph Field, Texas 

In peace, the transportation of patients is often a 
problem in medical practice In war, the transportation 
of patients is one of the major activities of the medical 
departments of the armed forces 

Among the avihan population the necessity to trans¬ 
port a sick or mjured person often requires special 
consideration by the attendmg physician ^ Today much 
of the avadable expert specialized medical care is con¬ 
centrated m medical centers In many instances the 
patient requirmg care must be transported to such a 
center His physician is frequently consulted as to 
the most appropnate mode of travel, and m some 
situations he even makes arrangements for the patient’s 
transportation With the current general populanty 
of air travel, many patients elect to travel by airplane 
Moreover, many of the regular air passengers have 
some type of illness or injury 
Until 1937 there was only shght opportumty to obtam 
through actual experience an appraisal of the effects 
of air transportation on chmcal conditions Durmg 
that year the first large-scale use of aircraft for patient 
transportation was made by the Germans in the Spamsh 
Civil War It was notably successful From 1939 
to 1942 the European participants m World War II 
utihzed air transportation for patients extensively and 
found it advantageous Concurrently, commercial air¬ 
lines m the United States found that a considerable 
number of patients were utilizing airplane transporta¬ 
tion Lovelace and Hargreaves - pomted out that in 
1941 over 500 patients a month were being transported 
by au to or from Rochester, Minn Several months 
later Tdhsch, Stotler and Lovelace ^ analyzed the effects 
of airplane transportation on 200 patients Their 
findings constituted the first comprehensive report on 
this subject to appear m Amencan medical hterature 


With the entrance of the Umted States into World 
War n, the development of air transportation in cas¬ 
ualty movement was accelerated The term “air evacu¬ 
ation” was corned, and the airplane was used on a 
scale of great magmtude by the Armed Forces for the 
transportation of casualties Table 1 shows the num¬ 
ber of patients transported by the Umted States Air 
Force from early 1942 through 1949 

Durmg the years 1942 to 1946, the exigencies of 
war prevented detailed analyses ,gf the effects of am 
transportahon on mihtary patients The Air Force did, 
however, gam vast practical expenence From this 
wartime expenence numerous competent observers 
reached unanimity of opimon that almost every patient 
suitable for transportation by any means is suitable 
for transportation by air However, in the selection of 
a patient for possible transportation by air, certain 
important factors must be considered The effects 
of air travel on certam diseases and injunes must be 
viewed cntically and each case considered individually 
The effects of ascent to altitude, both a reduction in 
barometnc pressure and a corresponding decrease in 
partial pressure of oxygen m the inspired am, may have 
profound effects on certam pathological conditions 
Oxygen may be requmed m certam cases dunng flight 
m which unpressunzed amcraft are used Entrapped 
am or gas m body cavities or m tissues will expand 
at altitude For example, at an altitude of 10,000 
feet (3,048 meters), a given quantity of am or gas will 
expand to one and one-half times its volume at sea 
level This (Boyle’s law) has considerable importance 
m the transportahon of patients with conditions such 
as skull fracture, pneumothorax, acute abdommal mjury 
or untreated penetrating wounds of the chest and abdo¬ 
men However, with thorough diagnostic study, proper 
screenmg and careful preparation, even patients with 
conditions such as these can be safely and advantage¬ 
ously transported by am In mihtary am evacuation, 
only one death has occurred smce 1945 

Because of the proved advantages of am transporta¬ 
tion of mihtary patients, the Surgeon General of the 
Army requested m 1946 that am transportation be 
made the primary means of movmg patients withm the 
Continental United States ■* On routes outside the 
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AIR TRANSPORT—STRICKLAND AND RAFFERTY 

United States, air exacuation, along with evacuation 
by ocean-going hospital ships, was continued as a 
method of moving patients 

In June 1948, the Air Force and the Navy combined 
their air transport organizations into the Military Air 
Transport Service To this service was assigned the 
mission of air transportation for the three Armed 
Forces, mcluding the air transportation of patients 
The Mihtary Air Transport Service (MATS) air evacu¬ 
ation system reaches all areas of the world in which 
the Umted States armed forces are located 

Air transportation of patients proved so successful 
that in August 1949 it was adopted as the sole method 
of movmg patients for the armed forces “ The use of 
hospital trains and ocean-going hospital ships was dis¬ 
continued With air evacuation, it was no longer neces¬ 
sary for large hospital ships to sail with only a fraction 
of then loads or to wait for enough patients (150 to 
500) to make a voyage practicable Aircraft cany- 
ing 20 to 60 patients are obviously more versatile and 
flexible than are either trains or ships Great savings 
in scarce medical personnel and in public funds are 
bemg made by air evacuation 
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dunng flight, results of treatment and other information 
descnptive of medical aspects of the tnp Diagnoses 
were obtamed from the chmcal records prepared by the 
medical mstallahon requesting air transportation 
All patients are routmely acceptable for air trans- 
portahon unless they fall into two special groups which 
are based on cntena developed in 1947 ' In this study 
the only selection factors employed followed these 
catena These two groups are those who are not 
normally acceptable for air transportation and those 
who require special consideration if they are trans¬ 
ported Those not normally acceptable are 

1 Patients m such poor physical condition that the success 
ful completion of their evacuation is doubtful (unless life 
saving measures are available at the destination hospital which 
are not available at the point of origin) 

SUPPLEMENTARY REPORT OF PATIENTS EVACUATED BY AIR 

'SJisie- ---—- - ■ Hank- -Sei-Age- 

ante------From—---To—- 

DIAGNOSIS (-Ambulatory -Litter) 


Table 1 — Air Transportation of Patients bv the United 
States Air Force in All Parts of the World 


Vcnr 

lata and lan 

inti 

lats 

1910 

1947 

1916 

1940 

Total 


Patient Flights 
173 i27 
WjOOI 
(5’4 128 
13 9j9 
18 000 
18 078 
18 231 


1 410 927 


—-- ■ - • -----—--Surgical Priiopor- Postoper- 

SYMPTOMS DURING FLIGHT 

1— None 7—Nausea 18—Intestinal gas 18~CoopemtIre 

2— Pallor 8—N omltlng 14—Pain 19~Qulet 

3— Sireatlng 9—Resp dllBculty 15—OblUs 20—Morose 

4— Cianos/s 10~Alr hanger 10—Nervous tremors 21—Disturbed 

D—DIalness 11—Headache 17—Weak tired 22—Combatlie 

0 —Mild G 1 upset 12—Earache 


SYMPTOMS OCCURRED FLYING CONDITIONS 


1— No symptoms 

2— Belorc ascent 

3— During ascent 

4— 4t altitude 

5— During de*ecnt 
0—Alter landing 


Altitude 

1— Less than > COO It 

2 — 0 000 to 10 000 it 

3— 10 000 It or more 


Weather 

1— CaIm 

2— Mild turbulence 

3— Moderate turbulence 

4— Severe turbulence 


A certain amount of recorded operational experience 
had to accumulate before detailed evaluation of air 
evacuation could be undertaken In 1947 the United 
States Air Force School of Aviation Medicine initi¬ 
ated a survey of patients transported by air The 
first report of this project was published by Duff, 
Fletcher and Cutler in 1948 “ Because the number 
of case reports was limited and because the cases were 
selected, the authors reached no definitive conclusions 
except that a much more thorough investigation was 
waaanted 


METHODOLOGY OF PRESENT STUDY 

Early in 1949 the Commandant of the United States 
Air Force School of Aviation Medicine and the Air 
Surgeon of the Military Au: Transport Service con¬ 
cluded arrangements which made available case reports 
on all patients transported by au: Graduate nurses, 
assigned to all air evacuation trips as flight nurses, 
completed reports like the accompanymg form on all 
pabents transported These reports, completed at the 
end of each flight, hsted diagnoses, symptoms occumng 
dunng flight, weather conditions, treatment necessary 


5 Worldwide Evacuation by Air of Mibtary PaUents J A M A 

Fletcher K E and CuUer S J An Analysis ot the 
EffKls^t Aerial TraU»rtation of Patients Report no 1 Project no 
“35 uited st^ Air Force School of AvlaUon Medicine 

A^nais’^rt Service Regulation no ^ Heacf^rter, 
MuLw ArTr^-PO« service Washington D C, March 25 , 949 


TREATMENT OF SYMPTOMS 

1 — None 3—Medication 5—Other (specify)- 

2— 1 lUer Rest 4—Ovygon ———-—. .. 

RESULT OF TREATMENT 

2 — No treatment 3—Effective 6—No relief 

3— Improved nitbout treatment 4—Some relief 9 —Unknown 

REMARKS 


Siena tnr r - ———- 

2 Patients with fatal prognosis, in monbund or semimon 
5 und state 

3 Patients whose illnesses present a health menace to other 
iccupanis of the aircraft or whose illnesses constitute a public 
lealth menace These cases include quarantmable diseases 
smallpox, typhus, cholera, plague, yellow fever, exanthems 
ind other communicable diseases) where adequate measures to 
irevent spread are impracticable or not feasible 

4 Patients in shock 

5 Patients with coronary occlusion or angina pectons, i 
m attack has occurred within 60 days 

6 Patients with severe anemia (less than 2,500,000 red b 00 
ells and/or less than 50 per cent hemoglobin) 

rhe chmcal conditions requinng special consideraU 

Mental diseases Special restramts, skilled fT* 

,roper sedation are necessary to transport disturbed mental 

latients by aw 

2 Heart diseases Patients with angina pectons or coron^ 
cclusion are considered for evacuation only when 60 or more 
ays have elapsed since the last attacL. 
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3 Pneumothorax When patients wth pneumothorax are 
earned, equipment for thoracentesis should be available at all 
times and the senior medical attendant bnefed prior to flight on 
the anatomical location of the pneumothorax The thera 
peutic pneumothorax is the type which generally will cause the 
least difficulty in flight Traumatic and spontaneous pneumo¬ 
thoraxes should be studied carefully pnor to acceptance 

4 §evere asthma 

5 Recent severe internal hemorrhage Both the underlymg 
cause for hemorrhage and possible resulting anemia are 
considered 

6 Recent (within ten days) mtrathoracic or mtra abdominal 
wounds or operations 

7 Skull fracture with loss of cranial bone or disturbance 
of cerebrospinal circulation 

8 Recent severe head injunes or suspected injury to the 
cranial contents 

9 Maxillofacial injunes, patients requinng mtermaxillary 
fixation should not be earned unless the tie wires between the 
jaws are removed for the duration of the flight or replaced 
by elastics without disturbing the basic winng in either the 
mandible or the maxillas 

Extremely few patients were rejected for air evacu¬ 
ation For example, among a random sample of 2,796 
patients, only five were considered unsuitable for move¬ 
ment by air 

During January to October 1949, mclusive, 16,020 
case reports were obtamed These -case reports were 
from all routes of the Mihtary Air Transport Service 
air evacuabon system throughout the world Approxi¬ 
mately three fourths of the reports were on fiights within 
the Contmental United States, the remainder were on 
flights outside or to the United States 
The 16,020 reports represented approximately 
14,000 different patients To illustrate, let us con¬ 
sider a patient with early tuberculosis who was sta¬ 
tioned in Japan After clearance for air evacuation, 
he was first flown from Tokyo to Guam, where the 
aurcraft crew was changed A new crew, mcluding 
a different flight nurse, then flew this load of patients 
from Guam to Hawau, where there was usually an 
overmght rest stop The next flight of the tnp was 
from Hawau to California, with a different crew 
On reaching California and after overnight rest, 
this patient was then flown to Fitzsimmons General 
Hospital, at Denver Because this particular patient 
was attended by four different flight nurses, there were 
four case reports on the one person 

Smee multiple flights occurred m a minonty of the 
evacuation taps, they are not basis for cnticism of the 
statistical analysis of 16,020 case reports Moreover, 
flying conditions vaned on the different flights of a 
patient tap In the above illustration, a three to six 
day penod was covered Moreover, the flight over 
mountains from Cahforma to Colorado was necessarily 
made at a higher altitude than were the flights over the 
ocean It is clear, then, that each case report covers 
one pabent flight and that environmental conditions 
were probably different for each flight m the event of 
mulbple flights by the same pabent 

In general, the routes, albtudes, weather condibons 
and types of aircraft utilized were idenbcal with condi¬ 
bons of commercial airhne operabons No cases trans¬ 
ported in pressurized cabm type aircraft were included 
in this study The C-47 (DC-3) and the C-54 (DC-4) 
types of aircraft were employed About two thirds of 


the pabents were ambulatory and used rechmng chairs 
similar to those m commercial aircraft The other 
third were moved on fitters or stretchers 

The diagnoses on the reports were coded according 
to the three digit code of the Intemabonal Stabsbeal 
Classification ® Then the diagnoses and self-coded items 
on the report were transferred to punch cards to facih- 
tate stabstical treatment of these data Nearly 1,000 
different diagnoses were recorded Certain few diag¬ 
nosis groups were arbitranly chosen for presentabon 
and analysis in this paper More complete analyses 
wiU be given m subsequent papers 

Symptoms reported did not lend themselves well to 
an arbitrary classificabon as to probable ebology It 
IS obviously impracbcable to attempt to disbnguish 
whether or not symptoms shown m a given case were 
due to (1) the disease itself, (2) mobon sickness or 
(3) effects of albtude (decreased barometnc pressure 
and lowered oxygen tension) In many instances the 
disease itself was the cause of symptoms, m others the 
cause was (1) and (2) combined, and m only a very 
small number of mstances did (3) enter into the 


Table 2 —Symptoms Occurring During Flight Among Patients 
Air Transported fc) the Military Air Transport Sen ice 
(MATS) in 1949 


Patient Reaction 

Patients 

Number 

Relative 
Frequency 
Per Cent 

No symptoms 

14^ 

930 

General symptoms 

PSO 

61 

Psychiatric symptoms 

149 

OJO 

Total 

lOOiO 

100 0 


picture, as will be shown subsequently For purposes 
of statistical recording the 22 symptoms (see facsimile 
report) were compiled in groups Categories 2 through 
17 indicate general subjeebve and objective symptoms 
caused by any one or any combination of the three 
factors mentioned above Categones 1, 18 and 19 
obviously indicate absence of any symptoms, 20, 21 
and 22 indicate reacbons expected of psychiatnc 
patients comment 


The prmcipal observabon in this study is that the 
incidence rate of symptoms dunng flight was only 7 per 
cent for the entire senes of 16,020 case reports This 
suggests that air transportation of patients is attended 
by far fewer symptoms than was previously presumed 
liie majonty of symptoms reported were apparently 
due, at least m part, to motion sickness Commercial 
airlmes report a mobon sickness incidence rate of 2 to 
5 pef cent on all flights Tilhsch and co-workers ’ have 
observed that mobon sickness in airplanes occurs more 
frequently among pabents than among healthy persons 
Thus the 6 1 per cent mcidence rate of general symp¬ 
toms m our senes is low The 0 9 per cent incidence 
rate of psychiatnc symptoms is consistent with the 
proporbon of psychiatnc patients transported No 
pabents m this senes died in flight, and no flights were 
terminated because of the appearance of alarming 
symptoms 


S Inteniatlonil Statlsllcal Classification of Diseases Injuries and 
Causes of Death United Nations World Health Organization Ottawa 
Canada, 1947 
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Altitudes at which patients were transported on all 
routes of the MATS air evacuation system were essen¬ 
tially the same as those flown by commercial airhnes 
using nonpressunzed cabins The 5,000 to 10,000 
feet (1,524 to 3,048 meters) range prevailed on 79 
per cent of the patient flights In only 3 5 per cent 
of all patent flights was it necessary to fly above 
10,000 feet About 75 per cent of the symptoms 
occurred at cruising alttude, 15 per cent during ascent 
and 10 per cent dunng descent or on the ground 

The transport aircraft used afforded all therapeutc 
facihties available on a well equipped hospital ward 
Routne medications, essental equipment and oxygen 
were available at all times Special medical supplies 
and apparatus were earned when indicated Adequate 
treatment during flight was therefore available at all 
times 

The types of in-flight therapy administered for symp¬ 
toms which occurred dunng flight are shown m table 3 
Rest in the recumbent position was the most frequently 


Table 3 — Types of In-Flight Treatment 

Administered 

Symptoms Occurring During Flight Among Patients 

Air Transported by MATS in 

1949 


Rolathe 


Frequency 

Treatment 

Per Cent 

None (no symptoms) 

030 

Rest In recumbent position 

60 

Medicntlon 

1 1 

Oxyeen 

09 

Totni 

300 0 

Table 4 — Results of In-Flight Treatment 

Administered 

Symptoms Occurring During Flight Among Patients 

Air Transported by MATS in 

1949 


Relative 


Prcqoency, 

Regult of Treatment 

Per Cent 

None (no symptoms) 

930 

lmpro\en3ent without treatment 

07 

EfTectUe 

4 6 

Partially offecth o 


Not cfTecti^e 

02 
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ever, instructive to review the expenence with those 
cases which are relevant to the entena previously 
given in this paper under “chmeal conditions requiring 
special consideration” In table 5 the number of 
patients and the rate of incidence of symptoms are 
listed for vanous clinical conditions falling under the 

Tab^ 5—Incidence Rate of Symptoms Occiirnns During 
Flight in Certain Clinical Conditions Which May Be 
Expected to Be Affected By Air Transportation 
(Patients Requiring Special Consideration, 
According to MATS Criteria) 



Patients 

Number 

Relative Relative 
Preqnency Preqnency 
of of 

General Psychiatric 

Clinical Condition 

Symptoms Symptoms 
Per Cent Per Cent 

Mental disease 

Psychosis 

1277 

4 0* 

80 

Anxiety neurosis 

SCO 

50 

SO 

Other neorosis 

624 

4J 

1 6 

Heart disease 

Arteriosclerotic heart disease 

09 

60 


Hypertension 

349 

30 0 


Other heart disease 

44 

50 


Pnoumothorax < 

33 

23 0* 


Asthma 

209 



Intemol heinorrhago 

Intracranial vascular lesions 

SI 

04 


Internal trunk Injury 18 

Intratboraclo and Intro abdoralnol wounds 

6,6 


op«rntlons »nd ncuto lesions 

Penetrating chest wound 

4 

00 


Ruptured vlscus 

0 

16,6 


Gunshot wound to abdomen 

6 

200 


Intestinal obstruction 

22 

38 0 


Acute appendicitis 

28 

7a 


Acute dlrerticulltls 

0 

00 


Skull fracture and head Injuries 

simple skull fracture 

100 

80 


Fracture with bone depression 

25 

17 4 


Cerebral concussion 

68 

30,8 


Hoad Injury 

107 

30,2 

20 

Fracture lyeoma or mandible 

120 




• At the 0 01 level of slgalflcanee probabUItr this Bomple rate is town 
siBtcQt with the hypothesis that the true or Ion? rang® value of the rate 
of general symptoms is 61 per 100 cases, the a\er8ge rate lor all 10 020 
patients All other general symptom rates to tills table are consistent 
with this hypothesis 


Total 100 0 

used therapieutic procedure for the relief of symptoms 
In commercial transport aircraft with adjustable seats, 
suflScient recumbency can usually be achieved by lower¬ 
ing the back rest Medication usually consisted of 
sunple measures, such as the givmg of acetylsahcylic 
acid (aspirm), motion sickness preventives, codeine, 
or phenobarbital, m smgle doses Oxygen was admin¬ 
istered to only 117 patients To many of these it 
was given as a prophylacbc measure All these simple 
therapeutic measures are available in aircraft used by 
commercial airlmes However, when indicated, paren¬ 
teral treatments of all types have been and can be easily 
administered dunng flight 

Therapy dunng flight for relief of symptoms achieved 
a high degree of effectiveness, as shown m table 4 
In the small per cent of cases m which symptoms did 
occur, simple measures brought rehef 97 per cent of 
Ihe time 

A complete statistical analysis of all the items 
on the thousands of reports for the hundreds of 
different chmeal states represented by the data col¬ 
lected IS beyond the scope of this paper It is, how- 


Table 6—Incidence Rates of Symptoms Occurring During 
Flight in Additional Clinical Conditions Which May 
Require Special ConRderation If Transported by Air 


CIlDlcai Oondltloa 
Pnlmonorr tuberculosis 
Diseases ot the luncs and pleura 
(noutubarculous) 

HcKlglvto B dfsea^ 

Ixjukemia 
Poliomyelitis 
Peptic ulcer 
Preeaaacy 
r>labctc< 


Relative 
ProqucDcy of 
No of Symptonu^ 


bases 

Per (yent 

746 

9 

230 

II 

39 

IB 

64 

17 

112 

33 

482 

4 

36 

20 

83 

0 


general headmgs of mental disease, heart disease, pneu 
mothorax, asthma, internal hemorrhage, certam intra- 
thoracic and mtra-abdommal condiUons, skull fracture 
or head injury and maxillofacial injunes 
Tabng 6 1 per cent as the average rate of incidence of 
general symptoms, we apphed a conventional binomial 
staUstical test of significance to each line of table 5 
Deviauons from the average incidence rate of general 
symptoms in table 5 do not exceed the 0 01 level of 
sigmficance, except those for psychosis and pneumo¬ 
thorax 
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Whittmgham, Barbour and Macgown,® m discussing 
medical fitness for am travel, observe that there are 12 
general categories involvmg about 30 chnical condi¬ 
tions which may contramdicate air travel However, 
these authors pomt out that “certain cases which might 
be rejected for pubhc air transport might be acceptable 
m an air ambulance or m a pnvately chartered aircraft 
where the patient’s condition would cause no ofience 
to fellow passengers and the altitude and length of each 
stage of the flight could be arranged to suit the patient ” 
Table 5 mcludes the majonty of conditions cited by 
those authors, and our expenence m other categones 
hsted m their compilation is shown in table 6 

Because the number of patients with some of the 
chmcal conditions hsted is small, no claims for high 
or low madence rates can be made The data are best 
considered as descnptions of expenence rather than 
as discnnunants among disease groups m regard to 
the differential effects of air transportation on these 
groups 

SUMMARY AND CONCLUSIONS 
The development of am transportation of patients 
IS bnefly reviewed 

The methodology of this study is outhned and the 
gross findmgs obtamed from 16,020 case reports on 
14,000 patients are summarized 
Symptoms were reported m only 7 per cent of evacu¬ 
ation &ghts Simple treatment durmg flight relieved 
symptoms 97 per cent of the time 
The mcidence rate of symptoms is presented for 
certam chmcal conditions which flymg might be 
expected to affect Symptoms were of a nunor nature, 
and no untoward after-effects caused by am transporta- 
hon were reported 

Fmdmgs presented herem support the opimon that 
almost every patient suitable for transportation by any 
means is smtable for transportation by am 

ABSTRACT OF DISCUSSION 

Dr Wallace H Graham, Washington, DC It is well for 
the civihan physician and the population in general to know 
what the Air Forces have done in transporting the wounded 
This transportation was the most stupendous task for Ameri¬ 
can planes that has ever been undertaken From 1943 to 
1945, 546,000 patients were evacuated entirely by air, at a 
total cost of over $4,000,000, and with only five deaths for 
each 100,000 patients moved by air The time required for 
evacuation formerly was 12 days, compared with an average 
of 2 days travel time by air Concemmg the surgical aspects, 
considerable work has been done at Bethesda, Md Thora¬ 
cotomies were done, either lobectomies or pneumonectomies, 
on 192 patients, preoperative and postoperative status The 
postoperative patients were transported by air as soon as it 
was felt that the suture Imes would hold under the stress and 
stram Some were gradually taken up to altitudes of 11,000 
to 16,000 feet (3,353 to 4,877 meters) ivithout effect on their 
status, and some were rapidly taken up to altitudes where 
dyspnea occurred About 8,000 feet (2,400 meters) was found 
to be the maximum for patients with bronchiectasis In the 
preoperative and postoperative patients dyspnea was noted to 
follow rapid diving When decompression occurred, it had a 
stimulative effect In the transporting of patients ivith bowel 
disturbances, mtestmal obstructions and so forth, often it was 
necessary to have intubation under water to keep adequate 
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dramage m the air and on the ground. W'lth the help of the 
Wangensteen Levm tube, an adequate pressure was maintamed 
without any difficulty whatsoever to the patient 

Dr. W R Lovelace H, Albuquerque, M Mex Of a 
total of over 16,000 -patients, only about 7 per cent had any 
symptoms, and, because of good nursmg care, 97 per cent of 
those were symptoms which were relieved by the proper type 
of treatment It is encouragmg to see the Armed Forces 
cooperating so that now (and smce 1949) all their patients are 
transported by air, whether overseas or m this country Colonel 
Strickland pointed out that practically all the patients could 
stand an altitude of 10,000 feet (3,048 meters) or below In 
time of combat, altitudes m excess of 10,000 feet may be 
necessary on certam courses The prevailing wmds are not 
supposed to make a great deal of difference to night planes, 
particularly for flights across several thousand miles in length 
The Air Force has on procurement some pressurized cabin air¬ 
craft that can be used for patients with special air disabilities, 
and I beheve with such equipment the mcidence of symptoms 
can be reduced to below 7 per cent It should be realized that 
the types of aircraft discussed m this paper are comparatively 
slow With papers of this kmd as a basis, plans for extensive 
evacuations m the future can be earned out much better than 
if such studies had not been reported 


EFFECT OF PITUITARY ADRENOCORTICO¬ 
TROPIC HORMONE (ACTH) IN ACUTE 
RHEUMATIC CARDITIS 

May G Wilson, M D 

and 

Helen N Helper, M D , New York 

The beneflcial effect of pitmtary adrenocorticotropic 
hormone (ACTH) m rheumatic fever, flrst reported by 
Bench and associates ^ m 1949, has been confirmed 
by several mvestigators “ There has been general agree¬ 
ment that there is prompt subsidence of fever and 
arthritis The effect m acute carditis has been difficult 
to evaluate In most instances the patients selected 
for study had rheumatic fever with onset several weeks 
pnor to therapy In addition, treatment with the 
hormone was contmued for four to six weeks in daily 
amounts of 20 to 50 mg 

We were fortunate to have 11 consecutive patients, 
6 to 18 years of age, admitted to the New York Hos¬ 
pital ® with acute rheumatic carditis of relatively short 
duration In six patients it was presumably an imtial 
episode, and m five it was a recurrent attack 


9 Whittingham H Barbour A. B and Maegown J C Medical 
Fitness for Air Travel Brit M J 1 603 1949 

From the New York Hospital Cornell University Medical Center 
I>epartincnt of Pediatrics 

This study was aided by grants from the Commonwealth Fund and the 
Helen Hay Whitney Foundation 

1 Hcnch P S Slocumb C H Barnes A. IL Smith H L, Polley 
H F and Kendall E C The Effects of the Adrenal Cortical Hormone 
17 Hydroxy 11 Dehydrocortlcosterone (Compound E) on the Acute Phase 
of Rheumatic Fever Preliminary Report Proc Staff Meet Ma>o Clin 
24 277 1949 

2, Mote J R Proceedings of the First Clinical ACTH Conference 
Philadelphia, The Blaklston Company 1950 Massell B F Warren 
J E Sturgis G P Hall B and CraJge E The Qinical Response of 
Rheumatic Fever and Acute Carditis to ACTH New England J Med 
242:641 and 692 1950 McEwen C Bunim J J Baldwin J S 
Kuttner A. G Appel S B and Kaltman A J The Effect of Cortl 
lone and ACTH on Rheumatic Fever Bull New York Acad Med 26 1 
212 1950 Thom G W Forsham P H Frawlcy T F Hill S R. Jr 
Roche M Staehlln D and Wilson D L Medical Progress The 
Clinical Usefulness of ACTH and Cortisone New England J Med 242 
783 824 and 865 1950 Hcnch and others» 

3 Two patients were treated on the medical pavilion of the New York 
Hospital under joint supervision with Dr David Barr 
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Pituitary adrenocorticotropic hormone was given 
intramuscularly m a daily amount of 30 to 100 mg 
every six to eight hours over a 24 hour period for four 
to seven days Three patients received a second course 
of treatment for four to seven days No other medica¬ 
ment was given, except to one patient who was near 
death * The patients were kept on a simple diet limited 
to milk, eggs and cereal In addition, 100 to 150 
mg of ascorbic acid was given daily Fluid mtake 
was limited to 900 to 1,500 cc Daily observations 
included physical, fluoroscopic and electrocardiographic 
exammabons The weight, blood pressure and vital 
capacity determinabons were made daily Hemato¬ 
logical and metabohc studies were made dunng the 
entire penod of observation 


OBSERVATIONS 

Metabohc studies were done on these patients as 
part of our experimental investigations and will be 
reported at a later date There were no sigmficant 
untoward symptoms, so-called side effects, attributable 
to pitmtary adrenocorticotropic hormone dunng its 
admmistrabon to pabents for four to seven days or 
during a second course of therapy The blood elec¬ 
trolytes were not significantly altered A transient 
nse m fasbng blood sugar as well as a ttansient gly- 
cosuna was noted m all patients studied There was 
a nse in steroid excrebon In a few patients, peaked 
elevated T waves were noted in serial electrocardio¬ 
grams without associated hyperkalemia, and m one 
patient there was bansient bradycardia and tachy¬ 
cardia, the former occurring dunng therapy and the 
latter following cessation of therapy 

In every pabent evidence was obtamed which indi¬ 
cated that the symptoms and signs of progressive acute 
cardibs were termmated dunng pituitary adrenocortico¬ 
tropic hormone therapy by the thnd to seventh day 
In eight pabents the symptoms and signs of acbve 
carditis did not recur when treatment was discontinued 
The chmcal evidence of termmabon of symptoms 
and signs of progressive carditis mduded decreas¬ 
ing enlargement of chambers of the heart concomitant 
with increase m cardiac reserve, disappearance of 
physical signs of valvular incompetence, electrocardio¬ 
graphic evidence of myocardial disturbance and 
enlarged and tender liver The pabents were ambu¬ 
latory two to four weeks from onset of therapy At 
the present time these pabents have been observed 
from four to 12 months smce treatment The cardiac 
status has remamed as noted at the end of therapy 

There are summarized in the accompanying table 
perbnent data for 11 pabents It will be noted that the 
durabon of symptoms, four to 28 days, before therapy 
mcludes the first day of illness because the exact day 
of onset of acute carditis was not certain In the 
majonty of patients the durabon of acute cardibs was 
within 10 days 


4 One natient H W near death and cyanotic wim a reepiratory 
rate of 50 to 70 per minute and pulmonary compUcatloM was given 
owgen ^cmin ^ dlgitalU during pituitary adrenocorUcotropichw 

Ptofvi clectrolvtcs wcte normal during trcatmcnL There 
'"'’"'nn Swcal e^encfof^pheral congesUve faflure Diuretics 
Mllent after dlsc^tauaUon of hormone therapy resulted 
f rdicld^d dto^ re" normal respiratory rate in a few day, 

5 Haln K The Circulating Eosinophils in Children in Health and 
Disease Pediatrics to be published 
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The dosage and durabon of pituitary adrenocorb- 
cotropic hormone therapy was vaned for experimental 
purposes In one pabent, J A (case 8), it was dis- 
conbnued after the fourth day although fte symptoms 
and signs of acute cardibs had not completely 
disappeared A second course of treatment was given 
after six days In bvo patients, the daily amount 
which was given was not adequate and symptoms of 
acbve cardibs reappeared for a few days following 
cessabon of treatment One of these patients H D 
(case 11), received a second course of treatment, in 
the other, T M (case 3), symptoms and signs of 
acbve cardibs disappeared m a few days without his 
receivmg further therafpy 

In all pabents there was a disappearance of the asso¬ 
ciated symptoms such as fever, polyarthnbs and ery¬ 
thema mulbforme m 24 to 72 hours after the insbtubon 
of therapy In four patients there was a reappiearance-^ 
of symptoms three to eight days after treatment was 
discontmued It is sigmficant that there was no chmcal 
evidence of recurrent cardibs among these children 
In two pabents, J P and K J (cases 10 and 6), there 
was an elevabon of temperature (100 4 to 102 2 F, 
38 to 39 C ) for a few days A thud child, C S 
(case 5), had a swollen wnst for 24 hours In A C 
(case 4) a few subcutaneous nodules were first 
observed on the thud day and arthralgia occurred on 
the fifth day after disconbnuabon of treatment This 
pabent received a second course of the hormone for 
four days The nodules remained until three weeks 
after therapy was discontmued 
In 10 pabents the sedimentabon rate remained 
elevated for one to five weeks after cessation of therapy 
The cardiac reserve was normal, and there was no 
chmcal evidence of rheumabc fever In one child the 
sedimentabon rate returned to normal by the thud 
day after disconbnuabon of therapy 

The normal range of cuculatmg eosmophils in chil¬ 
dren IS 100 to 400 per cubic milhmeter ° The level of 
circulating eosmophils before treatment, m our pabents, 
ranged from 0 to 68 The cuculabng eosmophils 
rebounded and remamed withm nonnal range after 
disconbnuabon of therapy m pabents who had no 
recurrence of symptoms, although the sedunentabon 
rates remamed elevated Pabents expenenemg a recur¬ 
rence were found to have a drop in the cuculabng 
eosmophil count antedatmg the occurrence of fever or 
arthnbs 

The cuculabng eosmophils are considered the mosf 
sensitive mdex of cortical hormone secrebon They 
provided a useful guide to the adequacy of therapy 
A failure to drop to zero levels or a nse during treat¬ 
ment is probably mdicabve of madequate dosage 
(H D, case 11) A fall m -cuculabng eosmophils 
below normal range after disconbnuation of therapy 
may indicate the necessity for readraimstration of pitui¬ 
tary adrenocorbcotropic hormone (A C, case 4) 

Dunng therapy the cuculabng eosmophils should 
probably be maintained at zero levels The following 
tentative schedule of therapy in acute cardibs is based 
on the bral and error method used in this study An 
mibal daily amount of 80 to 100 mg of pituitary 
adrenocorbcotropic hormone every six hours for the 
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first three days and 40 to 60 rag dady for the reraara- 
ing four days would appear to be adequate The fol- 
lowrag graphic protocols and case records illustrate 
in more detail the clinical course of the patients receiv¬ 
ing the hormone 

REPORT OF CASES 

Case 1 —R F , a boy aged 8V4 years, weighing 28 Kg, 
was admitted to the hospital during what was presumably his 
first attack of rheumatic fever Twelve days before admission 
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and there was a systohc murmur transmitted over the pre- 
cordium. Fluoroscopy revealed enlargement of the chambers 
of the heart An electrocardiogram showed prolongation of 
the P-R mterval The vital capacity was diminished There 
was progressive mvolvement of the jomts during the 48 hour 
control period Durmg the same period the temperature rose 
to 102.2 F 

Pituitary adrenocorticotropic hormone was given in dailj 
doses of 100 mg for the first 24 hours, 75 mg per day for the 
next two days and 30 mg per day for the remammg penod 
(fig 1) The temperature dropped to normal ivithin 24 hours, 


Effects of Pituitary Adrenocorticotropic Hormone (ACTH) in Acute Carditis 



4ge 

eight 

Dura 

tIOQ 

of 

lU 

ness 

ACTH 

Dura 

tion 

of 

Ther 

apy 

P^e^ louB 
Cardiac 
Dlag 

Sererlty of 
Carditis 
Before ACTH 

/ 

Tcrmlna 
tloQ of 

Acute 

Car Ambn 
dltis latory 
-N in in 

Cardiac 
Dlag 
nosis f 
Last 
Observa 

Inter 

val 

Since 

Ther 

Sf/ 


Ca^e 

Ir 

Kg 

Days * 

Mg 

Days 

Dosla t 

Degree t 

EH t Days Wks 

initial Attack 

tion 

Remarks 

1 R F 

SH 

280 

12 

370 

7 


2 + 

2 + 

0 

3 

Pos A 
pot 

EH — 

8 

No clinical evidence of residual cardiac 
damage 

2 M L 

OH 

19 0 

•4 

130 

4 

8 ys 

TOUT 

FH ? 

8 + 

3+ 

4 

3 

EH 2+1 

8 

Known to have prccordlal sys mur for 
several years cardiac enlargement may 
hn\o been present before this Illness 

STM 

9 

305 

21 

63o 

7 


3+ 

8 + 

6 

3 

Pos A 
pot 

EH ± 

5 

Duration of Illness before treatment and In 
adequate therapy may bo responsible for 
minimal reeldu^ cardiac damoge and re 
currence of symptom^ 

4 A 0 

T 

22 8 

21 

4 

4Go 

250 

7 

4 


8 + 

2 + 

6 

2 

Pos A 
pot 

EH — 

6 

Ko clinical evidence of residual cardiac 
damage recurrence of arthmlgltt and 
appearance of subcutaneous nodnles 6 
days after treatment ended The nodules 
did not disappear dnrlng second course 
of ACTH given for 4 days 

0 C S 

m 

230 

28 

460 

7 


8 + 

2 + 

G 

8 

Po« A 

pot 

EH± 

4 

Equivocol clinical e\idence of rcsidoal car 
diac domage evanescent arthralgia of 
wrist on 8tb day after treatment was dis 
continued 

6 K J 

10 

280 

10 

472J 

7 

Sys 

mur 

EH 1 

2 +2+6 2 

Recurrent Attack 

Po« ^ 

pot 

En± 

4 

Known to have «y8 mur for several years 
equivocal clinical c\ldence of cardiac en 
largement which may have bwn present 
before this IHne*^ 

7 J H 

8 « 

230 

S 

820 

T 

HI 

EH 

2 + 

8 + 

8 -t- 

2 

2 

MI 

EH 

2 + 

7 

Ko clinical evidence of Increased cordlac 
damage 

8 J A 

9 

46 0 

12 

0 

200 

6j0 

4 

7 

in 

EH 

2 + 

4+ 

2 + 

a 

4 

9 

3 

MI 

EH 

2 + 

12 

No clinical etldence of Increased cardiac 
damage ACTH discontinued after 4 days 
to detennlne whether course of actI\o 
carditis was Interrupted second course 
of therapy gl\en 

9 H W 

14 

630 

21 

400 

7 

MI 

EH 

2 + 

4+ 

8 + 

9 

4 

MI 

EH 

2 + 

6 

No clinical e\ldence of Increased cardiac 
damage patient near death and cya 
notic did not manifest peripheral signs 
of cardiac failure during treatment 
physical signs of pulm Involvement may 
have been due to cardiac failure or a 
pneumonic process 

10 J P 

tHS 

2SJ3 

21 

340 

T 

MI8, 

E^J 

3+ 

8 + 

7 

3 

MIS 

AI 

EH 

2 + 

6 

Previous cardiac findings unknown prob 
ably no further cardiac damage during 
this Illness 

U H D 

18 

78^ 

4 

2 

450 

610 

7 

7 

MIS 

EH 

2 + 

3+ 

1 + 

s 

8 

2 

8 

MIS 

EH 

2 + 

6 

No clinical e\ldence of Increased cardiac 
damage recurrence 48 hr after end of 
therapy and prompt termination on 2d 
day of second course of treatment sug 


gest Inadequate Initial treatment 


+ ol Illness Includea the first day of Illness the day of onset of acute rheumatic fever or actite carditis Is not certain 

, ’ me Initials EH denote enlargement of the heart the — symbol Indicates no enlargement of chambers ± equivocal enlargement + minimal 

^ moderate enlargement and S-E marked enlargement The- InlUals MI denote mitral Insufficiency MIS mitral stenosis and 11 aortic 
msnniclracy Pos Indicates possible heart disease and pot potential heart disease 

t p ^ severity of carditis Is 1+ mild 2E moderate 8+ marked and 4+ extreme 

I Kecord of previous cardiac diagnosis on extent of cardiac enlargement not available 


the patient had had a sore throat with swellmg m the nght 
mandibular region and a temperature of 104 F He was given 
penicillm and sulfadiazine The temperature remained ele¬ 
vated (between 100 and 101 F) Four days before admission 
the child complained of pain in the inner aspect of the nght 
thigh On examination of the heart, sounds were poor in 
quality and a systohc murmur was heard Three days before 
admission he had pam and swelling of the nght big toe, nght 
ankle and left knee as well as both elbows On admission his 
temperature was 100 4 F, pulse rate 98 and respiratory rate 
25 The patient was acutely and severely ill There was no 
enlargement of the heart on percussion There was a visible 
cardiac thrust The heart beat was rapid, it was overactive. 


and the patient was more comfortable By the thud day the 
heart had diminished in size and the sounds were of better 
quality The systohc murmur was heard best at the base 
Fluoroscopy revealed equivocal chamber enlargement by the 
sixth day The vital capacity rose progressively, reaching nor 
mal by the sixth day The patient was discharged after 21 
hospital days apparently well Follow-up exammation after 
eight months revealed the heart to be normal on auscultation 
and fluoroscopy 

The circulating eosinophil count ranged from 15 per cubic 
milluneter before treatment to a range of 0 to 4 for seven days 
of treatment, rebounding and remaining elevated after discon¬ 
tinuation of therapy 
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The only unusual effect of pituitary adrenocortico¬ 
tropic hormone in this case was a bradycardia on the 
third day of treatment and tachycardia for a few 
days after discontmuahon of therapy 

Case 4 —A C. a girl aged 7 years, weiglimg 22 8 Kg, was 
admitted with what was presumably a first attack of rheumatic 
fever Three weeks before admission she had had fever, sore 
throat and abdominal pam The patient was given aspirin 
(acetylsahcylic acid) and appeared well until two days before 
admission, when she agam had abdommal pam, fever and ]omt 
pains localized to the right hip, both knees and toes The 
child was acutely ill on admission with a temperature of 
104 F (40 C), pulse rate 130 and respiratory rate 24 There 
was moderate swellmg and severe pam and heat over both 
ankles and knees The heart action was rapid, a loud, harsh 
systolic murmur was heard over the entire precordmra, trans¬ 
mitted to the left axilla Fluoroscopy showed moderate 
enlargement of all chambers of the heart. There was tender¬ 
ness over the liver, which was palpated 2 cm below the right 
costal margm The vital capacity was decidedly dimmished 

Pituitary adrenocorticotropic hormone was given mtramus- 
cularly in a dosage of 25 mg every eight hours, a total of 75 
mg daily for three successive days, and 60 mg daily for the 
next four days (fig. 2) On the fifth day of treatment the 
systolic murmur was barely audible The liver was not tender 
or palpable On fluoroscopic examination the heart was within 
normal limits Three days after cessation of therapy a few 
subcutaneous nodules were noted, and by the fifth day the 
temperature rose and the child had recurrent arthritis in one 
knee There was no clmical evidence of recurrent carditis 
She was given a second course of treatment for four days at 
SIX hour intervals, 80 mg dady for two days and 50 mg per 
day for the succeeding two days The fever and arthralgia 
disappeared withm two days, but the nodules persisted for 
three weeks The patient was ambulatory three weeks after 
the start of therapy 

The circulating eosinophil level was zero pnor to therapy 
and durmg the first course of treatment rose from zero levels 
to a range between 3 and 26 on the last two days of treat¬ 
ment After cessation of treatment the eosmophils rose to a 
range of 220 to 245 but fell to 54 per cubic rmlluneter, pre- 
sagmg the recurrent fever and arthritis After the second 
course of treatment the circulating eosinophils remained withm 
normal range 



At the last examination, four months after therapy was dis- 
contmued, the patient had a short systolic murmur at the 
second and thud interspaces On fluoroscopy the heart was 
within normal limits 


It IS of interest that subcutaneous nodules were 
noted in this patient’s fourth week of illness, which is 
about the time nodules are usually observed m the 
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tmurse of rheumatic fever Their persistence dunne 
Aerapy suggests that the proliferative phase of the 
disease is not responsive to pitmtary adrenocortico¬ 
tropic hormone 


Case 7 H., a boy aged 8V5 years, weighing 23 Kc 

was admitted for the thud time to the New York Hospital’ 
with a recurrent attack of acute rheumatic carditis The last 
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Fig 2 (case 4) —Clinical response of A C a girl aged 7 years Carditis 
and polyarthritis arc graded 4 + and 3 + extreme and marked poly 
arthritis grades + and + indicate equivocal and minimal symptoms 
enlargement of the heart is graded 24 - moderate and 4 - tninlmaL 


attack, which was exceedmgly severe, occurred one and one 
half years previously, requiring six months’ hospitalization 
The child had been followed regularly m the Cardiac Clinic 
Three days before admission he had fever (102 F) and com 
plamed of pam m the left hip and knees for 12 hours On 
the day of admission his temperature was 100 4 F and his 
pulse rate 120, his vital capacity had dropped from that of his 
last cJirue visit one week previously The heart rate was rapid 
There was a systolic murmur transmitted over the entire pre 
cordium and a new localized diastolic murmur Fluoroscopic 
cxammation showed pronounced enlargement of both the left 
ventricle and the left auricle beyond that noted one week pre 
viously m the Cardiac Clmic. There was swellmg and tender¬ 
ness of the left hip 

Pitmtary adrenocorticotropic hormone was given mtramus 
cularly every eight hours m a daily dosage of 75 mg for the 
first two days, 50 mg on the thud day and 30 mg. for the 
remainmg four days (fig 3) By the second day his heart 
had diminished in size and the diastohe murmur was no longer 
heard, and by the seventh day the heart had returned to the 
size noted before this attack The vital capacity returned to 
normal, as did the electrocardiographic tracmg, which had 
shown a prolonged P R mterval Withm 24 hours there was 
a drop m temperature, and withm 48 hours the patient was 
symptom free 

The circulating eosmophils, which were 201 per cubic milii 
meter 24 hours before treatment, dropped to 59 per cubic 
milluneter immediately before therapy and then to zero for 
the entue penod of treatment After cessation of therapy the 
circulating eosmophils ranged between 120 and 200, remammg 
within this normal range 

This pauent has been ambulatory, aftef two weeks’ , 
hospitalization, for the past seven months His cardiac 
status has remained as noted on the sixth day of 
therapy The prompt response to therapy emphasizes 
the importance of early treatment 

Case 8 —J A, a boy aged 9 years, weighing 45 Kg, was 
admitted to the hospital with a recurrent attack of acute 
rheumatic carditis The child had been under observation m 
the Cardiac Clinic for the past two >ears Twelve days prior 
to admission he complamed of fatigability Three days pnor 
to admission there was fever (between 102 ^d 104 F ) On 
the day of admission the child complamed of pam in me leii 
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anUe There was a dark red coppery eruptioa over the abdo¬ 
men and back He was acutely lU, respirations were 38 to 
40 per minute, vital capacity was dunmished and the heart 
rate was rapid In addition to the systolic murmur that he 
had had previously and that was heard over the entire pre- 
cordium, there was a diastolic murmur audible over the fifth 
mterspace An electrocardiogram showed an mcomplete heart 
block wth Wenckebach penods Fluoroscopy revealed 
mcreased enlargement of the chambers of the heart above that 
present before this illness The boy was observed for four 
days before pituitary adrenocorticotropic hormone was given 
Dunng this time the clmical course was characterized by fever 
(ranging between 101 66 and 104 F, 38 7 and 40 C), a rapidly 
fallmg vital capacity and increase m the seventy and distri¬ 
bution of the eruption He was acutely ill and dyspneic apd 
had abdommal pam 

The hormone was given mtramuscularly every six hours tn 
daily doses of 25 to 50 mg for four days (fig 4) Within 24 
hours the patient was decidedly improved The temperature 
receded and the erythema disappeared By the third day bis 
vital capacity had mcreased and the electrocardiographic 
tracing became normal By the fourth day fluoroscopic exam¬ 
ination showed slightly dunmished enlargement of the left veu- 
tncle and left auncle and disappearance of the diastolic 
murmur The hormone dosage was discontinued for experi¬ 
mental purposes Within 24 hours the erythema multiforme 
reappeared and the temperature rose The vital capacity 
remained at the same level until the fifth day after discon¬ 
tinuation of therapy Treatment with the hormone was 
remstituted on the seventh day, and it was admmistered every 
eight hours m daily doses of 75 mg for seven days The 
temperature again receded The vital capacity slowly rose to 
normal levels Fluoroscopic examination showed that the heart 
size had returned to that which had been noted previous to 
this episode The systolic murmur was localized and the 
diastolic murmur did not reappear The patient has main¬ 
tained his improved cardiac status for 12 months 

Before treatment the circulatmg eosinophil count ranged 
from 10 to 31 per cubic millimeter Dunng the first course of 
treatment it ranged above this level, not reaching zero After 
the first course of treatment the range was from 57 to 169 
per cubic millimeter Dunng the second course the eosinophil 
count ranged from 1 to 12, rebounding after 72 hours and 
remaining at levels between 170 and 221 per cubic millimeter 
after discontinuation of therapy 



Fig 3 (case 7) Clinical response of 3 H a boy need 8cc years 


In this patient there was evidence that the acute 
rheumatic process had been interrupted dunng the first 
four days of pituitary adrenocorticotropic hormone 
therapy A companson of the level of the circulating 
eosinophils dunng the first and second course of treat¬ 
ment indicates that the amount of hormone given dur- 
_^ng the first course was not adequate In companson 
of the Mtal capacity measurement during and after 


the first course of therapy, it will be noted that the 
nse durmg treatment was mamtamed for seven days 
between the two courses Dunng the second course, at 
a higher dosage of the hormone, there w'as a much 
slower nse m vital capacity, which did not reach 
normal limits until 48 hours after cessation of therapy 



Fig 4 (case 8) —Qfnlcal response of J A a boy aged 9 years The 
Initials EH In column at left indicate enlarged heart 

This observation mdicates that treatment at the onset 
of acute carditis should result m an earher termina¬ 
tion of the acute rheumatic process 

COMMENT 

The course of acute rheumatic carditis in any one 
child is unpredictable as to both seventy and duration 
In our expenence over many years, residual cardiac 
enlargement has always been demonstrable although 
regression of systohe and diastolic murmurs has 
occurred frequently 

A review was made of the records of 12 consecu¬ 
tive patients with acute rheumatic carditis who were 
observed at the New York Hospital prior to the avail¬ 
ability of pituitary adrenocorticotropic hormone There 
was one death There was residual cardiac enlarge¬ 
ment in all patients expenencing an initial attack and 
further cardiac enlargement m patients with recurrent 
attacks In no instance were the symptoms and signs 
of active carditis diminished or the normal cardiac 
reserve restored in a penod of four to nine days The 
course of active rheumatic carditis was progressive, 
and the duration of acute illness ranged from three 
weeks to eight months In six of the patients use of 
oxygen, digitahs and merallunde injection (mercuhy- 
drin* sodium solution) was required All the patients 
received sahcylates, three to the point of toxicity 

In the 11 patients who received pituitary adreno¬ 
corticotropic hormone some degree of cardiac damage 
was probably sustained, particularly m those patients 
recemng inadequate treatment or m those in whom the 
duration of active carditis before treatment was more 
than several days The diminished enlargement of the 
chambers of the heart, the disappearance of murmurs 
of valvular incompetency, electrocardiographic evidence 
of myocardial disturbance and the increase in cardiac 
reserve in a penod of two days to one week dunng 
hormone therapy was interpreted as indicative of a 
it\eisibility of the acute rheumatic process 
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The degree of residual valvular damage is difficult 
to evaluate It is, however, reasonable to consider 
that valvulitis, like myocarditis, was terminated The 
recurrence of associated manifestaUons of rheumatic 
fever without progressive symptoms of acute carditis 
might indicate a possible selective effect on the acute 
inflammatory process mvolving the cardiac structures 
The recurrence of arthralgia in patients with rheuma¬ 
toid arthritis on cessation of therapy favors this assump¬ 
tion 

Subcutaneous nodules are usually observed m the 
third to stxth week of rheumatic fever" In two patients, 
T M (case 3) and A C (case 4), a few nodules 
were noted in the third to fourth week of illness on 
the third and fifth day after discontinuation of therapy, 
m one of these, the nodules persisted dunng the second 
course of treatment 

In published reports the response to pituitary adreno¬ 
corticotropic therapy in patients with rheumatic fever 
of long duration has not been striking It would appear 
that the proliferative phase of the rheumatic process 
IS not as responsive to stimulation of the adrenals as 
the acute inflammatory phase In J A (case 8) the 
response to a second course of treatment was slower 
than that to the first course, although the dosage had 
been increased 

The duration of any one attack of rheumatic fever 
IS self limited The nature of the fundamental chemi¬ 
cal changes responsible for the termination of the acute 
rheumatic process in the natural course of the disease 
as well as after stimulation of the adrenal by pituitary 
adrenocorticotropic hormone remains obscure 

In rheumatic fever the degree of cardiac damage 
parallels the seventy and duration of acute carditis* 
It has been shown that, dunng hormone therapy, in 
these 11 patients progressive symptoms and signs of 
acute carditis were terminated in a penod of days 
The patients were ambulatory in two to four weeks 
Four to 12 months after treatment there was no 
further evidence of increased cardiac damage in five 
patients, in sot patients who were treated dunng what 
was presumed to be their first attack, there was no 
evidence of cardiac damage in two and equivocal 
evidence in three 

Further confirmation of these observations in a large 
senes is necessary From this limited experience it 
would appear that the early treatment of acute carditis 
with adequate amounts of pituitary adrenocorticotropic 
hormone should shorten the course, result in minimal 
residual cardiac damage and prevent death due to 
progressive carditis and resultant congestive failure 

SUMMARY AND CONCLUSION 


JAMA, Jan 20, 1951 

3 The circulating eosmophil count provides a useful 
guide to the adequacy of therapy 

4 The following tentative schedule of hormone 
therapy, guided by the level of cuculatmg eosmophils, 
IS recommended an imtial daily amount of 80 to 10(1 
mg, mtramuscularly, every six hours for the first three 
days and 40 to 60 mg for the remaining four days 

5 In every patient chmcal evidence was obtamed 
of termmation of symptoms and signs of progressive 
acute carditis dunng therapy 

6 Patients were ambulatory two to four weeks from 
the onset of therapy 

7 Four to 12 months after treatment of the six 
patients with what was presumably an imtial attack, 
there was no evidence of residual cardiac damage m two 
and equivocal evidence in three, m five patients expen- 
encmg a recurrent attack there was no chmcal evidence 
of mcreased cardiac damage 

From this limited expenence it would appear that 
the early treatment of acute carditis with adequate 
amounts of pituitary adrenocorticotropic hormone 
should shorten the course of the disease, result m 
mmimal residual cardiac damage and prevent death 
due to progressive carditis and resultant congestive 
failure 

SPASTIC SPINAL PARALYSIS 
RESPONDING TO POTASSIUM THERAPY 
REPORT OF A CASE 

Eric Barrett, M D , Beverly Hills, Calif 

There have been many reported cases of muscular 
weakness and flaccid paralysis that have responded 
promptly to treatment with potassium—particular, 
cases of familial periodic paralysis and individual cases 
with similar symptoms This, however, to my knowl¬ 
edge, is the first reported case of spastic paralysis of 
long duration that responded promptly and dramatically 
to potassium therapy on repeated courses of treatment 
and relapsed as promptly on cessation of treatment 
The term “spastic spinal paralysis” is used here to 
denote a syndrome rather than a specific disease The 
significance of this prehminary report would seem 
to he in Its imphcations regarding the great number 
of similar conditions in which there is pressing need 
for clanfication of etiology and miprovement of treat¬ 
ment Examples of these are the so-called system 
diseases, the fumcular myeloses, or the disseminated 
or diffuse demyehnating diseases of the central nervous 

system report of case 


1 Eleven consecutive patients who were admitted 
to the New York Hospital with acute rheumatic carditis 
were given 30 to 100 mg of pituitary adrenocortico¬ 
tropic hormone (ACTH) every six to eight hours for 
penods of four to seven days Three patients received 
a second course 

2 There were no significant untoward effects attribu¬ 
table to therapy 


6 Wilson 
ManllestaUons 
Three Decades 


Rheumatic Fever Studies ol the EpIdcmlolDgy 
losls and Treatment of the Disease During the First 
l orl Commonwealth Fund 1940 


R S, a white mamed woman aged 29, was the mother of 
no children, 1 and 4 years old respectively One of her two 
islers and two remote relatives were said to have epilepsy 
he had had the usual inconsequential diseases of childhoou 
ut no other febrile diseases Her illness had start^ abou 
1 years ago with clumsiness in the Ijiees and stiffness ot 
sit Later she complained also of neatness in the should^ 
nd the arms and of light swellmgs, redness and pains in the 
letacarpophalangeal joints, with shght atrophy of the intcr- 

Dr. Snmud Pevsnrr and Otto Xrumth were soponn.ms phys.Mns in 
e case Dr Otto Ncuralh prepared the eleOi«atd ogranw ^ 
icb^ J Henry and Sam Bcrkman of the Bio-Science Laboratoriei 

ade the blood studies 
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osseal muscles She also had occasional pains in different and 
changing locations, such as m the neck the arms and the legs 
However, she claimed that these were not ‘real pains , they 
were apparently dysesthesias of an unpleasant character and 
were said to be not m the jomts but in ‘muscles” or bones ” 
There was never any roentgenologic evidence of arthropathy 
The pains were not connected with the stiffness, as they 
appeared m different places, and the stiffness persisted dunng 
painless penods There were also remissions of the stiffness, 
dunng which her gait was normal Occasionally the patient 
noticed visible fibnllations m the muscles of the arms and the 
legs Dunng each of her two pregnancies there was a remission, 
followed each tune by a severe relapse She did not recover 
from the last relapse, about one jear ago, but became gradually 
worse About 10 months ago she had difficulty in swallowing 
and speaking for a few days and also had an attack of blurred 
vision For a few days she felt that her eyes were “jumpmg” 
She also suffered from chronic constipation 

Symptomatic treatment, directed particularly to possible 
rheumatic arthntis, had no significant results ^ch of several 
medical examinations revealed hyperactive deep reflexes but 
yielded no certam diagnosis, except for one neurological exami¬ 
nation, which disclosed absence of abdominal reflexes and 
spastic paralysis of the legs diagnosed tentatively as manifes¬ 
tations of multiple sclerosis 

When I first saw the patient, in June 1950 she was able to 
walk unaided only with great difficulty She had a character¬ 
istic shuffling, spastic gait, with great difficulty m liftmg her 
feet from the floor On examination this gait proved to be 
pseudoparetic with hyperactive deep reflexes, but without true 
muscular weakness, the nght leg was in considerably worse 
condition than the left The Babinski and other pathological 
reflexes were absent The abdominal reflexes were missing 
There was shght atrophy of the small muscles of the hands 
and inability to close the fists The patient was wet with 
perspiration, apparently an effect of large doses (up to 9 Gm 
a day) of acetylsalicylic acid (aspuin), which she had the habit 
of taking because of the occasional dysesthesias On subse 
quent examinations there was an occasional lateral, small 
amplitude nystagmus of the right eye The Romberg sign 
was slightly positive, but there were no other signs of ataxia 
There was no intention tremor Sensibility was mtact The 
eyegrounds were normal The speech was rapid, neither 
scanning nor dysarthnc The patients mental outlook was 
almost despondent The hyperreflexia was proportional to the 
spasticity Passive movements were free with regard to a 
possible arthropathy There was no cogwheel effect, but there 
was an initial ‘ clasp knife ’ type of resistance to sudden passive 
movement 

Diagnosis —Whether or not the pathological condition of the 
patients hands was due to rheumatic disease it seems clear 
that the spasticity of her legs and of her body was not due 
to pains or a possible rheumatic involvement Many features 
of her history, as well as many observations at examination 
might be interpreted as characteristic of multiple sclerosis or 
amyotrophic lateral sclerosis However multiple sclerosis of 
such long duration probably would have produced many symp 
toms that were missing in this patient while amyotrophic 
lateral sclerosis is a disease of the older age group and has a 
rapid progressne course (lasting a few years, at the most about 
eight), moreoxer, the atrophy of her interosseal muscles was 
rather slight 

Spastic spinal paralysis is merely a syndrome and is 
present in a large number of diseases of the central 
nervous system affecting the extrapyramidal pathways 
m the spinal cord The most plausible diagnosis m 
this particular case seems to be the vanation of lateral 
sclerosis that was first reported by Seehgmuller (1876) 
and later by Strumpell (1880) It is described * as a 
frequently hereditary' form, beginning at the age of 
20 to 30 or younger and taking a very’ slowly pro¬ 
gressive course, lasting up to a few decades Its 
principal—sometimes onlv—symptoms are spastic. 


pseudoparaly'tic gait, for a long time yvithout muscular 
yveakness, and hypertomcity and hyperactivity of the 
deep reflexes As m amyotrophic lateral sclerosis, the 
Babmski reflex may be present or absent The patho¬ 
logical lesions in such cases are found to be degenera¬ 
tions m the lateral and anterolateral funiculi of the 
spmal cord, affectmg particularly the extrapy'ramidal 
tract, extendmg upyvard through the medullary' pyra¬ 
mids, pons and crus into the internal capsule 

Treatment and Course of Progress —^In previous 
treatments ephednne had had an unfavorable effect in 
this patient The relatively best effect had been obtamed 
with the use of neostigmine, a still better effect yvas 
obtained with physostigmine salicylate—at least yvilh 
regard to her constipation For pains she had taken 
large doses of aspirm 

Potassium treatment was mtroduced for three rea¬ 
sons 

1 Potassium seems to be synergistic yvith neostig- 
mme (as has been found m myasthenia gravis) 

2 The constant perspiration due to the action of 
aspinn may have caused a dehydration and thus a loss 
of potassium Since there yvas no oliguria or renal 
or adrenal deficiency there seemed to be no contra¬ 
indication against this medication 

3 The third reason yvas a theoretical one, as yvill 
be discussed more fully later Briefly, chronic potas¬ 
sium deficiency produces, among other lesions, cardiac 
changes - degenerations, fibrous proliferation, scar 
formation and lymphatic infiltrations Since many 
aspects of the action of potassium are sumlar in muscle 
and in nervous tissue, it is conceivable that changes 
similar to those in muscle tissue may occur m the cen¬ 
tral nervous system owing to potassium defiaency 

For two weeks 3 Gm of potassium nitrate a day was given 
in three doses (I Gm in entenc-coated tablets) The patient 
was given a low sodium chloride and low carbohydrate diet 
An improvement started on the seeond day and increased 
gradually, so that after two weeks, her gait was almost nor¬ 
mal The treatment was diseontinued for one week, and 
almost immediately her symptoms recurred A second course 
of treatment, this time with 3 Gm of potassium chlonde a day 
m entenc-coated tablets and with the same diet, yvas instituted, 
and again there was an immediate response Three weeks of 
this treatment elunmated all spasticity, the deep reflexes were 
normal on both sides For the second time the treatment was 
discontinued for one week Dunng this week the symptoms 
of spasticity recurred and increased gradually, in spite of the 
administration of placebos m the form of inert, entenc-coated 
tablets of the same appearance as the potassium chlonde tab 
lets At the end of this week a 16 mm motion picture was 
taken to demonstrate the spastic gait and the increased patellar 
reflexes, particularly on the nght side Immediately after this, 
a third course of treatment was started this time with 6 Gm 
of potassium chlonde a day The response was prompt and 
dramatic Three days later another 16 mm motion picture was 
taken which demonstrates the patients ability to run and jump 
and the fact that the patellar reflexes had returned to normal 


1 Seyfarth C, Sirumpell Scyfaiih Lehrbuch der spezicllcn Pathologic 
ond Thcrapic dcr inneren KianUicItcn fdr Studlcrcnde und Ante cd< 
31 and 32, Leipzig F C \V Vogel 1934 tol 2 p 610 Bmg K 
Lehrbuch dcr NcncntranUiciten in 30 Vorlesungen cd 5 Berlin Urban 
&. Schwarzenberp 1937 p 139 
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A few days later another expcrmient was begun Krebs 
and Egglestons had proved m test tube experunents that 
L-glutarmc aod prevents the loss of potassium from nervous 
tissue mto the medium It remained to be seen, however, 
whether this effect could be achieved clinically TTie patient' 
therefore, was given 10 Gm of L-glutamic acid a day m gelatin 
capsules to replace the potassium chlonde Observations so 
far would indicate that, while without treatment her symptoms 
had regularly recurred, L-glutamic acid retarded this recur¬ 
rence to some extent After about five days, however, her 
paralysis and pains returned A fourth course of treatment 
with potassium chlonde and the same diet as before was 
initiated three days later This time the dose was 10 Gm 
of potassium chloride a day The response was even more 
impressive and even more gratifying, physically as well as 
psychically, to the patient It seems that m a state of severe 
potassium deficiency a dose of 3 Gm of potassium chlonde a 
day was sufficient to produce conspicuous results with regard 
to the motor phenomena Complete relief of pain was 
obtained only with a larger dose In respect to both pain and 
paralysis a dose of 10 Gm a day yielded the best effects 

COMMENT 

The existence of potassium deficiency in specific 
tissues can be deduced chnically, without biopsy, from 
one of two observations (1) retention of adminis¬ 
tered potassium, without mcreased excretion, and (2) 
prompt chmcal response to potassium administration 
In our case the chmcal response to administration of 
potassium seemed to indicate clearly a potassium defi¬ 
ciency m the central nervous system 

The unrehabihty of determinations of potassium m 
the blood m the assessment of potassium deficiency is 
demonstrated in the accompanying table, based on 


Le\ els of Potassium in the Blood * 


Interval 

8«rum 

Whole 

Blood 

Incra 

cellular 

(Erytbro 

erto) 

At the end ol second course of potas 
slum chloride 

15^ 

1S3 4 

200 

One week after discontinuance of potas 
slum chloride 

16 8 

207 0 

477 


* iUlUtrauis per 100 cc A level of 15 to 22 mg per KX) cc Is considered 
to be normal 

observations m the case reported here Dunng the 
week without potassium chlonde therapy, between 
the two courses of treatment, the patient had a grad¬ 
ual relapse, while the mtracellular potassium level 
mcreased 

Cation exchanges through the cell membranes seem 
to be related to metabohe activities and the expendi¬ 
ture of energy, rather than to merely passive transfers 
resultmg from differential impermeabihties or the size 
of the ions alone A specific potassium deficiency may 
thus be explained on the basis of metabohe disturb¬ 
ances The potassium ion, m particular, plays a part 
m oxidative processes as well as m carbohydrate 
metabohsm 


3 Krebs H A and Eggleston L. V An Edect of L-Glutnmate on 
the Loss of Folasilutn Ions by Brain Slices Suspended in a Saline Medium 

BiochOTo^^-t]4 Jg,. Qjronic Nonspecific UlceraUve Colitis, 

T Intemat CoU Surgeons ll:57B 581 1948 ^ ^ ^ . 

T Dennis C Eddy F D Frykman H M McCarthy A M and 
Wcstovcr D The Response to Vagotomy In Idiopathic Ulcerative 
S id Regional Ententis Ann Surg. 479-496 1946 

‘x Dennis C Personal communication to the author 
I ?o^ S A WiVathIc Ulcerative Colitis Newer Concepts Con 
cernlnrm cause and Management J A M A. 139 208-214 (Ian 22) 

*^"*5 Buie L. A Personal communication to the author 
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If degenerations of the central nervous system can 
be related to disturbances of electrolyte metabohsm, 
this may, in turn, pomt to disturbances of the endoenne 
controlhng factors of electrolyte metabohsm, especially 
to antenor pituitary and adrenocortical defiaencies 
The observations in this case raise a question whether 
this instance of spastic spmal paralysis due to potassium 
deficiency is a pathological condition sui genens or 
whether such electrolyte imbalance plays a role in 
other cases with smular symptoms Further chmcal 
and expenmental studies on the basis of observations 
that have been made m this case are being pursued 
They wiU be reported on completion 
2881 Cold water Canyon Dnve 


VAGOTOMY FOR IDIOPATHIC ULCERATIVE 
COLITIS AND REGIONAL ENTERITIS 
RESULTS IN ITVENTY ONE CASES 


Philip Thorek, M D , Chicago 


In November 1948 I reported the results of vagot¬ 
omy m eight cases of idiopathic ulcerative colitis, this 
senes represented a study ^ which was begun m 1946 
To date I have performed vagotomies m 20 cases of 
idiopathic ulcerative cohbs, 7 of which were associated 
with regional ententis One additional patient had a 
vagotomy performed for a fuhnmatmg mucous cohhs, 
thus makmg a senes totalmg 21 cases The results 
have been encouragmg, and at present the senes is 
bemg enlarged and studied further 
In 1948, Dennis and associates “ desenbed their 
results m 28 cases of idiopathic ulcerative cohtis m 
which vagotomy had been performed They concluded 
that the condition responded favorably m most cases 
foUowmg division of the vagus nerves Smee them last 
published report 14 additional cases have been added 
to their senes, makmg a total of 42 cases ° 

One naturally assumes that before any form of 
surgical intervention is contemplated for this condition 
proper medical and psychiatnc therapy have been given 
a thorough tnal Portis * has stressed this pomt Buie “ 
has emphasized how unfortunate it is that we all can¬ 
not look through the same proctoscope at the same 
time In this way we would have a more uniform con¬ 
cept of the condition 


DOES THE VAGUS SUPPLY THE ENTIRE COLON? 

It IS agreed usually that the colon is supphed by four 
sets of nerves, the vagus, the sacropelvic, the sympa¬ 
thetic and Auerbach’s plexus Most standard anatomy 
books agree that the vagus nerve supplies the colon as 
far as the left colomc flexure, however, in the light of 
present knowledge some doubt may be cast on this 
teachmg Although it has been accepted that the colon 
IS supplied by sacropelvic nerves distal to the splenic 
flexure, this would not explam the observations reported 


From the Department of Surgery University of lUlnoIs Cook ^nty 
raduate School of Medicine Cook Couniy American and Alexian 

°RMid iSfore the Section on Gastro-Enterology and ProeWogy “t the 
nevNimh Innual Session of the American Medical AssociaUon San 
aDcfsco June 29 1950 
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by Dennis and others " They state “It is difficult to 
Ignore the possibihty that vagal innervation extends as 
far as the anus, at least the results appear as if this were 
the case Much of the benefit may then accrue from 
protection of the mucosa from the reflex effects of 
the violent emotional stress to which these patients 
are so subject ” 

Grace, Wolf and Wolff ® recently stressed the impor¬ 
tant relationship which exists between periods of emo¬ 
tional stress and the onset or exacerbation of symptoms 
m patients with chronic ulcerative cohbs Wolf and 
Andrus ’’ described m man the swelling and engorge¬ 
ment of the gastnc mucosa which results from severe 
emotional response such as anger They reported that 
this reaction was lost following division of the vagi 
Holman ® found the same responses in the terminal 
portion of the ileum and the cecum Dennis and 
co-workers" concluded that similar responses might 
be found m the rectums of patients with ulcerative 
cohtis They reported two interestmg cases which 
seemed to bear out this contention With the patient 
in the Sims position, the rectal mucosa was observed 
through the proctoscope while the patient was being 
questioned on those subjects which might produce a 
decided emotional response When a subject was dis¬ 
cussed which would produce such emotional upsets, 
peteclual hemorrhages and engorgement of the mucosa 
were noted This reaction disappeared following vagot¬ 
omy We have conducted similar observations on four 
patients and believe these observations to be correct 
(fig 1) Should this prove true the accepted ideas 
concerning vagal innervation of the colon must be 
altered 

Lium’s “ work suggested a sound basis for vagotomy 
in ulcerative colitis By removing the prevertebral 
ganglions in dogs, he produced a bloody diarrhea and 
lesions similar to chnical colitis m man However, 
when vagotomy was performed simultaneously these 
lesions did not develop 

Schmidt’sresults utilizing pyndine silver sections 
for degenerated nerves suggest that vagal fibers are dis- 
tnbuted at least as far as the distal end of the tranverse 
colon and that sacral fibers are distnbuted to the entire 
colon 

Only future observations will decide whether or not 
the vagus supplies the entire colon It is my thought 
that It IS possible for a synapse to exist between the 
vagus and the sacropelvic nerves which might transmit 
the impulse and thereby account for the proctoscopic 
observations which have been desenbed 

involvement of the small bowel 

Tlic ileocecal valve apparently does not act as a 
barrier to the cephalad progression of the disease The 
condition may extend to the ileum and in some 
instances even to the jejunum, however, it is usually 
the terminal portion of the ileum which is involved 
So-called segmental or right-sided colitis is associated 
with a fairly high incidence of ilcac involvement 

Matt has reported a case of segmental ileitis asso¬ 
ciated with an intra-abdominal abscess which w'as found 
to contain a pure growth of Bactenum nccrophorum 
Dragstedt, Dack and Kirsncrbelieve that the> have 


sufficient evndence to prove that this bacterium is one 
of the etiological agents of chronic ulcerative colitis 
Tune and further mvestigation will prove whether or 
not this organism is associated with this disease and, if 
so, whether or not it is the cause or effect of it 

It is mteresting to compare the conflicting statistical 
data found in the hterature regarding the incidence of 
ileac involvement McKittrick and Miller reported 
a 1 3 per cent ileac involvement McMillan '■* stated 
that approximately one fourth of his cases showed 
associated terminal ileitis Cattell observed that one 
sixth of his cases showed such involvement, and Cran- 
don, Kinney and Walker reported a 39 per cent inci¬ 
dence Dennis stated that he found ileac involvement 
m 33 per cent of his cases McCready and associates 
reported on the incidence of ileac involvement in 
28 per cent of 103 cases of idiopathic ulcerative 
colitis In my series of 21 cases, in 7 (33 3 per cent) 
there was an associated regional ententis in one form 
or another 


CONTRIPIITORY FACTORS 

EMOTIONAL t Submlsiwe tremulous behavior onxieljr fear 
STRAIN topprehenslon onger resenimeni 

BACTERIA {Bacterium Necrophorum 


Enffcrgement 


ROWEL RESPONSE 
Spo^/c/t/ 


‘■/rtcreaseif l/sop/ma 



' Hemorrhoge - Obsiruclion — Fislulos — MolignonI degenerollon 
Pertorollon Bocleriol Invoslon Constllutiohol degenerolive changes 


Flp 1 —Diagrummallc representation of the possible contributory factors 
and bouel response in chronic nonspecific oiccratisc colitis 


McCready and associates were of the opinion that 
ileac involvement was one of the factors which retarded 
the healing process in ulcerative cohtis Two of my 
cases bear out this contention The view' that involve- 
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ment of the termiaa} ileum is sort of a “regurgitation” 
through the iJeocecal valve is held by Crohn and 
Rosenak,*'’ Baird,=“ McMillan,“ Bargen and Cave - 
Crohn and Rosenak stated that the pathological fea¬ 
tures, which differentiate this ileac involvement from 
primary ileitis, were that the ileum failed to show the 
hyperplastic, granulomatous and stenotic appearance 
which IS so charactenstic of pnmary iJeitis Instead the 
ileum revealed flat superficial ulcerations similar to 
those seen m the colon with ulcerative cohtis Malloiy 
stressed the extensive invasion of the deeper layers of 
the small bowel wall and the tendency to fistula forma¬ 
tion in regional ileitis, however, this was absent m the 
ileum involved in idiopathic ulcerative cohtis 

COMPLICATIONS 

That energetic and immediate treatment is mdicated 
m cases of idiopathic ulcerative cohbs needs no more 
emphasis than a mere hstmg of the senous complica¬ 
tions which may be associated with this condition 

(1) constitutional and visceral degenerative changes, 

(2) hemorrhage, (3) obstrucbon, (4) perforation, 
(5) fistula formabon, and (6) mahgnant degeneration 

It must be agreed that ulcerative cohbs should be 
considered pnmanly a medical condibon, and, as 
Thorlakson stated, 60 per cent of these cases remain 
medical problems It is m those cases, however, which 
do not respond to medical treatment, or m which some 
of the above menboned comphcabons occur, that one 
or more of the modem forms of surgical therapy must 
be msbtuted 

Constitutional and Visceral Degenerative Changes —Chrome 
invalidism is found commonly in patients with chronic ulcera¬ 
tive colitis All types and degrees of nutritional deficiencies, 
as well as toxemia, anemia, sepsis, polyarthritis and various 
dennatitides have been recorded Maldevelopment and sec¬ 
ondary sexual characteristics also appear occasionally Patients 
with these degenerative changes, if permitted to go untreated, 
take a steady downward course until they become completely 
incapacitated and bedridden and finally die 

Hemorrhage —This complication may be acute or chronic, 
recurrent or continuous Replacement of whole blood becomes 
imperative in patients showing a reduction m total blood 
volume Although some might not consider hemorrhage an 
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indication for surgical mtervenUon, I have found that most 
of my patients with hemorrhage responded favorably to 
vagotomy 

Obstruction —Obstruction might result from the healmg 
process or malignant degeneration associated with this con¬ 
dition The location of the lesion whether in small or large 
bowel, might be of some diagnostic aid, however, the nature 
of the lesion can be determmed only by resection and histo¬ 
logical study Although it was stated previously that the 
fibroplastic reaction is minunal m enteritis with cohtis, never¬ 
theless one of my patients requu^ small bowel resection for 
mtestmal obstruction caused by a large, nonspecific, granu¬ 
lomatous mass, this developed after both transabdominal and 
transthoracic vagotomies had been performed This case will 
be described subsequently 

Perforation and Fistula Formation —This complication may 
occur m either an acute or a chronic form If a slow chrome 
perforation lakes place an abscess can form which may require 
dramage or may even form a fistula Perirectal infections 
are prone to result m abscesses and fistulas, which become 
most disablmg Stricture formation may result m mcontinenco 
and m the development of rectovaginal Sstnlas It should be 
recalled that perforation can take place in the small bowel 
as well as m the colon JanUeson, McClure and Sweetsir*” 
reported 11 cases of acute bowel perforation, the mortahty 
of which was 100 per cent, m 4 of these cases the perfora¬ 
tion was in the terminal part of the ileum, and m the remain¬ 
ing 7 cases various segments of the colon were involved 
McCready and co-workersreported a peiforation incidence 
of 17 per cent 

Malignant Degeneration —has been established definitely 
that malignant degeneration of the colon, usually caremo- 
matous m type, may occur Lynn*” reviewed 1,400 cases 
of ulcerative colitis and found that carcmoma developed m 
1 9 per cent of this group Dennis and others * stated that m 

14 per cent of cases carcmoma developed Jackman, Bargen 
and Helmholz** reported an incidence of carcmoma m 63 
per cent of 95 children wth this condition Bargen stated 
that m 20 cases of malignant lesions associated with chrome 
ulcerative cohtis 17 were carcmoma, 2 lymphosarcomas and 
1 leukemia Catlell and Sachs pointed out that a 7 per 
cent incidence of malignancy occurred m ulcerative colitis 
They stated that m one of every three patients who had this 
disease for nme years or longer there developed carcmoma, 
and that once mahgnant growth began there was rapid and 
early dissemmation, the patients usually being moperable 
Bassler and Peters”® described a case of fibrosarcomatous 
degeneration associated with chronic ulcerative cohtis, the 
usual type of sarcomatous degeneration is lyapbosarcoma 
Their patient died three months postoperatively 

TRANSABDOMINAL VERSUS TRANSTHORACIC VAGOTOMY 

Standard surgical procedures which are utilized today 
for ulcerative coUtis include segmental resection, ileos¬ 
tomy, ileostomy with resection, iJeosigmoidostomy 
with partial colectomy and vagotomy One cannot 
deny that the surgical procedure of today is just a 
means to an end until the proper and specific therapy 

15 found It IS with this m mmd and with a desire 

to avoid resection or an “ileostomy life” that vagotomy 
should be considered McKittnck and Moore “ empha¬ 
sized the burden placed on both the surgeon and the 
patient when ileostomy is contemplated, when they 
stated “Despite the widespread impression that early 
ileostomy ivtil result m control of the pathologic condi¬ 
tion of the colon and permit later closure in a high 
percentage of cases, we know of no convincmg evi¬ 
dence to support this ” , , n J 

It cannot be demed that handlmg of the inflamed 
colon or small bowel does produce trauma regardless 
of how mmimal this might be Hence, one might 
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assume that a transabdommal operation should be' 
avoided m ulcerative cohhs, however, the high mci- 
dence of mahgnant degeneration must be considered 
One must also keep m mmd the possibihty of an mtes- 
tmal obstruction produced by nonspecific granuloma¬ 
tous formations which may be found associated with 
this condition It is for these two reasons that I con¬ 
sider careful and gentle exploration the lesser of Uvo 
evils Hence, I lean toward the transabdommal vagot¬ 
omy even though the transthoracic procedure is easier 
techmcally to perform and may result m a more com¬ 
plete severance of the vagi The techmcs of these 
procedures have been standardized and descnbed 
completely m earher pubhcations (fig 2) 

The anatomy of the vagus nerves, particularly their 
multipattemed arrangement, must be kept m mmd if 
a complete vagal section is to be accomphshed Gas¬ 
troenterostomy was not done m conjunction with vagot¬ 
omy m any of my cases The immediate postvagotomy 
gastnc atony w^ch nught result can be controlled 
with three days of contmuous intragastnc siphonage 
In none of the patients was postvagotomy vomitmg a 
senous comphcation 

Results of Vagotomy in Idiopathic Ulceratiie Colitis 
and Regional Enteritis 

Condition 

Asymp On 

tomatic Improred affected 

Transobdominal vasotomy S* 5 8 

Transthotade vasotomy 8 It If 



Totals 


U 
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* Two pntlenta of this croup had lj€ 0 «totnles performed elsewhere 
t UcoBtomy performed elsewhere 

The Hollander msulm test has been used to deter¬ 
mine complete division of the nerves However, in 
some cases, the test results were confusing, smee they 
did not indicate complete division, although the patients 
were completely asymptomatic 

In the event that the transabdommal operabon has 
not produced the desmed improvement, I do not hesi¬ 
tate to perform a transthoracic vagotomy at a later date 
This was found necessary in two of my cases, one 
operation resultmg in a pronounced and the other m a 
moderate improvement 


mui ' She had an ileostomy performed elsewhere, 
went rapidly downhdl and was sent home to die A 
bilateral subdiaphragmatic vagotomy resulted m an 
immediate cessation of symptoms, however, this was 
only temporary, and her symptoms recurred The 
Hollander insuhn test suggested that some of the vagal 
fibers might have been missed A transthoracic vagot¬ 
omy was performed This resulted m immediate 
improvement, and the patient was discharged Five 
months later she returned with a complete, nonstrangu- 
lated obstruction, due to a nonspecific granuloma, m 
the small bowel, the obstruction was found at the lower 
jejunum and was about the size of a large lemon A 
small bowel resection was performed with an end to 
end anastomosis To date the woman has gamed 41 
pounds (18 6 Kg ), has a well functiomng ileostomy. 



RESULTS OF VAGOTOMY 

The accompanymg table summarizes the over-all 
results in the 21 cases treated One of the 8 cases listed 
under transabdommal vagotomy was mucous cohtis 
rather than true idiopathic ulcerative cohtis This 
patient, the wife of a physician, had been having 10 to 
30 stools (mainly mucus) per day She was almost 
totally bedndden and entered the hospital weighing 91 
pounds (41 3 Kg) Immediately after vagotomy her 
stools numbered one to two a day and were well formed 
with little or no mucus At present, 13 months post- 
opcratively, she has gamed 39 pounds (17 7 Kg) 
and IS leadmg an active normal hfe This was a most 
gratifying result 

Case 5 was mterestmg m that the patient had a 
fulminating enterocolitis W'hich mvolved the small bowel 
from the ligament of Treitz to the ileocecal valve and 
mvolved the large bowel from the ileocecal valve to 


IS enjoymg excellent health and is back to work In 
this case it was possible to observe both the small and 
the large mtestmes some months following the vagot¬ 
omy There was definite visual evidence of heahng 
and regression of the mflammatory process 

Case 19 involved ulcerative colitis with a previous 
history of amebic dysentery The amebic phase had 
entirely disappeared following medical treatment, but 
the ulcerating cohtis became progressively worse, this 
responded favorably to transabdommal vagotomy 

Postoperatixe Proctoscopic Obscrxations —Proctoscopic stud¬ 
ies were made in 18 of the 2] cases In six cases the dis¬ 
eased mucosa had assumed a practically normal appearance 
In se\en cases there were signs of definite improvement In 
three cases the rectal mucosa seemed to be unchanged In 
two cases the mucosa showed no abnormality at any time 


SecUon (\asolomy) in the Treatment of 
Pe^c Ulcers ReMe« of Litmture and Report of Penonal Cases, 
J A Al A lOu U41 1145 (Dec 27) 1947 
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Roentgen Changes ~ln 19 of the 21 cases herein reported, 
roentgen evidence of improvement was found Figure 3 is a 
Wical ex^ple of the roentgen observations both preoper- 
atively and postoperatively 


J^eight —The average weight gam in this senes varied from 
20 to 30 per cent That gam of weight is one of the outstand 
mg results in these patients cannot be overemphasized One 



Fig 3 —A preoperallve roenlgenogram showing typical conditions In 
one of the pallenls In this series B roentgenogram of the same patient 
three months postoperatively 


of our patients gamed 45 pounds (20 4 Kg) m four months 
(fig 4) In another extreme case there was a weight gam of 
17 pounds (7 7 Kg ) in two weeks The patient who had the 
previous ileostomy, the transabdommal and transthoracic 
vagotomies and the small bowel resection gamed 14 pounds 
(6 4 Kg) within the first month postoperatively 


jama., Jan 20, 1951 

There was no mortality although some of the patients 
were extremely ill pnor to surgical intervention This 
compares favorably with the staUstieal data presented 
on ileostomy m ulcerative colitis McKittnck and 
Moore reported on 149 cases of ileostomy per- 
fomed as the initial (or only) procedure for ulcerative 
Mhtis, 22, or 14 8 per cent, of these patients died 
Ihe majonty of these deaths resulted from a continu¬ 
ation of the disease following hemorrhage or perfora¬ 
tion 

At the present time I have been unable to determine 
any cnteria which will prognosticate a favorable 
or an unfavorable response to vagotomy Further study 
may enable me to evaluate these cases more efficiently 
preoperatively 

SUMMARY 

Vagotomy was performed in 21 cases of chronic, 
nonspecific, ulcerative colitis, and the results are evalu¬ 
ated A favorable response was shown in 80 9 per 
cent of these cases No deaths occurred m this senes 
Some cases in which there was small bowel involvement 
also showed improvement To date it has been difficult 
to select patients and prognosUcate those who will 
respond favorably 

The transabdommal operation is preferred to the 
transthoracic, since it is necessary to rule out malignant 
degeneration and obstructing lesions 

Recent observations suggest that our present concept 
of vagal innervation of the colon might have to be 
altered 

At present none of these patients has suffered any 
senous ill effects, and since most of them have shown 
improvement it is believed that vagotomy in chrome, 
nonspecific, ulcerative colitis warrants further investi¬ 
gation 

In so distressing and depressing a malady as ulcera¬ 
tive enterocohtis the success of any new form of treat¬ 
ment might lead to unwarranted enthusiasm This 
presentation, therefore, draws no positive conclusions 
but IS intended pnmanly to stimulate interest m this 
field 


The duration of the disease varied from four months 
to five years in the patients in this senes Pus, blood 
and mucus have disappeared m over half of the cases. 



jrjg 4—Photographs of (A) one of the patients In this scries on the 
fifth postoperative day his cachetic appearance is evident (B) same patient 
four months postoperatively enjoying a rather full meal and having 
gained 45 pounds (20 4 Kg) and (C) same patient four months later 
showing firm healing of the scar and escellenl nutritional state 


and much improvement has been shown in the remain- 
mg half Spasms have been diminished tremendously 
'Based on the foregoing data it can be stated that m 
80 9 per cent of the cases in this senes the patients 
became asymptomatic or improved after vagotomy 


25 East Washington Street (2) 


ABSTRACT OF DISCUSSION 

Dr Albert F R Andresen, Brooklyn I was impressed 
by Dr Thoreks reason for adopUng vagotomy instead of the 
commonly employed ileostomy, complete and partial colec 
tomy, segmental resection and anastomoses He wants to pre 
vent the patient from leading an ‘ileostomy life' This is a 
laudable purpose, and it is refreshing to find a surgeon who 
recognizes that we are going through a penod of excessive 
surgery for ulcerative colitis With the good results to be 
obtained so uniformly and rapidly when the allergic approach 
IS used m treatment it is a shame that so much unneces¬ 
sary surgery is performed Many lose sight of the fact that 
allergic reactions are favorably influenced by intercurrent 
febrile diseases or by operations, so that many of the gewd 
results reported from surgical intervention have probably 
resulted from this nonspecific effect Dr Thoreks arguments 
in favor of vagus innervation of the entire colon are not con 
vincing He quotes Grace, Wolf and Wolff as showing Ihe 
relationship between emotional stress and ulcerative colitis but 
fails to mention that in their vagotomized patient this rela 
tionship was unchanged Ivy has shown the harmful effect of 
vagotomy on the ileocecal sphincter, and the bad effects on 
gastric function are well known, but Dr Thorek minimized 
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them, stating that postoperative suction obviates them In dis¬ 
cussing the frequency of ileac invo'vement in ulcerative colitis, 
varying from 1 3 per cent in McKittncks senes to 33 3 per 
cent in his own, he suggests that bactenal mfection may be 
the cause, perhaps the Bactenum necrophorum descnbed by 
Matt and Dragstedt and others If this were so, how could 
vagotomy be of help? Although he states that he favors medi¬ 
cal treatment and that operation is indicated only for complica¬ 
tions, Dr Thorek lists several frightening complications to 
prove that vagotomy should be done to prevent them He 
points out one advantage of vagotomy, it obviates damage from 
handling of the diseased intestine, yet he recommends care¬ 
ful examination of its entire length to find possible evidence 
of malignant degeneration The statistics on development of 
carcinoma in ulcerative colitis are quoted as varying from 1 9 
to 7 per cent, the vaneties depending on the duration of the 
disease In reporting his results Dr Thorek fortunately shows 
no mortality, as compared with 15 to 20 per cent with the 
more serious operations However, while quoting the improve¬ 
ment in weight and in proctoscopic and roentgenologic obser¬ 
vations, he states that only in ‘ over half of his cases blood 
and mucus disappeared from the stools and in the other half 
there was much improvement, with spasms diminished, he 
concludes that he got good results in 80 9 per cent of cases 
with operation I am glad that Dr Thorek warns against 
unwarranted enthusiasm for vagotomy I believe that, as in 
the treatment of peptic ulcer, this operation will gradually 
be abandoned, being merely a phase of the present trend in 
favor of psychosomatic surgery ” 

Dr Emile Holman, San Francisco It is highly important 
that every possible approach to ulcerative colitis should be 
explored to its fullest extent We must reiterate, however, 
that this approach is highly expenmental, and we must not 
neglect proved surgical methods of treatment and the newer 
treatment with antibiotics 1 should hke to mention an expert 
ence in the practice of my brother in New York, to which Dr 
Thorek alluded, namely, the case of a young man who for 
two years had ulcerative colitis for which an ileostomy was 
performed There followed a year and a half of observation, 
dunng which time there developed a remarkable prolapse of 
the terminal portion of the ileum and the cecum with eversion 
of the mucosa, permitting observation under various conditions 
of stress and strain When this patient was angered it was 
observed that his bowel became vigorous in its pcnstalsis, and 
even bleeding occurred under the stimulus of anger A com¬ 
plete vagotomy was performed Dunng the following two 
weeks, there was complete quiescence of this prolapsed bowel, 
and anger no longer produced the segmental contractions, the 
vigorous penstalsis, or the bleeding However, after two 
weeks, the whole condition recurred, even more aggravated 
than It was before vagotomy It illustrates that one must be 
very conservative in the ultimate evaluation of any method of 
therapy in this disease 

We must recognize, also, that vagotomy for other condi 
tions such as ulcer is sometimes followed by a distressing 
diarrhea Here vagotomy is expected to reduce or inhibit 
diarrhea Obviously, one should not throw a cold blanket on 
these approaches to a distressing disease, and one should be 
indebted to those surgeons who are willing to undertake these 
investigations for us 

Dr Sidney Portis, Chicago The problem which concerns 
us IS what vagotomy accomplishes in the treatment of ulcera¬ 
tive colitis I think all of us are agreed that ulceration is a 
result of enzyme digestion In ulcerative colitis this enzyme 
digestion must come from enzymes from the small intestine, 
from bactena, or from those secreted by the wall of the colon 
Itself I have believed for many jears that the trypsin secreted 
bj the pancreas is a definite factor m attacking the unprotected 
mucous membrane of the left half of the colon to produce 
ulceration Therefore vagotomy can be of benefit only in 
slowing down the motility of the small intestine in order that 
the pancreatic enzvmcs wall not reach the unprotected mucous 
membrane of the colon in such high titer and unattenuated 
As far as vagotomj itself is concerned, there is no evidence 
todaj that the vagus nene innervates the descending portion 
of the colon The best evidence seems to indicate that this 


portion of the colon is subserved by the parasjTnpathetic ner¬ 
vous system onginatmg m the sacropelvic nerves I have never 
been convmced that vagotomy is the operation of choice in the 
treatment of ulcerative colitis If any operation is to be done, 
as far as the nervous system is concerned, one should think 
of the possibihty of a chordotomy But who wants to do a 
chordotomy? In a personal communication to me concerning 
about 500 paraplegics, not one case of ulcerative colitis was 
observed This points to the possibility that the excluding of 
the sacropelvic parasympathetic nervous system may play an 
important part in the causation of this disease Furthermore, 
I am not sure that the results of vagotomy are any better 
than the results of medical or other surgical procedures I 
dont think a vagotomy will prevent the transformation into 
carcinomatous proliferation When a patient has a colon that 
is so badly diseased and thickened that neither medical treat¬ 
ment nor psychotherapy has beneficial results, then there is only 
one approach, and that is a colectomy far above the diseased 
process If there is a 5 per cent mortality from carcinoma, 
certainly removal of the diseased organ is of definite import 
1 see no reason for ileostomy, either as an emergency or palli¬ 
ative operation In the course of treatment of this disease, 
however, I do see ileostomy as an operation of choice in the 
preoperative treatment leading to a colectomy I am con¬ 
vinced that the mortality and morbidity from colectomy in well 
selected cases of longstanding ulcerative colitis would bo 
greatly decreased if internists would not procrastinate and 
send the surgeon a moribund patient The choice of operation 
should be made much earlier than it has been in the past 
Dr J Arnold Baroen, Rochester I have been followmg 
various forms of therapy for ulcerative colitis for more than 
25 years, and I have always been in favor of evaluating any 
form of treatment that sounded reasonable My observation 
of patients who have had vagotomy leads me to the conclu¬ 
sion that the operation definitely helped m some of the milder 
cases. It did not help in the more severe and advanced cases, 
and some were made much worse Surgery need not be 
employed for the moderately severe cases Although Dr 
Thorek speaks of unselected cases, perhaps it would be better 
if they were selected, but I am not sure which kind should be 
selected for this surgical procedure Many physicians have 
probably used banthine* (beta-dimethylaminoethyl xanthene- 
9-carboxylate) m the treatment of peptic, ulcers It is a drug 
which definitely mhibits motility of the digestive tract It 
inhibits stomach motility completely if given in large enough 
doses On the other hand, if it is given in such doses to 
patients with ulcerative colitis with severe diarrhea, it affects 
them almost not at all If patients are given enough to affect 
the bowel symptoms then there are apt to be unpleasant side 
effects, as from overdose of atropine this gives one the impres¬ 
sion that if the vagus affects the intestinal tract at all, it 

does not affect the portion down bejond the cecum, or per¬ 
haps the nght half of the colon Banthine^ may favorably 

affect diarrhea due to diseases of the small intestine by causing 
motor inhibition How then would it favorably affect the 
diarrhea of ulcerative colitis'’ Perhaps by its effect on motility 
of the small intestine but 1 wonder whether vagotomy is the 
operation for ulcerative colitis It will take a good deal more 
study to answer this question 

Dr Franl H Lahev, Boston I have never been enthusiastic 
about vagotomy for ulcerative colitis because it seems to me 
a round about way to deal with a tangible lesion There are 
methods of dealing with ulcerative colitis such as medical 
management, which is successful in about 60 per cent of the 
cases ileostomy when medical management is not successful 
and total colectomy and removal of the rectum in those 
patients who have additional complications after ileostomy 
With the methods now at hand better results could be obtained 
with the complicated cases of ulcerative colitis if ileostomies 
could only be done earlier In our first group of 145 ileos¬ 
tomies, up to 1947, done often too late, the mortality was 22 
per cent and m the second group of 70 cases, from 1947 to 
1949 when the ileostomy was done early, the mortality was 
4 per cent It will take a long time to find out the actual 
percentage of malignant degeneration in patients with ulcera 
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Uve colitis who are permitted to retain their colons, but it 
seems clearly established from the esidence that it is 
increasing 

The other thing that I do not like about this problem of 
me occurrence of malignant degeneration in patients with 
ulcerative colitis is that it is so obscured and overshadowed 
by the disease itself, that is, ulcerative cohtis I do not bebeve 
that a diagnosis can be made m these cases by palpation of the 
colon while one is domg a vagotomy, because a great deal 
of damage may be done by dissemination of mfection mhl- 
tratmg the wall of an inflamed and mdurated colon The 
diagnosis of mabgnant degeneration in a patient with ulcerative 
colitis can be made only when a tumor can be demonstrated 
and when bnght blood appears By that time the malignant 
disease is too advanced to permit one to save the patient 
It would be my mclmation m all patients who have had com- 
pbcations with ulcerative cobtis that require an ileostomy to 
follow It svith total removal of the colon and rectum There 
IS today a posiUve treatment for ulceraUve cohtis which will 
reheve patients of all their symptoms, which will completely 
rehabditate them, which wiU permit them, if they are young 
women, to marry and have babies and which will permit them 
to enjoy all the activities of life In such comphcated cases 
that cannot be handled medically, ileostomy and total removal 
of the colon and rectum are really successful 


Dr. Albert Rowe, Oakland, Calif I agree with Dr Andre 
sen that allergy requires more general recognition m the caus 
ation of chronic ulcerative colitis Atopic allergy due to foods 
and at times to inhalants and drugs so often has proved to 
be the major cause of chronic ulcerative cobtis in our practice 
that it deserves further emphasis When it is the sole cause, 
the control of food, inhalant (especially pollen) and drug aller¬ 
gies usually gives good results But when secondary mfection 
IS a complication, its control also is most necessary Indeed, 
the atopic allergy may be so moderate m a few patients that 
the control of the mfection alone may suffice to subdue the 
symptoms I can confirm the value of the new antibiotics 
when secondary mfection occurs Aureomycm is proving more 
valuable m my expenence than chloramphenicol In one case 
of seasonal allergy wth pollen as the apparent major cause, 
control of the secondary mfection requir^ administration of 
aureomycm by vein for several days The sulfonamides are 
less effective m our experience, although the drug azopyrm 
(saUcylazosuIfapyndme), recommended by Dr Bargen, pro¬ 
duces good results in some patients Colonic allergy to the 
sulfonamides, however, has to be kept m mind With this con 
trol of atopic allergy and, when necessary, of secondary infec¬ 
tion, mdications for ileostomy and later colectomy have greatly 
decreased in our practice Some of our patients m the last 
three or four years who have given up our treatment have had 
ileostomies, all of which have not been satisfactory But m 
patients who have cooperated in the antiallergic and medical 
treatment m the last three years, only one ileostomy has been 
done for cicatnzmg obstruction of the cecum Even when these 
operations are done, the continued consideration of atopic 
allergy is wise, especially if compheating ileitis is present or 
gradually develops Atopic allergy, especially to foods, may 
mterfere with healmg of the ileostomy or may produce ententis 
or irntability of the small bowel even after colectomy 


Dr Walter L. Palmer, Chicago The suggestion of vagot¬ 
omy for ulcerative colitis has never seemed to me to be a 
raUonal one Results as good as these are reported by medi 
cal measures Dr Lahey’s concept of surgery, complete colec 
tomy when one is dealing with neoplasm or stricture, seems 
sound The problem, of course, is to know when these com- 
phcations are present At times mfection plays a significant 
role in ulcerative cohtis, then the various antibiotic and chemo¬ 
therapeutic drugs are of definite value However, the prob 
lem of appraisal has been extremely difficult The effect of 
these drugs on the bactenal flora is relatively transitory, last- 
mc only two or three weeks There must be some common 
denominator m the good results obtained by vagotomy, by 
vanous medical measures, by antibiotics or by elimination 
diets The disease certainly for a number of months or yearn 
is reversible The problem is to find the appropnate treatment 
for this phase of the process 
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Dr Philip Thorek, Chicago I hoped that this paper would 
be provocative of spinted discussion, and it is gratifying to 
^ow that It stunulated this enthusiastic response Regarding 
Dr Andresen’s remarks on the nerve supply, I believe that 
he has stressed my pomt exactly Nobody truly understands 
the nerve supply to the colon Neither anatomists nor physi 
ologists can answer this question Although paradoxical, it is 
nevertheless true m the majonty of these cases that the diar 
rhea subsided following vagotomy for ulcerative colitis 
Regarding the work of Wolf and Andrus, I will substantiate 
my remarks by quotmg duectly, that "After vagotomy, 
although anger and resentment were successfully aroused, no 
observable changes m gastric function occurred ” Also, I 
repeat that C Holman found similar responses to emotional 
reaction in the terminal portion of the ileum and cecum Inter¬ 
preting his postvagolomy findmgs, after an early favorable 
response, he stated that the postoperative course was comph 
cated by disturbances m motility of the upper portion of the 
gastromtestmal tract that made feedmg difficult, which might 
well have been a factor m the unsatisfactory result following 
vagotomy These early favorable responses prompted Dennis 
to study the rectal mucosa, and he has rejxirted some encour¬ 
aging results m a group of patients after vagotomy We are 
conductmg proctoscopic studies on patients, prevagotomy and 
postvagotomy, and preliminary observations in some of these 
cases show that the pronounced engorgement and petechial 
hemorrhages do not occur after vagotomy Not enough tune 
or evidence is available to draw any defirute conclusions, but 
the evidence is highly suggestive that the vagus, directly or 
indirectly, has some effect on the rectal mucosa. Smee it is 
assumed that vagotomy relaxes the large bowel, it therefore 
probably discourages bacterial stasis m the bowel wall I agree 
with Dr Lahey that to differentiate a neoplastic from an 
mflammatory lesion macroscopicaUy with any degree of cer- 
tamty is impossible However, 1 prefer the transabdominal 
approach because it permits careful and gentle inspection of the 
mvolved bowel and the removal of an associated obstructing 
lesion which might prove to be malignant To those discussants 
who emphasized less radical therapeutic measures, may I repeat 
my opening remarks that before any surgical treatment is con 
templated, proper medical and psychiatnc therapy have been 
thoroughly tried However, these patients must not be 
"studied to death,” nor must they be conservatively treated to 
the pomt of surgical irreversibility Vagotomy warrants further 
careful investigation 


Osier and the Baltimore Fire of 1904 —On Sunday morning 
February 7, Osier had gone to Washmgton to see Senator 
Hanna, who had been taken ill with typhoid fever He got 
back m the late afternoon to find the business section of 
Baltunore in flames There were guests as usual not only 
at no 1 but at no 3 West FranJeim Street, and m the after¬ 
noon every one gathered in the Osiers dining room, where 
hrough the southern wmdows the conflagration could be seen 
ipproachmg That Osier, usually imperturable, was nervous, 
ivas evident from the way he twiddled his watch-cham and 
Hceeded his allotted number of cigarettes through the anxious 
afternoon and evemng A policeman finally came to the door 
and said the block beWeen Mulberry and Saratoga Struts 
lear by ivas about to be blown up and that it was tune they 
mt ready to leave A wagon was secured, some precious 
woks were put m trunks, some china picked out, some linen, 
lome clothes , just as the family was about to leave, the high 
vind shifted By 2 a. m they were notified that there ivas 
rtaZr TT. p.ob.b.W, Ih.t «■" 

ire might senously curtail the work of the hospj^al did no 
ippear to disturb Osier s equanimity nuM 

he followmg characteristic note to the President of the ^osp 

*°Dj‘ar Judge Harland, In case we do not get a supplemen 
endowi^nt for the Hospital I shall be very g ad m plare 
n\ salary ($5,000) for ten years at the disposal of the TrmtcM 
o\e used in mamtaming our publications Please say ^‘ffing 
rr it outside of the Committee Smcerely youn, Ac 
fushmr Tfte Lffe of Sm William Osier, London, Oxford 

Jmversity Press, 1926, vol 1 
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UNIPOLAR PRECORDIAL ELECTROCARDIO¬ 
GRAMS IN VENTRICULAR ANEURYSM 

George A Pipilis, M D , Athens, Greece 

and 

Paul H Wosika, MD ,PhD , Chicago 

Ventncular aneurysm, known smce the descnption 
of Galeah nearly 200 years ago,^ frequently remams an 
autopsy finding because of the nonspecific chrucal 
features Pubhshed studies concern a hnuted number 
of cases, and only a few have referred to all the 
improved laboratory methods now available for ante¬ 
mortem diagnosis This paper reports five cases of 
ventncular aneurysm, proved pathologically, from the 
Hhnois Masonic Hospital, one of which was diagnosed 
electrocardiographicaUy because the tracmg was charac- 
tenstic of antenor myocardial infarction with persistent 
elevation of the RS-T segment over a two year penod 

LITERATURE 

Aneurysm may result from an abscess of the cardiac 
wall, traupia, ulcerative lesions of bactenal endocarditis 
or congemtal defects, but nearly all cases are preceded 
by myocardial infarction - The fibrosis of the healed 
infarction is weak and dilates because of mtraventnc- 
ular pressure The time at which the fibrotic wall 
gives way m the formation of an aneurysmal dilatation 
has not been clearly determmed These are found as 
early as six weeks after coronary occlusion Hyper¬ 
tension is not a prerequisite for the development of a 
ventncular aneurysm, smce the majonty of patients are 
normotensiveThree mam types of dus comphcation 
develop, located usually m the left ventncle m the 
region of the apex (1) those which are dishshaped 
hollows m the heart wall and are often not particularly 
large, (2) the ordinary large, not stron^y bulging 
aneurysm, which passes more diffusely mto the normal 
heart wall, and (3) those sachke aneurysms with defi¬ 
nite, constncted necks ^ Rupture of the cardiac wall, a 
frequent comphcation of recent infarctions, rarely 
occurs m ventncular aneurysm * 

Estimates of the mcidence of cardiac aneurysm vary 
from 9 to 38 per cent of all cases of myocardial infarc¬ 
tion “ Males are affected predominantly, the average 
age bemg 65 years “ In the great majonty of patients 
there is a history of an acute myocardial infarction 
The patients have symptoms of chrome cardiac failure 
or chronic coronary msuflSciency charactenstic of the 
artenosclerotic heart disease rather than the aneurysm 
The symptoms are aggravated by the aneurysm and by 
cardiac arrhythmias, frequently ventncular tachycardia, 
which may develop ’’ 

A precordial pulsation is the most frequent chmeal 
sign of cardiac aneurj'sm On percussion one finds that 
the cardiac limits are mcreased to the left foUowmg an 
abnormal fine where an antenor aneurysm extends 
laterally Auscultation reveals weak and distant heart 
sounds accompamed with an unusually strong cardiac 
pulsation but weak pulse In rare cases a fnction rub 
may be heard for years A diastohe murmur has been 
found and registered stethographically m three cases of 
cardiac aneurysm ® One case of ventncular aneurysm 
has been followed over a 10 year penod ^ 


Roentgenologic examination aids greatly in the diag¬ 
nosis The chest roentgenogram m cases of antenor 
ventncular aneurysm reveals (1) broadening of the 
apex or angulation of the left border, ginng the heart 
a square or rectangular appearance, (2) elongation of 
the heart to the left, and (3) a diffuse bulge or, more 
rarely, a locahzed hump on the left borderLess 
frequently, evidence may be found of adhesions betw'een 
the heart and the chest waU, calcification of the wall of 
the sac or calcification of a contamed clot The aneu¬ 
rysms of the postenor ventncular wall are best seen 
with the patient m the left obhque position and may 
displace the esophagus Fluoroscopically the following 
may be seen (1) a dimimshed or absent pulsation in 
the region of the aneurysmal bulge, (2) a paradoxical 
pulsation of the supposed aneurysm, i e, a systohe 
expansion of this area, and (3) calcification of the 
pencaidium or the wall of the aneurysm ■” Roentgen- 
kymography IS an excellent method of recordmg the 
absence of pulsations of the aneurysm The fluoro- 
cardiograms (electrokymograms) promise better mter- 
pretation of the motions of the ventncular wall 

Electrocardiography m the diagnosis of ventncular 
aneurysm is controversial Rowland wntes “The 
electrocardiogram has been thought by many to give 
httle diagnostic aid, bemg only of corroborative value 
m that It showed evidence of cardiac infarction and 
helped in the location of the area mfarcted ” 

Nordenfelt used the three standard leads and lead 
IVr He found, m a large chronic aneurysm of the 
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antenor wall of the ventncle, relatively low R waves 
in lead 1, deep S waves in leads 2 and 3, elevated RS-T 
segment in all leads, negative T wave in lead 1 and 
positive T waves in leads 2 and 3 A Q wave in lead 1 
IS a frequent finding In four cases lead IVu showed 
an absent R wave and deep Q-S complex The RS-T 
segment m lead IVr was elevated and passed directly 
mto a positive T wave He concluded that, “m all 
probabihty there are no electrocardiographic changes 
which are so typical of cardiac aneurysms that they 
allow a direct diagnosis ” 

Ehaser and Konigsberg classified standard lead 
electrocardiograms which occur in cases of ventricular 
aneurysm The first type occurred in 27 3 per cent 
of their cases and consisted of a downward directed 
major deflection in lead 1, with inversion of the T 
wave and an upright P wave The ventricular com¬ 
plex in lead 3 showed an upward major deflection 
The second type occurred m 36 4 per cent of their 
cases and presented ventricular complexes with upright 



Fig 1 (case 1)—Chest roentgenogram taken May 21 194S 


lajor deflection in lead 1 and a downward deflection 
1 leads 2 and 3 The deflections of lead 1 may or 
lay not be of low amplitude The third type occurred 
m 18 2 per cent of the cases and showed changes that 
were charactenstic of left bundle branch block but not 
related to the ventricular aneurysm In a number of 
cases, 18 1 per cent, the electrocardiograms could not 
be classified according to the above types The 
authors beheve that the first two types of electro¬ 
cardiograms are suggestive of ventncular aneurysm 
Goldberger and Schwartz called attention to the 
augmented extremity potential aVn They found m 15 
cases that the QRS complex of aV^ tended to be 
durected upward because of the unusual cardiac rota- 
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tion resulting from the ventncular aneurysm The 
presence of this pattern is not diagnostic of aneurysm, 
but, as the authors conclude, “ the absence of 
this pattern m the nght arm lead m a case of myo¬ 
cardial mfarction indicates that a ventncular aneurysm 
is absent ” They fail to discuss abnormalities m the 
precordial leads, although precordial lead 4 was taken 
m 10 cases and the illustrated tracings m the paper 
show elevation of the RS-T segment with absence of 
the R wave in six cases 



Rosenberg and Messmger “ reported electrocardio¬ 
grams characterized by Q waves and persistent eleva- 
Uon of the RS-T segment in the precordial leads over 
the septal area and the left side of the heart The 
T waves were diphasic or inverted in all leads In 
three addiUonal cases they found no elevation of the 
RS-T segment in the smgle CF, lead The precordial 
leads m six cases were taken as CFf and m two as 
multiple V leads 

Wilson ” and Myers emphasize the frequency ot 
persistent RS-T segment elevation m cases of ventneu- 
Im aneurysm following myocardial infarction, while 
Dressier and Pfeiffer observed an RS-T segment 
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depression in CF< in four cases This depression was 
due to the reversal of the electrodes, a common practice 
before 1938 

REPORT OF CASES 

Case 1 — Hision and Course —P P , a white man aged 
63, was admitted to the hospital m October 1949 m severe 
cardiac failure About four years before this admission he 
was hospitalized for five months because of acute myocardial 
infarction Since then he had been hospitalized in cardiac 
failure in October 1947 and again m May 1948 The patient 
was treated with digitalis, ammonium chlonde and mercurial 
diuretics Physical examination revealed dulness of both 
lung bases with moist rales The heart was enlarged, and 
the left cardiac border was confused with the pleural dulness 
at the axillary line A soft systolic murmur was heard over 
the base of the heart Auricular fibrillation was present The 
blood pressure was 130/60 A roentgenogram of the chest 
showed an increase of the cardiac shadow with a huge bulge 
obliterating the lower third of the left lung Fluid and con 
gestive changes were present. One previous roentgenogram 
of the heart taken in May 1948 and showing less congestion, is 
reproduced (fig 1) The electrocardiograms of the patient 
during successive admissions are shown in figure 2 On 
Dec 12, 1945 the standard leads showed small QRS com¬ 
plexes with a Q wave in lead 1, elevation of the RS-T seg 
ment in lead 1 and left axis deviation The precordial leads 
V: and V< showed a Q-S deflection with elevated RS T seg¬ 
ment and monophasic upnght T waves Lead V 4 was char¬ 
acterized by small deflections of the qR tvpe, and by RS T 
segment elevation A repeat tracing on Dec 24, 1945 showed 
mversion of the terminal portion of the T waves m leads V, 
and V,, but no QRS changes were noted The curve taken 
Jan 15, 1946 revealed an mcrease in the depth and duration 
of the Q wave m V. at the expense of the R wave This 
pattern persisted in all subsequent tracings and was attnbuted 
to an extension of the infarct further into the lateral wall of 
the apex of the left ventncle The pattern had become fixed 
by Oct 27, 1947 and no further changes in either the QRS 
or T waves were noted on repeat tracmgs with sinus mechanism 
taken during 1948 and 1949 On May 25, 1948 a transient 
ventncular tachycardia was recorded, apparently ansing from 
a focus in the vicinity of the left apical region, since V, was 
negative Auricular fibrillation was present on Oct 28, 1949 
When the unipolar limb leads were obtained, these showed 
a deep Q and a late R wave m aVt while aVn and aVr were 
characterized by an rS complex The patient died on Oct 30, 
1949 in cardiac and renal failure 
Pathological Diagnoses —^The autopsy revealed generalized 
artenosclerosis, severe artenosclerosis of coronary artenes, an 
old infarct of the heart in the left ventncle, ventncular 
aneurysm with thrombus and pencardial adhesions 

Macroscopic Examination The heart weighed 970 Gm 
The largest part of the total mass extended to the left, giving 
a sabot shaped heart The epicardium was somewhat obscured 
over most of the antenor and posterior apex because large 
portions of the pencardium were firmly adherent to it by 
dense fibrous adhesions The remainder of the epicardium 
was smooth and glistening with abundant fat and numerous 
petechial hemorrhages and dilated veins The wall of the left 
ventncle varied greatly The upper portion was 17 to 18 
mm thick The lower portion of the ventncular wall mclud 
ing the apex and extending upward for a distance of 9 cm , 
was only 3 mm in thickness Within this thin somewj_t 
sacular portion there was a yellowish, cheesy, old laminated 
thrombus 3 to 5 mm thick The myocardium at the apex 
vaned from a whitish fibrous appearance to a somewhat yel¬ 
lowish appearance The antenor descending coronary artery 
showed an area 5 mm m length with the lumen decidedly 
narrowed by a large atherosclerotic plaque Thrombus or 
complete occlusion was not demonstrated 

Microscopic Examination The epicardium overlying the 
ventncular aneurjsm was decidedlj thickened and fibrosed 
with some vasculanty and adherent to this was a portion of 
normal appeanng pencardium The section of the wall of 
the aneurysm revealed no myocardial fibers and was com¬ 
posed completely of dense fibrous, acellular, avascular con¬ 


nective tissue, within which could be seen quantities of 
hemosidenn and aggregates of lymphocytes Overlying the 
aneurysm was an old thrombus which showed no sign of 
undergomg organization Sections taken near the edge of 
the aneurysm revealed scattered bundles of greatly hy^ier- 
trophied myocardial fibers vvithm the dense fibrous tissue, 
particularly just beneath the epicardium A section of the 
myocardium from the ventricular aneurysm showed pro 
nounced hypertrophy of the muscle fibers and a decided degree 
of interstitial fibrosis with some focal scarring The small 
artenes seen showed moderate degrees of fibrous intimal 
thickening 

This case was mterestmg because of the huge size of the 
ventncular aneurysm, fiUmg all the left lung base, and because 
of the long duration of the aneurysm before the patient 
died Probably the large adhesions of the external surface 
of the aneurysmal wall to the pencardium and the blood clot 
in the sac supported the thin and dilated wall and prevented 
rupture 



I 




Fig 3—Electrocardiograms taken (case 2) Aug 12 and 25 1947 and 
(case 3) April 5 and 8 1948 

Case 2 — History and Course — H H, a white man aged 
58, was admitted to the hospital m August 1947 with the 
complaints of precordial pain, weakness and hemoptysis He 
was known to have had a posterior myocardial infarction 
mne years previously He was free from symptoms until 
four weeks before admission Physical examination revealed 
a pale, chronically ill man slightly dyspncic The heart was 
enlarged and a systolic murmur was heard over the apex 
Auncular fibnllation was present At both lung bases moist 
rales were heard The blood pressure was 120/70 Roent¬ 
genograms showed the cardiac shadow to be greatly enlarged, 
with a decided left ventncular enlargement The electro¬ 
cardiogram (fig 3) taken Aug 12, 1947 was characterized 
by a QjT, pattern, auricular fibnllation and an intraventricular 
conduction defect, as shown by slurred, notched and prolonged 
QRS deflections The measurements necessitated the con¬ 
sideration of incomplete left bundle branch block even though 
this diagnosis is difficult, and additional leads would have been 
most helpful Digitalis may have accounted for the RS-T 
segment depressions of lead 1, V, and V. A repeat tracing 
on Aug 25, 1947 (fig 3) revealed that a Q R supplanted the 
Q-S deflection m lead 3, and that the Q had become a notch 
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on the upstroke of the R m lead 2 These changes were 
Mnsidered to be postural, although pulmonary infarcts may 
have contributed to the change The patient died in cardiac 
failure 

Pathological Diagnosis —The heart weighed 490 Gm Exami¬ 
nation showed severe coronary artenosclerosis, old uifarcts 
of the heart, myocardial fibrosis and aneurysmal dilatation 
posteriorly, chronic passive congestion of the lungs and the 
liver, thrombosis of the branches of the pulmonary artery, 
multiple infarcts of the lung and generalized arteriosclerosis 

Case 3 —History and Course —C B, a white man aged 
64, was adrmtted to the hospital because of an inoperable 
carcinoma of the lung Thoracotomy with permanent drain¬ 
age had been performed elsewhere two months previously 
A past medical history was unobtamable The heart was 
normal The blood pressure was 130/70 A roentgenogram 
of the chest revealed obliteration of the costal angle and 
thickened pleura over partially atelectatic middle and lower 
lobes on the nght, mcreasing m density toward the mcdi- 
astmum The cardiac shadow was slightly displaced to the 
nght side 



Fig 4—^Electrocardiogromj taken (case 4) Feb I 1949 and (case 5) 
July 5 8 and 12 1949 


The electrocardiogram of April 5, 1948 (fig 3) was char¬ 
acterized by left axis deviation, flat T wave m lead I, and a 
qrsr' type aVa of extremely low voltage The precordial leads 
revealed a Q S deflection from Vi to V 4 (the small r was 
considered an artefact) and a Q wave In Vj measuring 004 
second The T waves in Vo and V« were slightly mverted, 
while the RST segment was elevated in leads Vt through 
V, measuring 1 to 1^4 mm A repeat curve taken April 8 , 
1948 (fig 3) showed no change except that in Vo the Q wave 
was less deep and prolonged and the T wave appeared bipbasic 
These could have been due to difference m the placement 
of the electrode The electrocardiographic pattern was com¬ 
patible with the diagnosis of an old antcroseptal myocardial 
infarct extending into the later wall The Q wave of 004 
second duration m Vg excludes nght ventncular dilatation 
as a cause The patient died on the thirty-fourth day of hos¬ 


pitalization 

Pathological Diagnosis —The heart weighed 425 Gm Exami¬ 
nation revealed severe coronary artenosclerosis, old myo¬ 
cardial infarction, an aneurysm of the left ventricle with a 
mural thrombus extending from the apex, and a squamous 
cell carcinoma of the nght lung. 

Case 4-History and Course-E S, a white man aged 
65 was admitted to the hospital on Jan 31, 1949, with the 
comolsmt of bemg short of breath and having frequent attacks 
^^nhsmmal oain of two weeks’ duration No previous his- 
mrj rf ^rlac disorder was obtained The patient did not 


appear acutely ill but had pulmonary congestion The heart 
was shghtly enlarged, the tones were faint and a soft systolic 
murmur was heard at the apex The blood pressure was 
130/90 The roentgenograms showed the cardiac shadow 
to be generally widened with a tendency toward prominence of 
the left atnal salient The aorta was tortuous, and there was 
calcareous degeneration in the region of the arch 
The electrocardiogram (fig 4) taken dn Feb 1, 1949 showed 
a QRS complex of 0 14 second s duration and inversion of 
the T waves m leads 1, 2 and The RS-T segment was 
elevated in leads Vi and V» The electrocardiogram was 
mdicative of an anteroseptal myocardial infarction extendmg 
mto the lateral wall The most significant changes are found 
m lead V^ which shows a broad notched R wave preceded 
by a definite Q wave The notchmg of the R wave and late 
ness of the intnnsicoid deflection in this lead is diagnostic 
of a conduction detect in the left ventncle The antecedent 
Q wave representmg the mitial negativity of the left ventncle 
cavity excluded left bundle branch block as a cause of this 
conduction defect A pattern characterized by a distinct Q 
wave and a broad notched R wave like that in Vj can be 
correlated with a patchy, old, healed anterolateral infarct of 
(be outer wall of the (eft ventncle ^4 The Q-S in leads Vi 
and Vj IS referable to the mfarct of the anteroseptal wall of 
the left ventricle The patient died Feb 6 , 1949 
Pathological Diagnoses —^The heart weighed 400 Gm Exami¬ 
nation showed coronary arteriosclerosis, old myocardial infarcts 
with aneurysm of the left ventncle at the apex, diffuse myo¬ 
cardial fibrosis, fresh myocardial infarcts and mural thrombi 
of the left ventncle 

Case 5 —History and Course —B M , a white woman aged 
73, a diabetic, was admitted to the hospital on July 2, 1949 
Three weeks before her admission the patient had dyspnea, 
tightness of the chest and cough No severe pain was noticed 
The patient was treated with oxygen, digilamd,* mercunals, 
quinidme, morphme and insulin Her condition from the 
beginning was exceedingly poor, and no improvement was 
obtained The blood pressure was constantly low, 110/70 
The roentgenograms showed enlargement of the heart, with 
prominence of the apex 

Electrocardiograms were taken on July 5, 8 and 12, 1949 
(fig 4) The three standard leads and the three precordials, 
Vi, Vt and Vj, were included in all the electrocardiograms 
The standard leads showed left axis deviation and slight mver- 
sion of the T wave in lead I The precordial leads showed 
an extremely small R wave m leads Vi and Vj and flat T 
waves The RS-T segment m leads Vi and Vi was decidedly 
elevated in all the tracings, however, m the last tracing the 
RS-T segment was not domed upward, as in the two previous 
records, but was slightly concave, m part as a result of the 
position of the electrodes on the chest The electrocardio¬ 
graphic interpretation was probable recent anteroseptal myo¬ 
cardial infarcuon, but after the third curve the pattern was 
considered fixed The observations did not absolutely support 
the existence of an extending antenor myocardial infarction 
On the fifteenth day of hospitalization the woman died. 

Pathological Diagnoses—The heart weighed 380 Gm Exami¬ 
nation showed coronary artenosclerosis with old and recent 
occlusions and myocardial mfarcts, organizing mural 
of the left ventncle, aneurysmal dilatation of the apex of Jett 
ventncle and severe, chronic, passive congestion of lungs, 
hyahmzation of the island of Langerhans and severe, general¬ 
ized arteriosclerosis 


COMMENT 

All the cases were electrocardiographically character- 
c of myocardial mfarction Cases 1, 3, 4 and 5 were 
ractenstic of old antenor myocardial infarctions 
h superimposed small, fresh mfarcts m cases 4 ancl 
while case 2 represented a postenor myocardial 
urct More leads and electrocardiograms were avail- 
’ for study in the first case The tracings of Dec^m- 
1945 and January 1946 were characteristic of an 
amzrn^ mfarcUon that was of antero^ptal option 
was extending into the lateral waft of the /eft 
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ventncle The tracings between 1947 and 1949 showed 
a fixed pattern and represented an old healed antero- 
septal infarcL The abnormal Q-S complexes and 
elevated RS-T segment m leads V, and were com¬ 
patible with an aneurysm of the apical portion of the 
antenor wall, but the RS-T displacement was not as 
great as has been observed by others “ In cases 4 and 5 
there was defimte elevation of the RS-T segment above 
normal limits m the precordial leads, but these observa¬ 
tions may have resulted from the small fresh infarc¬ 
tions which were found Because of its persistence 
four to five weeks after the clmical onset of the myo¬ 
cardial infarction, the elevation of the RS-T segment 
in case 5 is unusual m electrocardiographic evolution 
It suggests persistence or recurrence of subepicardial 
mjury or the estabhshment of a fixed pattern referable 
to aneurysm There were msufficient tracings to differ¬ 
entiate clearly between these two possibihties, how¬ 
ever, the mcrease of elevation of RS-T junction of lead 
V 3 from 3 mm on July 5 to 4 mm on July 8 and 
5 mm on July 12 was suggestive of an acute mjury 

Case 3 showed an electrocardiogram characteristic 
of anteroseptal infarction extendmg mto the lateral wall 
The RS-T elevation was only 1 mm m leads Vi and V 3 
Case 2 showed a tracmg suggestive of postenor myo¬ 
cardial infarction The abnormal slurrmg and notcfung 
in all leads was mdicative of a conduction defect The 
fact that the broad, notched and slurred R wave in leads 
V 4 and V„ represented the mitial defiection suggested 
an mcomplete left bundle branch block as a cause of 
the defective conduction Further exploratory leads 
over the left ventncle would have been desurable to 
estabhsh or exclude this mterpretation defimtely The 
findmgs m the standard leads pomted to postenor 
mfarction, but studies of imipolar leads from the back, 
legs or esophagus would be necessary for confirmation 

Unipolar hmb leads were available m cases 1 and 3, 
permitting companson with Goldberger’s observations 
on aVn In neither case were the results m agreement 
Case 1 showed equiphasic R-S complexes, whde m 
case 3 the aVn was bizarre, small and of the qrsff type 
In this mstance the position of the heart was horizontal 

Unequivocal persistent RS-T segment elevation m 
the precordial leads (fixed pattern) was present only m 
the first case In case 3 shght RS-T elevation was 
considered to be withm normal hmits In cases 4 and 5 
superimposed additional factors may have been respon¬ 
sible for the RS-T elevation Wilson,'* Myers,'° Rosen¬ 
berg and Messinger® are the only authors who call 
attention to the RS-T segment elevation m the pre- 
cordial leads in the presence of ventncular aneurysm 
There is no adequate explanation of the persistent 
elevation of the RS-T segment many years after the 
development of the myocardial mfarction, although 
Myers states that “the abnormal RS-T segments and 
T waves probably represented cavity potentials trans¬ 
mitted through the aneurysm without modification when 
the wall was completely replaced by fibrous tissue or 
transmitted with shght alteration when it contained 
muscle remnants capable of activation and repolanza- 
tion ” 

The RS-T displacement may be considered a result 
of the current of injury Rosenbaum, Johnston and 


Alzamorareported a case of metastatic mvasion of 
the heart m which there was persistent elevation of the 
RS-T segment They expressed the opinion that a 
contmuous myocardial mjury existed, caused by pres¬ 
sure, physicochemical action or mterference wth the 
blood supply Bayleyconsidered that the term 
“mjured muscle” imphes an altered physiological rather 
than an altered structural change, capable of produemg 
a current of injury The current of mjury of the sub¬ 
epicardial region facing the explormg eleetrode, or 
subendocardially m the opposite ventncular wall, per¬ 
pendicularly, may cause the elevation of the RS-T 
segment m the precordial leadsContranwise, RS-T 
depression m the precordial leads results from sub¬ 
endocardial injury under the explonng electrode or 
subepicardial mjury of the opposite wall The displace¬ 
ment IS greater when the explonng electrode is nearer 
the mjured area or is directly on a perpendicular hne 
through the opposite ventncular wall Shifting the 
explormg electrode so that it covers more of the mtact 
muscle reduces the displacement until it becomes iso- 
electnc In cases of aneurysm of the postenor wall 
of the left ventncle displacement of the RS-T segment 
is to be expected TTie mjury of the subepicardial 
portion of the postenor wall produces changes m the 
precordial leads that are reciprocal to those caused by 
subepicardial mjury of the antenor wall 

Thus, a bnef review of the literature reveals that the 
majonty of authors do not beheve that specific electro¬ 
cardiographic patterns exist in cases of ventncular 
aneurysm Most mvestigators agree that the electro¬ 
cardiographic patterns can be explained on the basis 
of the antecedent myocardial mfarction and the result¬ 
ing myocardial changes The electrocardiogram may 
be of value in disclosing a previous coronary accident 
and m locatmg the probable site of the ventncular 
aneurysm on either the antenor or the postenor aspect 
of the heart" Multiple lead electrocardiograms have 
more chance of success with these differentiations 
The exact mechamsm of the continuous injury m 
the presence of ventricular aneurysm is not clear and 
may be multiple ischemia, hypertrophy or even strain 
may produce the effects noted Perhaps, as Wilson 
has stated, “When RS-T displacement persists over a 
long penod without any change m magnitude or form 
of the RS-T segment, it can hardly be the result of 
(nonpolanzable) boundanes , it should be attnb- 
uted to some other cause, such as overlapping of the 
QRS and T complexes More or less permanent RS-T 
displacement docs sometimes occur m myocardial 
infarction, but it can hardly have the same significance 
as the transient form, even when it cannot be easily 
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distinguished from it by a single observation It is 
associated with ventncular aneurysm more often 
than one might expect on the basis of what is known 
concerning the individual frequencies of the two phe¬ 
nomena This probably only means that infarcts of 
the kind which produce the one are m some respects 
like those that lead to the other ” “ 

CONCLUSIONS 

1 Ventncular aneurysm is not an unusual comph- 
cation of myocardial infarction 

2 The most common location of the aneurysmal 
dilatation of the heart is the left ventncle and especially 
the antenor wall in the apical region 

3 In four of the five cases reported there were aneu¬ 
rysms of the anteroapical region of the left ventncle 

4 The electrocardiogram is constantly abnormal 
with findings corroborative of myocardial infarction 

5 The persistent RS-T elevation in cases of antero¬ 
apical ventricular aneurysm may be found in the 
precordial leads 

6 The RS-T displacement may be the result of 
continuous myocardial injury of the subepicardial or 
subendocardial ventricular wall 

7 Multiple precordial leads are suggested in all 
cases as an aid in the diagnosis of ventncular aneu¬ 
rysms 

Skoufa 32, Athens, Greece (Dr Pipilis) 

6 North Michigan Avenue, Chicago (Dr Wosika) 
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The Cornell Medical Index-Health Questionnaire is 
a self-admmistered instrument that collects a large body 
of significant medical and psychiatnc data without the 
physician’s participation, so that the physician may 
have available, even before he interviews the patient, 
mformation on which to base tentative diagnostic 
appraisals of the patient’s total medical problem This 
commumcation reports the accuracy and completeness 
of the diagnostic appraisals that can be made with the 
data on the Cornell Medical Index 


From the Ne^v York Hospital and the Departmenta of Medicine 
(eurology) and Psychiatry Cornell University Medical College and 
■achers Collene Columbia University 

The work described in this paper nas done Under n contract, recom 
:nded by the National Research Council between the Veterans Adminis 

10 S30-5J4 (June It) 1919 


description of the CORNELL MEDICAL INDEX 
The Cornell Medical Index-Health Questionnaire 
(C M I) IS a four-page, letter-size sheet on which 
are pnnted 195 questions corresponding closely to those 
usually asked m a detailed and comprehensive medical 
mterview ^ Many questions on the psychological 
aspects of medical disorders are included Questions 
are m informal language and worded to be understood 
by persons with a reading knowledge of sunple English 
TechmcaJ terms are avoided, but when their use is 
necessary an explanation is given Thus, diabetes is 
explained as “sugar disease,’’ urinate as “passing 
water,” and varicose vems as “swollen veins ” After 
each question a “Yes” and a “No” appear, the patient 
answers the questions by circhng one In eveiy mstance 
a “Yes” response indicates that the patient does have 
the symptom about which he is being questioned 
In constnicbng the form, items were selected only 
after a pilot study of more than 1,000 subjects had 
shown that the items collected data accurately The 
Items are of four kinds those relatmg to bodily 
symptoms (for example, “Do you usually feel bloated 
after eatmg?”), those relatmg to past illnesses (“Has a 
doctor ever said you had kidney or bladder disease?”), 
those relatmg to family history (“Did anyone m your 
family ever have a nervous break-down?”), and those 
relating to behavior (“Do you often feel unhappy and 
depressed?”) 

The questions are arranged in 18 sections beaded by 
letters of the alphabet, questions in each section being 
related There are two forms of the C M I, one for 
men and the other for women Both are identical 
except for six questions m the genitourinary section 
The C M I IS headed Cornell Medical Index, Health 
Questionnaire The term health questionnaue explains 
the nature of the form to the patient and has been 
shown by test to reduce the paUent’s suspicion about 
the purpose of the questions 

The test is adnumstered simply by handing the form 
to the patient and asking him to complete iL It can 
be administered to patients either individually or m 
groups, the only additional equipment necessary being 
a pencil or pen and a table or board on which to rest 
the form The New York Hospital outpatient depart¬ 
ment uses a pressed paper board, 10 by 12 inches 
(25 by 30 cm ), which the patient rests on his knees 
Patients usually take 10 to 20 mmutes to complete 
the form A previous investigation ^ showed that the 
Cornell Medical Index collects most of the historical 
data recorded by physicians in the charts of patients 
in the general medical outpatient department of the 
New York Hospital and, m addition, a large body of 
other important medical data All these data are 
collected as accurately as m oral interview 


THE SAMPLE STUDIED AND THE METHODS 
lenments were designed to determine the usefulness of 
tomell Mednal Index m planning 

, of the patient, that is, to determine how accurately the 
■lan on &e basis of the data on the form, can select 
1 dimostic areas, the InvesUgahon of which will reveal 

rs~^1949. one hundred and runety.ne 
chosen at random from those completed, during the 
I Apnl 1948 to March 1949, by patients m the outpatient 
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admitting department of the New York Hospital who were 
assigned to the General Medical Department This is a teach 
mg dime for fourth year students at Cornell University Medi¬ 
cal College These completed forms, without the supplemen¬ 
tary sheets (on which the patients are told to “Write all the 
troubles for which you come to the hospital”) ^ were exammed 
by a practitioner (A J E) associated with this investigation, 
referred to below as practitioner 1 Later, these same data 


Table 1 —Diagnostic Areas 


1 Eyes 

2 Ears 

3 Respiratory 

4 Respiratory allergies 
o Tubereotosls 

C Hypertension 

7 Cardiac 

8 Vascnlar 

9 Teeth 

10 Gastrointestinal 
gallbladder liver 


11 Hemorrhoids 

12 Musculoskeletal 
18 Skin 

14 Eeurologleal 

15 Male genitalia 
10 Hernia 

17 Menstrual 

18 Urinary 

19 Scarlet fever 

20 Rheumatic fever 

21 Malaria 


22 Anemia 

23 Syphilis 

24 Diabetes 

25 Goiter 

26 Tumor or cancer 

27 tt eight 

23 t arlcose veins 
29 Operations 
SO Injuries 
31 Emotions 


were exammed independently by three other practitioners, two 
interns, a medical technician and a nurse, none of whom were 
associated with this investigation or had previously used the 
Cornell Medical Index Each made blind diagnostic interpre¬ 
tations of the data on the forms On the sole basis of the 
replies given, no other information about the patient bemg 
available, they recorded m which of 31 diagnostic areas (table 
1 ) they believed medical investigation of each patient would 
reveal evidences of disease These diagnostic areas are those 
usually mvestigated m comprehensive medical examinations, 
that IS, organ systems or a history of disease In addition, they 
recorded the specific disease that they beheved would be dis 
covered in each of these diagnostic areas 

After interpretations of the data on the forms had been 
completed, the hospital charts of the patients were exammed 
At no tune had the hospital physician examinmg the patients 
seen their Cornell Medical Indexes Lists were made from 
each patients hospital chart of the disease identified and of 
the diagnostic areas whose mvestigation resulted m the identi¬ 
fication of the diseases The diseases identified m the hospital 
were listed from the physicians’ impressions of the patients 
diseases (about one third of all the diseases listed) or taken 
from the physicians’ records of the patients medical histones 
and physical examinations 

Fmally, the diagnostic areas selected for investigation by 
the physicians interpreting the C M I were compared with the 
diagnostic areas m which disease was identified m the hospital 
investigation 

RESULTS 

The comparison of diagnoshc areas was tabulated 
in four categones (A) areas m which disease was 
identified both m the hospital and with the Cornell 
Medical Index, (B) areas in which disease was identi¬ 
fied only m the hospital, and overlooked ivith the 
C M I, (C) areas in which disease was indentified 
with the mdex data but in which no disease was found 
in hospital investigation, and (D) areas m which 
disease was identified only with the completed form, 
and which had not been adequately investigated m 
the hospital 

This tabulation is shown m table 2 Solely by inter¬ 
preting the data on the forms, practitioner 1 correctly 
identified an average of 5 9 per patient of the areas 
in which disease was found in the hospital (column A ) 
He overlooked an average of only 0 4 areas (column 
B), that IS, only 6 per cent of all the areas m which 
disease was found m the hospital 

He selected these 5 9 areas at the cost of only 0 3 
areas per patient (column C) m which no evidence of 
disease uas fond m hospital investigation Not all 


of these 0 3 areas were “false positives ” In some 
mstances the patient once had the disease but now, 
after adequate treatment, was free of it Examples are 
anemia and syphihs In other mstances the hospital 
physicians, findmg no structural disorder and without 
considenng the possibihty of a dysfunction associated 
with a psychological disturbance, had recorded that 
no disease was present 

Finally, practitioner 1 selected for investigation an 
average of 2 8 areas per patient that were not ade¬ 
quately mvestigated in the hospital (column D) 
Information whether disease was or was not present 
is not available These areas must be considered as 
areas of possible disease overlooked in the hospital 
mvestigation 

That these areas were properly selected by practi¬ 
tioner 1 was confirmed by recalling some patients for 
reexammation Of 28 patients recalled, 16 returned 
Two of these, who came to the United States only 
recently, were found to have severe language difficul¬ 
ties Their answers on the Cornell Medical Index, 
and consequently the interpretations of the physician 
examming the data, were maccurate Excluding these 
two patients, of 54 areas m column D, evidence of dis¬ 
ease was discovered m 50 Selection by practitioner 1 
of the areas tabulated m column D therefore appears 
to have been generally correct 

Most frequently overlooked m the hospital (column 
D) were emotional disorders and their somatic manifes¬ 
tations Thus, the data of 139 of the 191 patients were 
mterpreted as showing evidence of some emotional 
disturbance, yet the hospital record showed no evidence 
that the psychological aspects had been mvestigated m 
53 Nmeteen of these patients were recalled and nine 
returned Reexamination by a psychiatrist not asso- 

Table 2 —Comparison of the Aierage Number of Diagnostic 
Areas per Patient in Which Diseases Were Identified 
in Hospital Iniestigation and with the 
Cornell Medical Index 



A 

B 

0 

D 


Dloenostlc 


Diagnostic 



Areas 

Areas IdentI 



Identified 


fled with 



Both 

Dlacnostlc 

the 0 M I 

Diagnostic 


in tbo 

Arens 

^o Disease 

Arens 


Hospital 

Identified 

Found 

Identified 


and with 

Only In the 

In the 

Only with 


the C M I 

Hospital 

Hospital 

the C M I 

PrnctltloDcr 1 

00 

04 

0,3 

2,8 

Practitioner 2 

00 

04 

0,3 

2D 

Practitioner 3 

01 

04 

0,3 

3J! 

Practitioner 4 

08 

04 

0,3 

40 

Intom 1 

BJ5 

04 

0,3 

30 

Intern 2 

01 

oj; 

OJ 

81 

Averace nil physicians 

5G 

04 

0,3 

3,2 

Isar«o 

04 

04 

0,3 

20 

Technician 

0~i 

0^ 

OJ 

30 


ciatcd with this investigation confirmed the impression 
that an emotional disturbance existed m all nine 
patients 

Other physicians interpreting the C M I did so 
as effectively as practitioner 1 (table 2) The interns 
did about as well as the practitioners With the data 
on the form even the medical technician and the nurse 
were able to select almost all the areas m which dis¬ 
ease was found in the hospital, overlooking most fre¬ 
quently evidences of emotional disorders 
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Patients m the general medical outpatient depart¬ 
ment manifested many disorders, like myopia, consti¬ 
pation, hemorrhoids or obesity, of a relatively minor 
nature Other disorders, like hypertensive heart disease 
or peptic ulcer, were of greater medical importance 
It IS desirable to ascertain the diagnostic usefulness of 
the Cornell Medical Index m detection of these poten¬ 
tially more senous disorders A tabulation was made, 
similar to the one descnbed above, but this time only 
of more senous disorders (table 3) This table is 
sunilar to table 2, but column C does not appear 
because a disease cannot be considered unportant if 
adequate hospital invesbgation revealed no evidence 
of the disease 

Solely by interpreting the C M I, practitioner 1 
correctly selected for investigation an average of 1 3 
areas per patient in which disease was found m the 
hospital (column A) He overlooked only 0 1 areas 
per patient (column 5), or 7 per cent of all the areas 
in which medically important diseases were found in 
the hospital In addition, he selected for investigation 

Table 3 —Comparison of the Average Number of Diagnostic 
Areas per Patient in iVhicIi Major Diseases Were 
Identified in Hospital Im estigation and with 
the Cornell Medical Index 

A B D 



Diagnostic 
Areas 
I(lcntlBe<I 
Both In the 
Hospital 
and with 
the C M I 

Di&cnostle 
Arens 
Identified 
Only in the 
Hospital 

Diagnostic 
Areas 
rdontiflod 
Only vrlth 
the 0 >11 

Practitioner 1 

1 3 

01 

02 

Practitioner 2 

13 

01 

0^ 

Practitioner 3 


01 

01 

Practitioner 4 

U 

01 

05 

Intern 1 

IJJ 

02 

02 

Intern 2 

IJ 

03 

0£ 

Areratre all ptiyslcians 

la 

01 

0^ 

Norse 

la 

02 

OJ 

Technician 

12 

02 

OJ 


one area in every seven patients in which review of the 
patient’s C M I and of the hospital charts indicated 
that a potentially senous disorder was probably over¬ 
looked in hospital investigation (column £>) In all 
except one instance, the disorder overlooked was an 
emobonal disorder These failures were considered 
to be important because, without knowledge of the 
emotional disorder, it was not possible to understand 
fully the patient’s somatic complaints 

The areas m which potentially more senous disorders 
were found in the hospital were selected by other 
physicians as accurately as by practitioner 1 The 
medical technician and the nurse were not as accurate 
as the physicians 

PracUtioner 1 selected for investigation 93 per cent 
of the areas in which potentially serious disease was 
discovered in the hospital, and, more specifically, m 
87 per cent of the areas that he had selected he 
even indicated what diseases would be discovered 
Other physicians interpreting the data suggested the 
diseases with comparable accuracy The medical tech¬ 
nician and nurse, however, could seldom name the 
disease that was found It ts to be expected tha the 
diagnostic interpretations by medical assistants will be 
less precise than those of physicians 
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In addition to the 191 Cornell Medical Indexes 
descnbed above, another 50 were examined, this time 
using the supplementary sheet as well Unlike the 
basic form, the supplementary sheet indicates the chief 
complaint, an important item of medical data By use 
of the data on the supplementary sheet it was possible 
for the physicians to make diagnostic interpretations 
of the information more rapidly, although not always 
more accurately, than with the basic form alone 
The chief complaint shown on the supplementary 
sheet IS especially important m the interpretation of 
the C M I of patients in outpatient departments other 
than the general medical The reason the patient seeks 
medical advice from speciahsts is seldom found on the 
Cornell Medical Index The form does, however, con- 
tam mformation on other aspects of these patients’ 
total medical problem 


TECHNIC OF USING THE CORNELL MEDICAL INDEX 

The most effective method of using the Cornell Medi¬ 
cal Index-Health Questionnaire is for the patient to 
complete it, and for the physician to review it, before 
medical interview is started The physician then has 
available a large body of sigmficant medical data to 
assist him m interview and on which to base tentative 
diagnostic interpretations Except when maccurate 
answers on the form are suspected, only questions 
answered “Yes” need be elaborated To complete 
the interview the physician elicits the chief complaint, 
the details of the present illness, and other data not 
on the form, such as the quantitative relation of the 
menstrual cycle 

In interpretation of the data, the heading is examined 
first, giving the patient’s sex, age, mantal status, educa¬ 
tion and occupation Next, the entire form is exam¬ 
ined for determination of whether there are few or many 
“Yes” answers With many “Yes” answers (more than 
25) a severe disorder is to be suspected The distnbu- 
tion of the “Yes” answers is then noted If the "Yesses” 


are chiefly in one or two sections of the form, the 
patient's medical problem generally is localized, if 
“Yesses” are scattered throughout the four pages of 
the C M I, the medical problem is hkely to be diffuse, 
often including an emotional disturbance In relation 
to the patient’s emotional status, “Yes” answers on 
the last page are important Here are questions about 
the patient’s attitudes and behavior More than two 
or three “Yes” answers on the last page usually indicate 
some degree of psychological disturbance Finally, 
the most important exammation of the index data is 
made The specific questions answered “Yes” are 
noted This defines the symptomatology of the patient’s 

illness , . t , 

No rules can be given here on the method of inter¬ 
preting the patient’s complaints in the Cornell Medical 
Index DiagnosUc mterpretabons of medical data must 
be based on the physician’s own training, knowledge, 
5 xpenences and insight The physician himself must 
ludge, for example, whether a “Yes” answer indicates 
1 structural disease or a functional disorder without 
n-oss organic defect However, as shown above, the 
lata are so pertment and so comprehensive that a 
ihysician, even with mimmal medical experience, can 
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make valid diagnostic interpretations of the information 
on the form 

Diagnostic mterpretations are made rapidty, because 
the data can be read easily, bemg prmted and not 
\vntten out m often undecipherable longhand, and 
because symptoms (“Yes” answers) stand out con¬ 
spicuously 

REPORT OF CASES 

These case histones illustrate the value of the Cor¬ 
nell Medical Index m making diagnostic appraisals of 
the patient’s total medical problem The C M I’s 
of the patients descnbed here were not available to 
the hospital physicians 

Psychological Aspects of the Patients Disorder Neglected 
—J K a man aged 46 a married taxicab dnver with one year 
of high school education, came to the outpatient department 
complaining of not feeling well m general In four visits 
to the hospital diagnoses were made of obesity, flat feet, con¬ 
tracture of the calves, Morton’s toe on the left, male climactenc 
and migraine None of these diagnoses explamed the patients 
chief complaint of not feeling well m general The psycho 
logical aspects of the patient s illness were not investigated 
On the Cornell Medical Index, completed on the first day 
of the patient’s hospital attendance, were 71 Yes’ answers 
Forty SIX specified vanous body complaints and 25 referred 
to his behavior and attitudes These included such complaints 
as being constantly keyed up and jittery, being considered a 
nervous person, worrymg constantly, bemg unhappy and 
depressed, often crymg life looking entirely hopeless, havmg 
fnghtenmg thoughts coming back to his mind, and often wish¬ 
ing he were dead and away from it all Each of the physicians 
examinmg the patients C M I beheved that he had a severe 
emotional disorder The medical technician and nurse made 
the same interpretation 

The hospital physicians however, did not recognize that 
the patient was emotionally disturbed This was discovered 
almost accidentally when, on the forty first day of the patient’s 
hospital attendance, he was referred to the Neurology Climc 
for an opinion about his migraine There, a neurologist mter- 
cstcd in the psychological aspects of medical problems investi¬ 
gated the patients emotions He noted that the patient had a 
ngid personality, felt frustrated, was depressed and expressed 
suicidal urges He elaborated the psychological aspects of the 
patients complaints, including the chief complaint The neu¬ 
rologists s formulation was niis patient s headaches appear to 
be vascular in ongin and to be associated with an inability 
to accept his life situations ” 

Thus, not until the fort>-first day of hospital attendance did 
a physician finally investigate the emotioilal disturbance that 
explained the patient s complaints His emotional disorder had 
been noted by the physicians and medical assistants examming 
the Cornell Medical Index Had it been available to the physi¬ 
cians in the General Medical Department, the patients emo¬ 
tional disturbance and its relation to his somatic complaints 
might have been understood immediately, instead of only after 
SIX weeks of hospital attendance 

Onli One Aspect of the Total Medical Problem Iinestigated 
—V W a woman aged 31, a mamed housewife with three 
years of high school education, came to the outpatient depart¬ 
ment complaining of a cough for IVz years The cough was 
found to be due to laryngitis An incidental finding on physi¬ 
cal examination was a large uterus Since this seemed more 
serious than her laryngitis the hospital investigation thereafter 
considered only her gynecologic condition She prosed to be 
four months pregnant Other aspects of the patients total 
medical problem were ignored 

On the form completed on her first hospital \asit, the patient 
had indicated only a few Yes" answers, of which eight 
were gastrointestinal complaints All the physicians and medi¬ 
cal assistants interpreting her C M I belicscd that this indi¬ 
cated a gastrointestinal disorder Three physicians surmised this 
dLcrdcr to be cholecystitis The hospital physicians howeser, 
paxing attention only to the pregnanes did not Icam of her 


gastromtestinal complamts Three months after spontaneous 
delivery, she returned to the hospital wnth these complaints 
which, she claimed, had been present for over a year The 
complamts mcluded gaseous eructations right upper quadrant 
abdommal pains, nausea and xomiting Laboratory mxestiga- 
tion revealed that the patient had cholecystitis with hydrops 

This disorder had been oserlooked because the hospital 
physicians neglected to investigate aspects of the patients total 
m^ical problem other than her pregnancy The unrecognized 
cholecystitis was potentially a senous complication of preg¬ 
nancy Had the C M I been axailable to the hospital phy¬ 
sicians the patients gastrointestinal complaints could haxc 
been recogmzed and the physicians xvould haxe been prepared 
to deal with this disorder immediately should it haxe become 
active 

Cardiac SMiiptoins Related to an Emotional Disorder in a 
Patient ii ith Hypertension —R H , a woman aged 54 a mar¬ 
ried housexvife xvith seven years of elementary school educa¬ 
tion came to the hospital complainmg of three attacks of pal 
pitation in the past year Other cardiae symptoms were tachy¬ 
cardia dizziness and catching of the breath 

In the Cornell Medical Index the patient indicated 26 Yes” 
responses, of which eight indicated some disturbances of atti¬ 
tudes and behavior These latter included complamts that 
sudden noises made her shake badly, that she is extremely 
sensitive and that she is considered a nervous person This last 
complamt has been found to be a common symptom of a 
psychological disturbance Physicians examinmg the C M I 
believed that the patient had an emotional disorder and that 
her cardiac symptoms might be more closely related to this than 
to her known hypertension 

In the hospital, however, the emotional aspects of her dis 
order were not elaborated, and the only diagnoses xvere essen¬ 
tial hypertension and cardiac disease of unknown causation 
Her cardiac symptoms were believed to be due to hyperten- 
tion This opmion was not modified, even though a chest 
roentgenogram showed no evidence of cardiac enlargement and 
an electrocardiogram revealed only moderate left axis 
deviation 

Because the interpretation of the patients symptoms by the 
hospital physicians and by those interpreting the C M I 
were different, the patient was recalled for reexamination The 
physician making the reexamination found that her cardiac 
symptoms came on almost solely when she was tense or 
anxious She reported a dream A strange man, tall and thin, 
and a short fat woman, came into my house and asked if they 
could boil up some coffee I started running downstairs I 
woke up all out of breath and with my heart beating fast 
In view of the information discovered m reexamination the 
physician concluded that the cardiac symptoms xvere more 
closely related to her emotional disturbance than to her mod¬ 
erate hypertension xxithout evidence of structural cardiac 
disease 

She XXas referred for psychiatric evaluation The psychia- 
tnst further elaborated the relation of her cardiac attacks to 
her emotions He noted that she xvas apprehensixe about 
her heart and blood pressure, and about medication His 
recorded impression xxas Anxiety reaction seems very' impor¬ 
tant m this patient ” 

It IS mteresting that the admitting intern xvho had acei 
dentally seen the patients health questionnaire, had noted. 
Spells of rapid heart rate three times this year accompanied 
by shakmg The patient considers herself very nervous, has 
been told that she has high blood pressure Many symp 
toms of anxicts (italics his) The Cornell Medical Index 
ansxxers are compatible with this Unfortunately, this note 
appears to have been oxerlooked by other hospital physicians, 
and the patient’s emotional disorder xvas not recognized Had 

the C M I been axailable to the examining physicians, they too 
might haxe suspected that the patients symptoms xxere related 
to her emotional disorder 

Diagnostic Inferences Drawn from Interpretation of the 
Index Data Similar to Those from Examination of the Patunt 

A D, a mamed man aged 63 an auditor sought medical 
adxice for incrcasmg redness of the toes on both his feet for the 
past fixe months After extensixe examinations and laboreicry 
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investigations by the hospital physicians the following diag 
noses were made (1) hypertension, (2) arteriosclerotic heart 
disease, (3) diabetes mellitus. (4) cataracts bilaterally, and 
(5) benign prostatic hypertrophy 
In the Cornell Medical Index the patient had indicated 18 
Yes responses, of which three referred to hypertension, one 
to diabetes, two to his eyes and three to his genitourinary 
system Each of the six physicians interpreting the data with 
no additional information about the patient, made the follow¬ 
ing diagnoses (I) hypertension, (2) hypertensive cardiovascular 
disease (four believed he had arteriosclerotic heart disease in 
addition), (3) diabetes mellitus, (4) a refractive error, and (5) 
benign prostatic hypertrophy (one physician used the term 
‘ prostatism") 

The diagnostic interpretations of the C M I by the medical 
assistants were similar, though not as precise as those of the 
physicians Thus, the medical technician diagnosed hyper 
tension, a heart disease she could not designate, diabetes, a 
refractive error, and a prostatic disease she did not name 
The nurse made diagnoses of hypertension, a heart disease 
that was possibly congenital, diabetes, a refractive error, and 
an enlarged prostate 

This case illustrates that diagnoses made by one physician 
interpreting the C M I can be reproduced by others, and 
that their diagnoses closely approxmiate those made by hos 
pital physicians examining the patient 

Symptoms Associated with an Emotional Disorder Interpreted 
as Due to a Structural Disease —E, a man aged 44, a 
manned United States customs officer with eight years of ele 
mentary school education, came to the outpatient department 
with a chief complaint of chest pains and shortness of breath 
for 11 years 

In the health questionnaire, completed at his first visit to 
the hospital, he circled 52 ' Yes ’ answers, of which 47 were 
complaints about hts body The diffuse character of hts com 
plaints was sinking He indicated two complaints refemng 
to his eyes, five to his respiratory system, six to his cardiac 
system, five to his gastrointestinal tract, six to his musculo 
skeletal system, two to his skin, seven to headaches and his 
neurological system, two to his genitourinary system and 12 
other scattered somatic complaints Each of the physicians 
and medical assistants examining the C M I, unable to explain 
complaints about so many organ systems on the basis of a 
structural disease, interpreted them as being somatic manifes 
tations of an emotional disorder They all believed, however, 
that the possibility of an organic heart disease must be 
ruled out 

In the hospital, the multiplicity and diffuse nature of the 
patients complaints were unrecognized Since he volunteered 
complaints only about his heart, only his cardiac system was 
investigated The examining physician diagnosed his disorder 
as coronary artery disease with coronary insufficiency 
Laboratory observations did not confirm this diagnosis 
However, seven days after the patient’s first visit, the physician 
recorded in the chart, 'Impression—in spite of the exercise 
tolerance result, I believe this patient has an anginal pain, 
the etiological basis of which is not clear ’’ 

The patient continued to complain of chest pains and short¬ 
ness of breath After 24 days of hospital attendance, unable 
to demonstrate a coronary disease, the physician sought for 
another explanation of the patients chest pains He recorded 
on the chart, “Impression—probable anginal syndrome The 
constant pain possibly is due to gas” 

By the thirty-eighth day of hospital attendance, still not 
able to demonstrate any structural disorder, the physician now 
suspected an association of the cardiac complaints with an 
emotional disorder However, when he failed to elicit infor¬ 
mation that confirmed the suspicion, he abandoned this bne 
of thought His note read, “Impression—still suspect coronary 
artery disease There may be overreaction here, but cannot 
elicit an emotional basis” Another electrocardiogram was 
ordered, and a roentgenogram of the dorsal portion of the 
spine, both of which were reported to show essentially normal 

the fiftieth day after his imtial visit to the hospital, the 
piaUent complained of severe headaches The hospital phy- 
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sician did not relate the headaches and the chest pains 
Attemptmg to explain the headaches as another somatic dis 
order, he noted, ‘Impression—the present chief complaint of 
headaches may be on the basis of a sinusitis ” 

On the seventy first day the multiplicity of the patients 
complaints increased The hospital physician still sought to 
Mplain new complaints on the basis of structural disorders 
Hts note read, ‘ Headaches and giddiness now the chief com 
plaint Impression—this patient puzzles me I believe he has 
angina pectons, and that he has developed a great fear of 
heart disease He seems tense, anxious and extremely fearful 
at times I suspect that the headaches and weak spells are 
on a psychogenic basis Axillary pain not explained—pos 
sibly a diaphragmatic source on the basis of gastromtestinal 
dysfunction and cardiac disease I believe a gallbladder series 
and possibly a gastromtestinal senes should be checked Then 
perhaps a psychiatric consultation’ Apparently, the hos 
pital physician was unwilling to make a diagnosis of an 
emotional disorder before the possibility of all structural dis 
orders had been eliminated 

On the seventy-eighth day a gallbladder senes and on the 
eighty-eighth day another complete blood count and sedi 
mentation rate were reported to be within normal limits 
Because of complaints of teeth pains, on the ninety first day 
the patient was sent to the dental department, where dental 
canes was diagnosed and a molar tooth extracted 

By the one hundred and sixteenth day all attempts to 
demonstrate gross structural disorders to account for the 
patients many complaints had failed The conclusion became 
inescapable that the patient had an emotional disorder Having 
arrived at this conclusion, the physician apparently lost inter 
est in the patient He wrote, ‘I believe this man is a hypo 
chondnac Discharge from the Genera! Medical Department ’ 

But discharging the patient did not cure his symptoms He 
returned with the same complaints on the one hundred and 
eighty fifth day to the Emergency Clinic and on the one 
hundred and ninety second day again to the General Medical 
Department At that time the hospital physician finally 
recorded the diagnosis made by the physicians and the raedi 
cal assistants examining the patient’s Cornell Medical Index 
He wrote, ‘Impression—anxiety state with somatic manifes 
tations” The patient was then referred to the psychiatnst 

The psychiatrist’s note on the two hundred and third day 
of attendance m the outpatient department read, “The patient 
to be admitted as an inpatient for bnef psychiatnc study 
He is very tense and has many physical complaints It seems 
likely that many of his complaints may be on the basis of 
anxiety and emotional conflicts that he is trying to keep out 
of awareness ” 

Thus, more than six months elapsed before the emotional 
aspects of the patient s complaints were understood Actually, 
the diagnosis of dh emotional disorder was first made in the 
hospital by exclusion and not on the basis of positive data 
Had the Cornell Medical Index been available, with all the 
data indicating an emotional disorder, it would have been 
possible to suspect this diagnosis on the first day of the 
patients hospital attendance Examinations of the patient 
could then have been made to rule out the possibility of a 
concomitant structural disorder and the patient referred to 
the psychiatnst immediately As it was, this took six months 
of hospital attendance The delay resulted not only m dis 
tress to the patient but also m high cost to the hospital and 
expenditure of the physicians time and energy searching for 
a nonexistent structural disorder 

COMMENT 

'The Cornell Medical Index collects and records a 
large array of facts about the patient’s total medical 
problem When mterpreted by a physician with even 
nimimal medical experience it makes possible correct 
and comprehensive diagnostic deduebons in one to 
three mmutes With the index, the physician can make 
a rapid and systematic review of the patients total 
medical problem 
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Broad diagnostic deductions may be made with the 
data about most aspects of the patient’s total medical 
problem The C M I furmshes over-all diagnostic 
information about organ systems m which manifesta¬ 
tions of disease may be present and about the past 
and family history of many specific diseases Espe¬ 
cially, the C M I contains information about the 
psychological aspects of the patient’s disorder, an area 
frequently neglected m routine clmic investigations 
Although the Cornell Medical Index draws attention 
to areas in which the patient may have disease manifes¬ 
tations, these areas must be investigated for determina¬ 
tion of what specific disease is present Tentative 
diagnoses made with the C M I should be confirmed 
The form is most useful when employed as a part of a 
comprehensive medical investigation Smce most of 
the information in the health questionnaire is about 
the paUent’s symptoms, disorders that are asymp¬ 
tomatic, such as early cancer, are seldom detected 
Most patients find completmg the form a satisfying task 
while waitmg to see the physician The questions are 
worded m mformal and nontechnical language When 
examinmg the sheet, the physician translates this lan¬ 
guage into technical terms, for example, “Does your 
heart often race hke mad?” mto tachycardia To use 
the Cornell Medical Index most effectively, the physi¬ 
cian must accustom himself to its informal language 
and to usmg aU the information it contains It has 
been found useful m the following situations 

1 In pnvate and hospital practice as a part of the initial 
general medical examination and a basis for mvestigatne pro¬ 
cedures, so that important manifestations of disease will not be 
overlooked 

2 In specialty outpatient departments to obtam a back¬ 
ground of information about the patient’s total medical prob 
lem, to aid m interpretation of the manifestations of disease in 
the specialty and referral of the patient to appropnate cbnics 
for investigation of other manifestations of disease 

3 In mdustnal medical departments to save the physician’s 
time and for the two reasons listed above 

4 In admission clinics to enable the physician in minimal 
time to assign patients to the appropnate physicians 

5 In insurance work to evaluate the medical status of 
applicants for insurance on the basis of comprehensive and 
voluminous information 

6 In clinical psychology to obtam information (a) about 
the patients body, so that the psychologist may suspect the 
presence of somatic disorders and (6) about his emotions as 
leads in psychological interview 

7 In medical teaching to supply the students with a large 
body of significant medical information about each patient 
that IS easy to review and not buried m a mass of negative 
information 

8 In research for study the incidence of sj mptoms in various 
medical disorders and to make large scale public health sur- 
vejs The fact that nurses can make valid partial mterpre- 
talions of data on the Cornell Medical Index promises to be 
particularly useful 

SUMMAR\ 

Tile Cornell Medical Index, a self-administered ques¬ 
tionnaire, collects a large body of significant medical 
and psychiatnc data about the patient for diagnostic 
interpretation It does not make automatic diagnoses 
When data were interpreted by physicians in a teaching 
hospital the {orm yielded correct and comprehensive 


diagnostic deductions m one to three mmutes Physi¬ 
cians were able to identify almost aU (94 per cent) of 
the diagnostic categones m which disease was found 
on mvestigation m a umversity teaching general medical 
outpatient department In addition, they could often 
infer (in 87 per cent of these areas) what specific 
medical diseases were present 

With the Cornell Medical Index the physicians 
identified many evidences of disease overlooked m hos¬ 
pital investigation This was especially true of the 
psychological aspects of disease No special medical 
traimng or previous expenence with the form was 
needed for effective mterpretation of the data Interns 
mterpreted the information almost as accurately as did 
physicians with longer medical expenence Even medi¬ 
cal assistants, such as a registered nurse and a medical 
techmcian, could identify most of the areas in which 
disease was found m hospital investigation, although 
they could seldom correctly name the specific diseases 
The Cornell Medical Index has been found useful 
m pnvate and hospital practice as part of the initial 
general medical exammation, m specialty outpatient 
departments, m admission chmes, in mdustnal medical 
departments, m insurance work, in chnical psychology, 
in teaching medical students and in medical research 
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CALCULI IN A DILATED STUMP 
OF .THE CYSTIC DUCT, 

PREOPERATTVE ’VISUALIZATION 

Michael Wemgarlen, M D , New Yorh 

In 1936, H L Beye,^ m a discussion of the con¬ 
ditions necessitatmg surgery after cholecsytectomy, 
reported on a group of 14 patients who were found to 
have a dilated cystic duct stump The pouch thus 
formed vaned from 1 to 2)4 inches (2 5 to 6 4 cm ) in 
length and was of an average cahber of the little finger 
Four of the patients had stones withm the dilated stump 
of the cystic duct All had had painful seizures which 
were either identical with or very similar to those 
experienced prior to cholecystectomy' Beye empha¬ 
sized the necessity for careful probing of the stump 
of the cystic duct through the incised common duct 
in order to discover this condition, which he called a 
“reformed gall bladder ” In 1946, Peterson - reported 
on 42 patients who after cholecystectomy were found 
to have a pouch consisting of a portion or all of the 
cystic duct and m some instances a portion of the gall¬ 
bladder also He considered the term “reformed gall- 


From Beth Israel Hospital 

1 Beye H L Conditions Necessitating Surgery Following Cholecys 
tcctomj Anal) sis of 6G Cases and Discussioa of Certain Technical Prob 
lems Concerned m Removal of Gall Bladder and in Operations upon 
Common Bile Duct, Surg. Ginec. <Jc ObsL G2 191 202 1936 

2 Peterson F R. Re Formed Gall Bladder Review ot 41 Casts 
J Iowa \f So- 3G 134-ny 1946 
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bladder” to be a misnomer and concluded that the 
pouch was actually due to a dilatation of the cystic 
duct stump, the result of an incomplete cholecystec¬ 
tomy, during which a portion or aU of a diseased cystic 
duct stump was left behmd Sections made from this 
newly formed receptacle for bile had all the appear¬ 
ances of sections taken from ordinary diseased gall¬ 
bladders The dilated cystic duct stump assumed a 
shape like that of a normal gallbladder but, except in 
rare instances, was much smaller ’ It contained mucosa 
like that of the cystic duct, with, m some cases, 
mucosa in the fundus suggestive of gallbladder origin 
Its wall showed mflammatory signs Its lumen often 
contamed stones On histological examination, the 
excised structures were reported as showmg chronic 
“cholecystitis ” 

Additional cases in which postcholecystectomy symp¬ 
toms were due to inflammation and dilatation of a 
stump of the cystic duct are presented by Hicken and 
co-workers,* Gray and Sharpe,' Miller' and Gnmes'' 
The last-named author had one patient in whom a 
stone withm the dilated stump of the cystic duct was 
radiopaque and cast a positive shadow Bockus * 
cites a case of Rothman, m which 12 months after 
cholecystectomy there was roentgenographic evidence 
of a regenerated gallbladder “which concentrated and 
stored bile hke a normal gall bladder ” 

The following case is reported because of the rather 
unusual preoperative demonstration of nonopaque cal- 
cuh within a dilated stump of the cystic duct 14 years 
after a cholecystectomy 

REPORT OF A CASE 

B A, a 63 year old married white woman, was first seen 
on Feb 19, 1944 She stated that from 1917 to 192b she 
had had several attacks each year of severe pain in the right 
upper abdominal quadrant radiating to the nght scapular 
region, with nausea and vomiting There was no jaundice 
She had another painful seizure m 1929 and again in May 
1932, when the pam was rather persistent but of varying 
intensity for three weeks She entered a hospital in another 
city, at which time tenderness was noted over the gallbladder 
region and a soft mass descended beneath the right costal 
margm on deep palpation She underwent cholecystectomy 
on May 28, 1932 The gallbladder was thick, inflamed and 
full of stones It was amputated at the cystic dust, and the 
common duct was drained She was discharged in 17 days 
She was well until the summer of 1943, when she drank 
considerable amounts of mineral water at a spa Thereafter 
she began to experience epigastric distention after meals, with 
mUd distress which at times radiated to the right upper quad 
rant There was a decrease m appetite and slight loss of 
weight 


3 Peterson F R Re Formed Gall Bladder Tr West. S A. G1 

203 220 1941 „ , , „ 

4 HlcVen N F , White L B and Coray Q B Incomplete Removal 
of Cystic Duct as a Factor in Producine PostOiolecystectomy CompU 
cntlons Surccry 21 309 320 1947 

5 Gra^ H K and Sharpe W S BUiary Dyskinesia The Role 
Played by a Remnant of the CysUc Duct. Proc Staff Meet Mayo ain 

^^fi'wiler G H The Reformed Gall Bladder J Oklahoma M A, 

“®7”rlm« A E Res,dual Stones in Cystic Duct Following Choleos- 
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Re!:i.ts”orHigh Ug^tic^ of the Cystic Duct in ChoiecysleComy Ann. 
Surg , 3 t 203 207 1922 


On exammaUon the patient was well nourished The 
blood pressure, heart and lungs were normal There was 
a healed cholecystectomy scar There was no abdominal 
^ndemess or rigidity, and no masses or viscera were palpable 
Rectal digital examination disclosed no abnormality 
The blood cell count and results of urinalysis were normal 
Gastnc analysis revealed the presence of free hydrochloric 
acid Stools were negative for ocluU blood Findings on 
gastrointestmal roentgenograms were normal 

The patient was advised to have a duodenal drainage, but 
her symptoms abated after the roentgenogram study and she 
did not return for examination until March 19. 1946, when 
she staled that for a few months she had been having attacks 
of pam m the right upper quadrant similar to those she had 
expenenced prior to the cholecystectomy in 1932 Duodenal 
drainage was performed Many cholesterol crystals were 
seen in the golden yellow bile which was obtained 
A flat roentgenogram of the nght upper quadrant shoived 
calcification of the costal cartilages but no opaque calculi 
Routine cholecystography with lodoalphionic acid (pnodax®) 
was then done A small, round, dye-filled structure, which 
was about 2 cm in diameter, was seen In the center of this 
was a negative shadow about 1 cm m diameter One hour 
after a fatty meal, the structure was no longer seen The 
examination was repeated a week later, with the same result 
A diagnosis of calculus in a dilated stump of the cystic duct 
was made 

The patient was admitted to Beth Israel Hospital on May 
14, 1946 The serum bilirubin w^ normal A laparotomy 
was performed There were many adhesions about the cystic 
duct slump When these were dissected aivay, a saccular 
structure about 3 cm. m length and 2 5 cm m diameter con 
taming several stones was found. The cystic duct was ligated 
close to Its junction with the common duct and the saccular 
structure removed The common duct was not dilated, no 
stones were palpated withm its lumen, and it was not drained 
The pathologist reported the presence of a saccular struc 
ture 4 cm long and 2 cm m greatest diameter There were 
numerous adhesions to the serosal surface When the speci 
men was opened, a mucosal surface was found The lumen 
was incompletely divided into two portions by a ridge of 
tissue In the lumen were two concretions, one roughly 
sphencal and the other discoid On microscopic examination 
lymphocytes were seen m the submucosa and in the muscular 
coat Some glandular structures were seen deep m the wall 
The diagnosis was chronic 'cholecystitis” and cholehthiasis 
The postoperative course was complicated by pulmonary 
atelectasis of the lower Jobe of the nght lung, but the patient 
recovered and was discharged from the hospital three weeks 
after admission She has remained symptom free 

COMMENT 

Much stress has been laid on the need for care m 
cholecystectomy to avoid injury to the common and 
hepatic ducts An increasing number of reports of 
cases m which an inflamed or dilated stump of the 
cystic duct produces symptoms similar to those experi¬ 
enced pnor to cholecystectomy indicates that it is 
equally important that all but a small remnant of the 
cystic duct be resected The cysbc duct in man is 
31 to 37 mm long 

The mechanism of dilation of the cystic duct 
stump in man is not known In dogs, Oddi" demon¬ 
strated that after cholecystectomy there is dilation 
of the common, hepatic and cystic ducts Hart¬ 
man Smyth and Wood^ showed that in dogs the 
cystic duct stump will dilate if it is 6 mm or more in 
length However, in man, cases have been reported 
m which there was a dilated stump of the cystic duct 
without any dilatation of the common duct In such 
cases the assumption that back pressure is responsible 
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for the dilation of the cystic duct is untenable It is 
possible that stones which either are left behind or are 
developed in the cystic duct produce obstruction and 
dilatation The failure to find stones in the dilated 
stump of the cystic duct may be due to extrusion of 
the stone into the common duct Hicken cited a case 
m which a dumb-bell shaped stone in the cystic duct 
protruded into the common duct and caused obstruc¬ 
tion Clute ” stressed the fact that tiny stones which 
he between the folds of the cystic duct may easily be 
overlooked and urged incision of the cystic duct before 
ligation 

SUMMARY 

A case is presented m which there was preoperative 
cholecystographic visualization of nonopaque calculi 
within a dilated stump of the cystic duct in a patient 
who was symptom free for 12 years after her onginal 
cholecystectomy for stones 

Routine cholecystography in patients presenting 
symptoms following cholecystectomy may be of great 
value 

The desirability of resection of the cystic duct as 
closely as possible to its junction with the common duct 
dunng cholecystectomy is stressed 

In patients who undergo an exploratory operation 
after cholecystectomy, m addition to exploration of the 
common duct, it is necessary to examme carefully 
the region of the cystic duct stump In many cases 
the dilated stump is not discovered unless the remnant 
of the cystic duct is probed through the incision in 
the common duct 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles ha\c been accepted as con 
lorming to the rides of the Council on Pharmac) and Chcm 
isin of the American Medical Association for admission to 
Nen and Nonofpcial Remedies A copi of the rules on ii/iic/i 
the Council bases its action Mill be sent on application 
R T Stormont M D , Secretary 

Aniinoph\lIine P (See New and Nonofficnl Remedies 
1950, page 278) 

The following dosage forms ha\e been accepted 
Solution Aminoph)llmc Mith Benzol Alcohol 2Sc 2 cc 
ampuls A solution containing 0 25 Gm of aminoph>llinc 
in each cc Solution Aminoph^lline 10 cc and 20 cc ampuls 
A solution containing 25 mg of ammophjlline m each cc Paul 
B Elder Company, Brjan, Ohio 

Tablets Ammoph'illine 0 1 Gm and 0 2 Gm Keith Victor 
Pharmacal Companj St Louis 
Solution Aminophilline 2 cc ampuls A solution contain 
ing 0 25 Gm of aminoph>Ihno in each cc 10 cc and 20 cc 
ampuls A solution containing 25 mg of ammophjlline in 
each cc Mejer Chemical Companj Detroit 

Tablets Aminoplnllmc 0 2 Gm entcnc coated E S 
Miller Laboratories, Inc , Los Angeles 


Dihydrostrcptomvcm (See The Journal, Julj S, 1950, page 
896) 

The following dosage forms base been accepted 
Solution Dilndrostreptomycin Sulfate 10 cc Mals A 
solution contammg dihj drostreptomycm sulfate equisalent m 
actiMtj' to 0 5 Gm of dihj'drostreptomycin base Presen ed 
with 0 25 per cent phenol Solution Dilndrostreptomycm Sul¬ 
fate 2 cc ampuls A solution containing dihjdrostrcptomj cm 
sulfate equnalent in activity to 1 Gm of dihjdrostrcptomj cm 
base Presen ed with 0 25 per cent phenol Eh Lillj and 
Companj, Indianapolis 

Dihydrostreptomycm Sulfate 50 cc vials Dihjdrostrepto- 
mjcin sulfate powder equivalent m activity to 5 Gm or 10 
Gm of dihydrostreptomjcm base Charles Pfizer and Com 
pany Inc Brooklyn 

Methionine (See New and Nonofficial Remedies 1950, page 
367) 

The following dosage form has been accepted 
Capsules Methionine 0 5 Gm U S Vitamin Corporation, 
New York 

Benzyl Benzoate U,S P (See New and Nonofficial Remedies 
1950, page 107) 

The follovvmg dosage form has been accepted 
Lotion Benzyl Benzoate 473 cc and 3 78 liter bottles An 
od in water emulsion contammg 25 per cent V/W benzyl ben¬ 
zoate, 13 per cent lanolin, 2 5 per cent stearic acid, and 1 
per cent triethanolamine Smith Dorsey Company, Lincoln, 
Neb 

Aluniinnm Hydroxide GelU,SP (See New and Nonoffieial 
Remedies 1950 page 288) 

The following dosage form has been accepted 
Tablets Alkagel 0 32 Gm and 0 65 Gm (U S Trade¬ 
mark 335,060) Lanteen Medical Laboratories, Inc, Evans 
ton. III 

Heponn Sodium U,S P (See New and Nonofficial Remedies 
1950, page 301) 

The following dosage form has been accepted 
Solution Heparin Sodium 10 cc vials A solution con 
taming 1,000 USP units (10 mg) of heparin sodium m each 
cc Preserved with 0 5 per cent phenol Testagar and 
Company, Inc, Detroit 

Methjitestosterone (See New and Nonofficial Remedies 1950, 
page 359) 

The following dosage form has been accepted 
Tablets Mcthyltestostcrone 10 mg and 25 mg The Upjohn 
Company, Kalamazoo Mich 

Ascorbic Acid U,S P (See New and Nonofficial Remedies 
1950 page 469) 

The follovvmg dosage form has been accepted 
Tablets Ascorbic Acid 25 mg 50 mg and 100 mg Gold 
Leaf Pharmacal Company Inc, New Rochelle N Y 

Mclhamphctominc Hvdrochlondc U,S P (Sec New and Non- 
official Remedies 1950, page 214) 

The following dosage form has been accepted 
Tablets Methamphetamine Hydrochloride 5 mg TTic 
Warren Teed Products Companj, Columbus Ohio 

Chloramplicnicol (Sec The Journal, July 1, 1950, page 813) 
The following dosage form has been accepted 
Capsules Chloromycetin 50 mg (U S Patent 2 483 871 
2 483 884, 2,483 885, 2,483 892) Parke, Davis A Comiiany’ 
Detroit ’ 
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FORMATION OF AMERICAN MEDICAL 
EDUCATION FOUNDATION 


The action of the Board of Trustees at the Cleveland 
meeting m appropriating one-half milhon dollars as the 
Association’s inipal contnbution to an annual fund 
to be raised by the medical profession to assist the 
medical schools has been widely applauded as one of 
the most constructive and important programs ever 
undertaken by the Atnencan Medical Association In 
announcing the establishment of this fund, the Board 
of Trustees expressed the hope that the Association’s 
contnbution would be greatly augmented by gifts from 
many other sources and urged all members of the Asso¬ 
ciation to contnbute individually The initial response 
of the profession has been most graPfying Many 
physicians in attendance at the Cleveland meeting 
inquired how they should make their contributions, 
and since the meeting letters requesting similar informa¬ 
tion have been received daily at Association head¬ 
quarters 

It can now be announced that the American Medical 
Education Foundation has been established as a not-for- 
profit corporation, under the laws of the state of Ilhnois, 
to receive and distnbute contributions to the fund from 
the individual members of the medical profession and 
fnends of the profession The Commissioner of Internal 
Revenue has been asked to rule that gifts to the founda¬ 
tion will be deductible in the computation of mcome 
taxes An 11 man board of directors chosen from the 
Board of Trustees, the officers of the Association and 
the Council on Medical Education and Hospitals will 
be responsible for arranging for the distnbution of the 
funds to all approved medical schools The funds are 
to be unrestncted, with each medical school free to 
determine how it can best use its share to further the 
basic trammg of its students It is planned that the 
foundation will coordinate its acbviUes closely with 
other major efforts to raise funds for medical education 
from voluntary sources, which it is hoped will be 


announced shortly 

Each member of the medical profession is urged to 
demonstrate his support of this new undertaking by 
contributing promptly and generously Because of 
nsmg costs, inflation, fewer large individual benefac¬ 
tions and reduced income from endowments, the medi¬ 
cal schools need, wthout further delay, assistance of 
the type this fund can give It is the desire of the 
founSon that the first annual disbursement of funds 


J A A , Jan 20, 1951 

to the medical schools be made this spring It is clear 
that, if the foundation’s contnbution is to be an effec¬ 
tive one, a substantial fund must be raised by the 
medical profession within the next few months It is 
therefore urged that each physician consider an annual 
contnbution of $100 Many of the contnbutions 
already received exceed this figure When a physician 
feels that this amount is beyond his means, smaller 
contnbutions will be welcome, but the profession must 
recognize that substantial sums are required and that 
token contributions alone will not be sufficient 
Almost every physician now practicmg received his 
medical educaUon for less than what it cost his medical 
school While many physicians have discharged this 
debt to society m full or in part, by pubhc and chantable 
activities and by donations to the schools with which 
they have been associated, many are still indebted to 
one or more medical schools for their training as 
students, interns or residents Furthermore, the medi¬ 
cal profession has traditionally accepted a large mea¬ 
sure of responsibihty for the traimng of the conhnuing 
flow of young physicians, on which it must depend 
for recruits and replacements in its efforts to serve 
humanity It is to be expected, therefore, that all 
physicians, regardless of the other contnbutions they 
may have made to society, will want to share m the 
responsibility of making the foundation a success 
The Amencan Medical Association has indicated its 
belief that the possibilities of secunng adequate support 
for medical education from voluntary sources are far 
from exhausted To prove this, actions as well as 
words are required The challenge has now been 
made directly to the medical profession The mem¬ 
bers of the profession can meet this challenge by 
sending their contnbutions today to the Amencan 
Medical Education Foundation, 535 North Dearborn 
Street, Chicago 10 


DEFERMENT OF STUDENTS IN TIME 
OF NATIONAL EMERGENCY 


One of the most serious and difficult problems aris¬ 
ing out of the present national emergency is that of 
devising a plan that will guarantee this nation an ade¬ 
quate contmumg supply of men trained in the many 
and vaned disciplines that contnbute to the national 
defense In time of peace the contmumg replenish¬ 
ment of the supply of professional, scientific and spe¬ 
cialized personnel is important to the welfare of this 
country In ume of war it becomes a matter of the 
greatest urgency as a means of insunng the safety and 

survival of the nation j i. u 

There must be a constant flow of students through 
institutions of higher learning to produce the scientific 
ind professional personnel needed In peacetime this 
Bow IS governed largely by the wishes of the indi¬ 
vidual student Under the manpower stress ot an 
•mergency it becomes necessary to select those who 
kn make their most valuable contnbution to the 
lahonal effort by prepanng themselves as specialists 
a one or another field of learning Not only are the 
jroblcras involved in the establishment of such a selec- 
ive process many and difficult, but those who urge the 
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adoption of such a process are all too frequently 
misunderstood 

In the selection of students for deferment certain 
pnmary considerations must be met. One obvious 
essential is that students must be selected whose per¬ 
sonal and intellectual endowment is fitted to the tasks 
for which they are chosen It is equally important that 
the selection be made m a fair and democratic way 
General Hershey, National Dmector of the Selective 
Service System, was well aware of these considerations 
when, in December 1948, he appointed a group of six 
scientific advisory committees to advise him how the 
Selective Service System “might best classify individuals 
so that they may best serve the health, safety and 
interest of the nation ” These committees, made up of 
distinguished leaders representing agricultural and bio¬ 
logic sciences, engineering sciences, the heahng arts, the 
humanities, the physical sciences and the social sciences, 
deliberated and conferred with the Director over a 
period of two years 

On Dec 18, 1950 the committees submitted a 
public report to General Hershey m which they recom¬ 
mended that in the national interest a flow of students 
of high promise be maintained at the college and 
graduate school level To accomplish this objective 
they recommended that there be estabhshed within the 
Selective Service regulations a class of registrants in 
which should be placed any registrant whose demon¬ 
strated educational aptitude is such that it is deemed 
necessary that his preprofessional or professional train¬ 
ing be continued, in order to mcrease his potential 
value to the national health, safety and interest The 
committees recommended that educational aptitude be 
defined as a specified minimum score on a general 
classification test and a record of previous educational 
accomplishment sufficiently high to indicate special 
promise of eventual scientific, professional or special¬ 
ized competence They pomted out that the test scores 
and academic standings adopted as the cntena could 
be adjusted penodically to permit the deferment of a 
greater or lesser number of students to meet varying 
manpower needs 

The committees emphasized that deferment of a 
registrant for further training should not constitute 
exemption from military duty They therefore recom¬ 
mended that students deferred for education or training 
should have their penod of liability under Selective 
Service extended beyond the normal top age limit by 
a penod of time equivalent to that dunng which they 
arc deferred 

With the mounting tension of the international situa¬ 
tion bringing demands for the early establishment of a 
program of universal military service, it is certam that 
the deferment of students and other aspects of the 
manpower problem will be extensively debated in 
Congress, m the press and from many platforms dunng 
the next several months Already two challenging 
articles reflecting opposing xnews on this subject, haxe 
been presented by President Conant of Harx'ard and 
President Cole of Amherst m Look magazine Presi¬ 
dent Conant, who favors umversal military serxnce, 
holds m essence that the most important deterrent to 
further Russian aggression will be a large army, num- 


benng at least three to three and a half milhon men 
and that the best way to secure such an army would be 
to draft all men at age 18 or immediately on comple¬ 
tion of high school for two years of military service 
There should be no deferments or exemptions for col¬ 
lege students or anyone else Youths not physically 
fit to serve m the armed forces should serve the govern¬ 
ment m other capacities for the same penod of time 
and for the same pay The acquirement of all higher 
education would be postponed untd after completion 
of mihtary or other government service 

President Cole, taking an opposmg view', contends 
that It IS futile for the United States to attempt to com¬ 
pete with Russia and its satelhtes pnmanly on the basis 
of manpower He declares the potential supenonty of 
the United States lies m the fact that “we can provide 
our armed forces with more specialists and back up 
our armed forces with more specialists than any other 
country But,” Cole warns, “this source of strength 
is ours only so long as we continue to tram young 
men ” President Cole’s solution is the one offered 
by the six scientific advisory committees He objects 
to Conant’s proposals on a number of grounds Draft¬ 
ing all 18 year old nTen for two years would not 
produce the army of three to three and a half milhon 
men that has been recommended It would, therefore, 
become necessary either to extend the penod of con- 
senpted service to three or four years or to take addi¬ 
tional men from older age groups Even if the break 
IS only for two years, no one can guess with any 
degree of accuracy how many able men will turn 
aside from further education 

Another cnticism of the Conant plan that has been 
offered is that it inevitably places certam large groups 
of persons m double jeopardy Physicians, dentists, 
engineers, vetermanans and other speciahsts are essen¬ 
tia! to the armed forces Under the Conant plan these 
men would serve twice, once immediately after high 
school and again subsequent to completion of their 
special training A similar experience would befall 
reserve officers m all branches The present plan of 
the armed services is to rely heavily on the R O T C 
for officer training Cole points out, “It might be 
hard to get 20 year olds just out from two years’ service 
to enlist m the R O T C and obligate themselves for 
two years’ more service ” 

Since the proposals outlined above were published 
several additional compromise plans have been offered 
These, m essence, w-ould require the induction of all 
men at age 18, with some men being subsequently 
permitted to enter college after they had had a period 
of basic military training of four or more months 
There are serious objections to such plans Not only 
would inducting, equipping and then discharging men 
m such a bnef period of time be expensive and wasteful, 
but It IS doubtful whether the training achieved m such 
a short time would be of any lasting value Further¬ 
more, there is no guarantee that the number of students 
permitted to enter college would be adequate for 
civilian as well as militarv needs However, the 
strongest objection that can be raised to these proposals 
IS that they would seem to give to branches of the 
federal government the preponderant role m controlhng 
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the education of the nation’s youth It is doubtful 
whether under such plans the selection of students for 
college would remain m the hands of the colleges, where 
It belongs 

The manpower problem will be argued hotly in the 
months ahead, but the fate of the country may well 
depend on ability to reach a cool and rational decision 
PAibably no solution can be found that will satisfy all 
or that wiU be entirely free of inequities The plan 
recommended by the six scientific advisory committees 
IS the soundest yet proposed, and as such it deserves 
vigorous support m the debate that lies ahead 


DISTRIBUTION OF PHYSICIANS IN THE 
UNITED STATES 

The Bureau of Medical Economic Research of the 
American Medical Association has been studying for 
several years the distnbution of physicians m the United 
States Repeatedly the Bureau has stressed the futility 
of attempting to show physician distribuuon by the 
use of state or county boundary fines It believes a 
better solution lies in the determmation of the actual 
distribution throughout the nation by medical service 
areas (rather than by counties or states) The Bureau 
recently published additional data in Bulletin 80 ' This 
bulletin, which is the fourth in a senes, presents for the 
first time the size and population of each of the 757 
medical service areas in the Umted States 

These areas are based on the trading area pnnciple, 
and few of their boundanes coinade with the boun- 
danes of states, counties and other political areas 
The apportionment of the land area and the population 
of the counties that fie m two or more medical service 
areas to each area is set forth in this new bulletin Of 
the approxunately 42,000 places (cities, towns, vil¬ 
lages, whether mcorporated or umncorporated) in the 
United States with a population of 100 or over, the 
authors estimate that, counting all physicians, between 
16,000 and 17,000 places have one or more physicians, 
thus more than one third of all the 42,000 places have 
a physician 

From the findings of the Bureau of Medical Eco¬ 
nomic Research one can determme the actual medical 
service areas served by physicians Further study will 
reveal what medical coverage actually is available for 
the population of each area Furthermore, as the 
people m each area obtain most of then: medical ser¬ 
vices from the physicians m the area, these are the best 
geographic areas currently available for determination 
of which physicians could be spared for military service 
dunng a major war 


1 Dickinson F G and Bradley C E. Medical Service Areas 
Population, S<iuare Mites and Primary Centers Bureau of Medical 
Economic Research, American Medical Association Bull^etta 80 1950 
40 PP The three earlier publicaUons were Dlcldnson, F G Medical 
Service Areas in the United Stttei JAMA 1„3 1014 (April 5) 
19 «, rapnnted as Bulletin 51 5 pp DlcUnson ^ ^ 

Area M^of the United States 1 A. M A 130 s 1021 ('WrO 9) 194 
^printed in Bureau Bullet,n 67 Four Article on Med ral Ec^ 

i>in 'Y-in TMclclnson F G Bradley C, Ev ond CtirciH * » 
Comparifons of State Physician Population Ratios for 1938 and 1949 

Bureau Bulletin 78 wo, 14 pp 7he Action of Nor Epinephrine 

A. 

40 374 (Sept) 1950 


CARDIAC EFFECTS OF NOR-EPINEPHRINE 

Nathanson and Miller ^ report investigations on the 
effect of nor-epinephnne and epinephrine on the ven¬ 
tricular rate They chose for their study patients with 
complete heart block because the ventncular rate in 
heart block is relatively stable and is uninfluenced 
by extraneous factors and because the sympathomi¬ 
metic compounds are the only substances that effec¬ 
tively increase the activity of the ventricular pacemaker 
Both compounds were admimstered m doses of 0 03 
mg by a rapid mtravenous injection A continuous 
electrocardiogram was made and blood pressures 
recorded after 30 seconds and at one mmute intervals 
thereafter The injection of nor-epinephnne caused 
withm 30 seconds an abrupt nse in the blood pressure, 
which lasted five to eight minutes However, the ven¬ 
tricular rate showed only a slight and transient increase 
The average increase in the ventncular rate in the 
10 patients with complete heart block was five beats 
per minute Alter the admmistration of epmephrine, 
there was a pronounced and sustained increase in the 
ventncular rate, the average increase being 29 3 beats 
per minute 

It appears, therefore, that epinephnne, m contrast to 
nor-epmephnne, possesses both a potent pressor and 
a cardiac-stimulating action One of the deductions to 
be made from these observations is that the presence 
m the body of a potent sympathomunetic pressor agent 
with Uttle or no cardiac-stimulating action suggests the 
possible parbcipation of the sympathetic nervous sys¬ 
tem ID the genesis of essential hypertension 

The authors conclude that nor-epinephnne is of no 
value in therapy for the prevenuon or treatment of 
cardiac standstfil Although the minimal cardiac action 
of the substance suggests its use as a pressor agent 
in hypotensive states, the authors warn that there is 
evidence that this compound induces ventncular fibnl- 
lation m the sensitized myocardium This particular 
property of the substance mdicates a hazard in its 
admmistration in conditions in which myocardial 
ischemia is present 


JOURNAL OF NEUROPATHOLOGY 
AND CLINICAL NEUROLOGY 

The first issue of a new quarterly journal devoted 
to the specialties of neuropathology and clinical neurol¬ 
ogy appeared m January 1951 In the leading article. 
Dr George B Hassm, formerly editor of the Journal 
of Neuropathology and Expeiimental Neurology, 
stresses the relationship between neuropathology and 
clmical neurology This penodical, under the editonal 
leadership of Drs Hassm and Peraval Bailey, w!l be 
devoted to clmical neurology and to occasional articles 
deahng with allied branches, such as neurophysioiop 
and neurosurgery Special emphasis, however, will be 
given to neuropathology Developments in neur^ 
pathology, neurophysiology and neurosurgery fully 
lustify careful study of these subjects and offer hopes 
for paUents and physicians, whose despaur at Umes 
demonstrates more adequately than words the impor¬ 
tance of these fields 
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ORGANIZATION SECTION 


MEDICAL LEGISLATION 
BEFORE EIGHTY-FIRST CONGRESS 

The following summary iioj prepared by the ]]'ashington 
office of the American Medical Association 

Nearly 17,000 legislative measures before the Eighty First 
Congress, which adjourned Ian 2, 1951, were screened by the 
Washington office Four hundred and twenty of these mea¬ 
sures were reported in the Btdletin of that office The most 
important of the bills followed by the American Medical 
Association are mentioned below 

Enacted Into Law 

H R 6000 amending the Social Security Act and extending 
benefits to 11 000,000 additional persons, mcreasing benefits 
to all persons covered by the Act and providing for increased 
grants to states for maternal and child health services, aid to 
crippled children and child welfare, a revised system of pay¬ 
ments for medical services performed for mdigent persons and 
authorizing federal assistance to state public assistance pro¬ 
grams, became Public Law 734 in August 

S 247 creatmg a National Science Foundation with a medical 
research branch, became Public Law 507 in May 

S 2591, omnibus research bill establishing additional medical 
research institutes as components of the National Institute of 
Health—specifically added were arthntis, rheumatism and 
metabolic diseases, neurological diseases and blindness—became 
Public Law 692 in August. 

S 4029, amending the Selective Service Act by perrmttmg the 
drafting of physicians, dentists and other male members of 
health and allied professions into the armed forces, became 
Public Law 779 on September 9 

S 3959 making nonprofit institutions such as hospitals and 
health centers eligible to receive federal surplus property, 
includmg equipment and supplies, became Public Law 754 

H R 9798 cstabhshes a Federal Civil Defense Program under 
the authonty of a Federal Civil Defense Administrator The 
admmistrator would have wide and unusual powers in plan 
ning for the safety of the public in the event of enemy attacks 
The Act provides that the states match federal funds Regional 
offices are to be established The President signed this bill 
January 12 

Failing Passage 

Federal Aid to Medical Education —S 1453 and House com 
panion bill H R 5940 would authorize the federal govern 
ment to gi\e direct grants to medical schools for five year 
cmergcncj scholarships cost of instruction construction and 
equipment The Senate bill passed in 1949 The House \er- 
sion was amended several times but was neier brought to the 
floor for vote 

Local Public Health Units —522 and H R 5865 would 
supplement present grants to state boards of health, with these 
funds earmarked for assistance to local health units through¬ 
out the country The Senate version passed in 1949, but 
the House bill was tabled bj the Rules Committee "because 
of expected amendments that would make it apply more 
definitcl> to national defense areas Representative Percy 
Pnest of Tennessee introduced H R 9914 just pnor to adjourn 
ment, which eliminated several objectionable features of the 
Senate passed bill and made it more pointedly a defense bill 

School Health Senices —S 1411 would bj federal grants to 
the states make more adequate provision for the health of 
school children through the development of school health ser- 
V ices for the prevention diagnosis and treatment of physical 


and mental defects The bill would provide services to about 
29 000 000 children between the ages of 5 and 17 After 
passage by the Senate, this bill was detained by the House 
Interstate and Foreign Commerce Committee and not reported 
to the floor 

Reorganization Plan No 27 of 1950 —The Presidents Reor¬ 
ganization Plan 27 would have created a Department of Health, 
Education and Secunty with cabinet status Heanngs were 
held in both the Senate and House The House vote of 249 
to 71 killed the plan and it was unnecessary for the Senate 
to take further action 

Neil Types of Health Insurance —Dunng 1950, three addi 
tional types of National Health Insurance Programs were 
introduced H R 6766 by Representative Bosone a com¬ 
pulsory program financed by a 3 per cent payroll tax deduc¬ 
tion, plus a contribution from the United States Treasurv to 
make up the difference, S 2940 by Senator Hunt providing 
for voluntary participation m a government-operated health 
insurance program, and H R 8746 by Representative Wolver- 
ton, a bill settmg up a government remsurance corporation 
similar to the Federal Deposit Insurance Corporation to insure 
voluntary health associations against two thirds of all claims 
in excess of SI 000 paid to any one subscriber in a single year 


STATE LEGISLATION 

The following items it ere prepared by the Bureau of Legal 
Medicine and Legislation 

Massachusetts 

BtlU Introduced,—H 83 proposes to extend the authority ot the 
department o( public health to the regulation of methods of handling and 
disposing of radioactive materials and the use of apparatus emitting Ion 
Izing radiation. H 167 and S 231 propose to amend the law relating 
to privileged communlcaUons by providing that physicians hospital medi 
cal oIBcers and nurses shall not be allowed to disclose any information 
acquired in attending a paUent in a professional capacity and which Is 
necessary to enable him to act in that capacity without the consent of the 
patient In WTiting or in open court The proposal would further provide 
that where the Interests of jusUce require the court may permit the 
physician to disclose such information even in the absence of consent 
H 250 H 531 and H 739 propose the establishment of a medical school 
by the University of Massachusetts and propose that of the students 
admitted to such school not less than 90 per cent shall be legal residents 
of the Commonwealth selected solely on basis ot merit and academic 
purpose H 251 and H 258 propose to require Ihe University of Massa 
chusetts to Immediately establish among other schools a school of mcdl 
cine H 306 proposes to amend the general law by requiring any person 
licensed to practice medicine surgery dentistry optometry osteopathy 
chiropody or veterinary surgery vrho uses Ihe prefix Doclor or Dr in 
connection with his name in any letter business card advertisement 
prescription blank etc to alhx suitable words or letters clearly designating 
the degree held by such person or the particular type of practice in 
■which such person Is engaged. H 1103 proposes to require every physl 
clan attending a pregnant woman on his first attendance on her to make 
or cause to be made a standard laboratory blood test for syphllLs not later 
than 30 days after his first attendance on her H 722 proposes to 
memorialize the Congress of the United States to vote against any legis¬ 
lation that may eventually subject v hat Is now a free and self reliant 
people to any form of corapnlsory health Insurance or socialized medicine 
II 1101 proposes regulations for making available for human scientific 
teaching and research certain Impounded animals Institutions requiring 
the use of such animals for scientific or educational activities would 
be licensed by the state board of examination In veterinary medicine 
H 1437 proposes to permit schools of chiropody, as well as medical 
schools to make use of the bodies of certain deceased persons for the 
promotion of anatomic science H 1609 H 1820 and S 242 propose ihc 
enactment of a sickness compensation law H 1822 and S 243 propose 
the enactment of a nonoccupallonal disahllliv benefit law H 1844 pro¬ 
poses regulations for Ihe performance of experiments on animals under 
licenses issued by the commissioner on public safety H 1932 proposes 
that no license shall be issued or renewed to any private hospital unless 
such hospital retains p resident physician at all limes S 394 proposes 
that any person who has graduated from an approved medical school 
and/or has been issued licenses to practice medicine in any other state 
shall be granted a limited lleense to practice in Massachusetts and shall 
be allowed the opportunity to take the qualifying examination for a license 
to practice in the Commonwealth 
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ARMY 


3,000 Nurses Needed at Once —Bngadier Gen Paul I Robm- 
son, Chief of Personnel, Army Medical Service, told nursmg 
leaders on December 15 that 3,000 nurses must be obtamed 
at once for service with the Army Nurse Corps At a con¬ 
ference m the Office of the Surgeon General, General Robin¬ 
son warned that the present shortage represents one of the 
most cntical problems confrontmg the Army Medical Service 
He asked the full cooperation of the Amencan Nurses Asso¬ 
ciation and other national nursmg groups in support of military 
nurse procurement 

‘Army Nurse Corps procurement has averaged 175 nurses 
per month for the last four months,” General Robinson said 
This IS unusually high procurement, but it is not enough 
Without your immediate assistance, I hesitate to predict bow 
we Will be able to provide nursmg care for the thousands of 
casualties returned to the United States " 

In response to the appeal, the Amencan Nurses Association 
called an emergency meeting of the Joint Committee on Nurs¬ 
ing Resources to establish state procurement quotas by nursmg 
specialties The meeting was preliminary to a concentrated 
nationwide dnve to fill the immediate Army Nurse Corps 
requirements by February 1 

Contact Camps in February for Reserve Officers—Second 
Army Headquarters, Fort George G Meade, Maryland, 
announces that the Second Army Surgeon, Col H W Glattly, 
and a group of specialists will conduct contact camps during 
February Following is the itinerary 

Cleveland February 3 Richmond Va February It 

Cincinnati February 4 Pittsburgh February 17 

Philadelphia February 10 Biltimore February IS 

The Second Army is taking the contact camps to the field 
so as not to mfnnge on the professional time of reserve officers 
by callmg them to Army Headquarters A further conveni¬ 
ence IS that they are being conducted on week ends with a 
startmg time of 1 30 p m The speakers will be 

Col C B Henry a member of the Attic Iiutiluie of North America 
Medical Service Under Artie Conditions 

Dr Paul M A Linebarger, Wasbingloo D C World Intelligence 
Col L A Potter ‘Medical Service in the Korean Campaign 
Col H W GlatUy Reserve Affairs ’ 


The Army Medical Service Reserve Officers, which will hold 
separate meetings, will be addressed by 

Col John R Wood chief of the Research and Development Division 
Surgeon General s OiBce 

Col O F Goriup chief of the Medical Scrvlc Corps Surgeon Gen¬ 
eral s Office 

Col Leland O Meder. Second Army Dental Surgeon 

Brig Gen James A McCallam chief Veterinary Division Surgeon 
General s Office 

Col E E Vogel chief Womens Medical Specialist Corps Surgeon 
General s Office 

Lieut Col E G Mlxson Chief Nurse Second Army Area 


TTie meetings will begin at 1330 hours and will close 
promptly at 2100 hours All reserve officers are invited to 
attend A social hour and dinner are included in the agenda 


DeCoursey Made Brigadier Generoi,—Col Elbert DeCoursey 
(MC), director. Armed Forces Institute of Pathology, has been 
advanced to the rank of bngadier general The Surgeon Gen¬ 
eral Major Gen R W Bliss, pinned the stars on General 
DeCoursey dunng a bnef ceremony Former Commandant 
of the Army Medical Service Research and Graduate School, 
Army Medical Center, Washington, D C, General DeCouney 
has been director of the Armed Forces Institute of Patho ogy 
Lee last August General DeCoursey received his doctors 
degree from Johns Hopkins Medical m 1928 jradu- 

ated from the Army Medical School, Wasbrngton, D C, the 
SowmTyear Dunng World War H he was appointed a 


member of the Jomt Commission for the Investigation of the 
effects of the atormc bomb m Japan m 1945 He also served 
M consultant lo the Division of Biology and Medicme of the 
Atomic Energy Commission 


NAVY 


Civilian Ships Doctors Wanted —The Military Sea Transpor¬ 
tation Service, Atlantic, is accepting applications for civihan 
positions of ships doctors aboard Navy transports These 
transports are vessels operated by the Naw for the International 
Refugee Organization m connecUon with the resettlement of 
displaced persons from Europe to vanous countries throughout 
the world Doctors who are accepted for such employment 
jom their ships at New York and sad for Europe and thence 
to vanous ports throughout the world Voyages gcncrafiy are 
of 90 days’ duration, the vessels retummg to New York The 
salary is $6,985 per annum plus maintenance Applicants may 
apply for one or more voyages and are not bound to serve 
beyond one voyage 

Applicants are required to possess a current hcense to 
practice medicine or surgery issued under the authonty of a 
state or territory of the Umted States or the District of 
Columbia They must have been graduated from an approved 
school of medicme and have completed at least one year of 
general rotating mtemship Candidates must be United States 
citizens and be available to leave on short notice The 
age limits are 25-62 These age limits do not apply to 
persons entitled to veteran preference Information may be 
obtained from the Employment Branch, Industrial Relations 
Division, Mditary Sea Transportation Service, Atlantic, 58th 
Street and First Avenue, Brooklyn 20 


Award and Commendation.—Comdr Byron D Casteel was 
recently awarded the Bronze Star by the Army for men 
tonous achievement in connection with operations agamst the 
enemy while serving as regimental surgeon with the 5th 
Mannes in Korea The citation was as follows 


Lieutenant Commander Byron D Casteel, 154989, United 
Slates Navy, is cited for mentonous achievement in connec¬ 
tion with operations against the enemy while serving as 
regimental surgeon of the 5lh Mannes m Korea dunng the 
penod from Aug. 7 to Aug. 27, 1950 Assurmng control of 
a newly organized regimental medical service, after the 
regimental surgeon had been wounded m action, Commander 
Casteel discharged his responsibihties wisely and with great 
attention to detail, effectively organized and coordinated the 
vanous medical components into a smoothly functioning team 
A capable and inspinng officer, Commander Casteel constantly 
attended the wounded at the regimental aid station, and on 
many occasions visited the forward areas under heavy enemy 
fire m order to insure that adequate medical attention was 
being administered His skilled service, professional abilities 
and exemplary conduct throughout this penod were in keep¬ 
ing with the highest traditions of the United States Naval 
Service" 


Captain Graybiel Receives Ljsfer Award —Capt Ashton C 
Travbiel (MC, USN) has been awarded the Theodore C 
Lvster award for 1950 He was selected for the award 
)f his contnbutions lo aviation medicme, which included 
jrigina! work concermng onentation in space Pnor 
ne the Navy, Captain Graybiel was with the Harvard Uni 
lereity Fatigue Laboratory, he was assistant visiting physician, 
ilassachusetts Memonal Hospital, and assistant in medicme, 
Massachusetts General Hospital, and did resewch "o^k m 
ardiovascular reactions of aviators He is attached lo the 
Jnval School of Aviation Mediane as head of the research 


division 
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PUBLIC HEALTH SERVICE 

Laboratory Training Courses—The Public Health Service has 
issued a pamphlet containing information on a number of 
laboratory traimng courses that will be given bj the Com 
municable Disease Center m Georgia durmg the present cal 
endar year Among the courses scheduled are those on 
laboratory diagnosis of syphilis, tuberculosis, parasitic diseases, 
entenc diseases, mycotic diseases, virus diseases and cbnical 
chemistry The purpose is to develop accuracy m the pro¬ 
fessional laboratory worker and to acquaint him with the best 
methods for each procedure The courses are open to all 
grades of employed laboratory personnel from nonprofit diag¬ 
nostic laboratones approved by their state health officers 
Most classes are limited to 22 students, and no fees are 
charged Travel and living accommodations must be paid for 
by the student or his employer The duration of the courses 
\anes from one to four weeks Information may be obtained 
from the Officer in-Charge, Laboratory Trammg Services 
Commumcable Disease Center, U S Pubhc Health Servnee, 
P O Box 185, Chamblee, Ga 

Inventory of Health Department Personnel —Manpower 
requirements of state and local health departments, both for 
normal activities and for meeting essential needs m time of 
emergency, are being mventoned by the Public Health Service 
at the request of the National Secunty Resources Board The 
Surgeon General said the study should be completed within 
the next few months The mformation, which will include a 
tabulation of all existing vacancies m health departments and 
the reasons for those vacancies, is expected to establish the 
most accurate guidelines to date of the actual manpower 
situation m state and local health departments 

Aid In Epidemics or Disasters—Fourteen states, two tern 
tones and two foreign countries that suffered epidemics or 
disasters dunng 1950 received emergency aid from the United 
States Public Health Service Four state health departments 
requested federal assistance durmg senous epidemics of polio 
myelitis m 1950 In addition, rabies in vampire bats m Mexico 
and in mongooses m Puerto Rico created two unusual epi 
demic problems Rabies epidemics among dogs and other 
animals also were combated in Alaska and three states 
The emergency calls were handled through the Communicable 
Disease Center, Atlanta, Ga, which is the major division of 
the Public Health Service responsible for providing epidemic 
and disaster aid to state and local health departments The 
degree of assistance given ranged from consultation with experts 
to full scale epidemic aid, provided by mobile teams consist¬ 
ing of engineers entomologists, nurses physicians, scientists, 
vetennanans and other specialists The combination of field 
and laboratoiy' research has produced the means for wiping 
out such complicated epidemic diseases as rabies A case in 
point IS the success in curbing the rabies epidemic which began 
in May in Puerto Rico, an is'and traditionally believed free 
of this disease On recciiing a request for aid from the com¬ 
missioner of health of Puerto Rico, the Communicable Disease 
Center sent a \etcrinanan and a laboratory technician to the 
island They found rabies virus in dogs cats, cattle hogs and 
other animals, in widely separated parts of the island After 
months of study it was proved that the epidemic was spread 
by wild mongooses The epidemic was brought under control 
without a single human case 

Indo China Health Program —The public health program in 
Indo-China has nioied forward since the U S Public Health 
specialists armed in Hanoi in August As part of the Special 
Technical and Economic Mission for the United States assis 
tance in raising the health and economic standards of the pco 
pie projects for the control of malana, venereal diseases and 
trachoma are under way in cooperation with the national 
provincial and local Vietnamese authorities 

By October thousands of houses in Hanoi and 10 other towns 
and vnllages in Northern Vietnam had been sprayed with DDT 
Under the direction of Dr F Earle Lyman of the Com 
municable Disease Center Atlanta, Ga, and Dr Vy public 


health director for North Vietnam An estimated 10 000 
persons had been given antimalanal tablets About 500 blood 
slides taken of selected population groups m the Hanoi district 
were shipped to the Communicable Disease Center in Atlanta 
for staming and reading 

In the Saigon Cholon area four crews organized by Dr 
Harry D Pratt of the Communicable Disease Center sprayed 
nearly 6,900 houses dunng September By the end of October 
there were five spray teams organized also in Central Vietnam 
Civilians and soldier spraymen have been employed in the 
Central Vietnam malaria program, which is under direct 
civilian supervision Governor Giaos made an appropriation 
of funds to start the malaria control work and the chief of the 
Central Vietnam armed forces volunteered to take the teams 
wherever necessary 

Publicity matenals have been prepared in the educational 
program for control of trachoma Through the organization 
of survey and treatment teams and the extended use of aureo 
mycin for victims of this disease, trachoma is also on the way 
toward control Under the direction of Dr Vy and under 
general supervision of Dr Andrew Para, quarantine officer 
from New York City', five nurses began treatment of trachoma 
patients m September in two suburban areas of Hanoi Dr 
Pham Van Tien, director of the Ophthalmological Institute 
in Hanoi, is cooperating in the treatment program Increased 
supplies of aureomycin and a complimentary supply of aureo- 
mycin sent by Ledcrle Laboratories in New York have been 
used to treat about 2 000 persons with trachoma 

A limited venereal disease control program has been started 
Over 2,200 prophylactic doses of penicillin, given at the Rodier 
Hospital in Hanoi, resulted in a decided decrease in positive 
gonorrhea smears in a three week period 


VETERANS ADftHNISTRATION 

Study of Organization of Veterans Administration —^The 
Administrator of Veterans Affairs, Carl R Gray Jr, has 
announced the selection of the management engineering firm 
of Booz, Allen and Hamilton of Chicago to conduct a study 
of Veterans Administration organization and operation The 
survey, which will extend over a penod of 14 months will 
be for the purpose of determining whether changes in organi¬ 
zation and operational procedures are necessary' to provide 
the best possible service to veterans at the lowest possible cost 
The study, which will begin about Jan 15, 1951, will encom¬ 
pass a thorough study of the VA Central Office in Washington, 
district offices, regional offices and centers and hospitals in 
field locations All phases of the VA s operations will be 
included in the scope of the study 

Hallomn Hospital,—The Veterans Administration will sur¬ 
render its leased portion of Halloran Hospital on Staten Island 
to the state of New York on Apnl 1, 1951 All veteran 
patients will be removed from the hospital by February 15 
Surrender of the beds to the state was made necessary by 
the fact that certain hospital facilities have been taken from the 
state because of the national military emergency There arc 
about 475 veteran patients in Halloran, most of whom will be 
discharged pnor to February 15 as having completed treat¬ 
ment, but any remaining will be transferred to other VA 
hospitals All the 87 paraplegic veteran patients will be 
transferred to other hospitals where the Veterans Admin 
istration maintains paraplegic rehabilitation and treatment 
faeilities The 76 tuberculous patients in Halloran will be 
given a choice of transfer to V\ hospitals at Batavia and Sun 
mount, N Y and Framingham, Mass Members of the staff 
at Halloran will be retained in other VA hospitals and 
reassembled in a new hospital at the earliest possible d itc 

Personal,—Dr Albert F R Andresen, professor of gasiro 
enterology. State University of New York College of Medi 
cine, addressed the staff at the Veterans Administration 
Hospital Northport, N Y on Nov 21,1950 on the diagnoses 
and roentgen observations in peptic u'cer 
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ALABAMA 

Children’s Health Council—Representatives of 13 civic and 
fraternal organizations met in Birmingham in December and 
formed the St Lucie Childrens Health Council to provide 
medical services for children of the community whose parents 
are unable to provide it Two members of the medical pro¬ 
fession are being asked to serve on the board of directors 
The council is a project of the Junior Woman’s Club The 
Soroptimist Club of Fort Pierce has announced that it will 
take care of clencal work of the council 

CALIFORNIA 

Research in Causes of Blindness,—-A grant of $3,500 to the 
Stanford University School of Medicine, San Francisco, for 
two research projects concerned with amblyopia ex anopsia 
(partial blindness associated with strabismus) and congenital 
cataracts has been made by the National Society for the Pre¬ 
vention of Blindness Congenital cataracts are a cause of 
blindness in 16 per cent of the children in schools for the blind 
in the United States, according to Dr Franklin M Foote, New 
York, executive director of the society 

Mid Winter Radiologic Conference —^The third annual Mid- 
Winter Radiological Conference, sponsored by the Los Angeles 
Radiological Society, will be held at the Biltmore Hotel on 
February 24-25 Nonradiologic colleagues interested m any 
of the courses are invited The cost for the two day session 
IS $15 At a banquet Saturday evening, the guest speaker 
will be Dr W Edward Chamberlain, professor and chairman 
of the department of radiology. Temple University, Phila¬ 
delphia A second out-of-state speaker at the conference Will 
be Dr Edward B D Neuhauser, Boston The fee for the 
banquet will be $5 Reservations for the conference and 
banquet should be accompanied by a check for $20 and sent 
to Dr John B Hamilton, 210 North Central Avenue, Glendale 
3 Hotel Reservations may be made by direct application to 
the convention manager of the Biltmore Hotel, Los Angeles 

COLORADO 

Midwinter Postgraduate Clinics,—^The Colorado State Medical 
Society Midwinter Postgraduate Clinics will be held February 
21 23 with headquarters at the Shiricy-Savoy Hotel Denver 
Guests at the pediatnc clinic include Drs Charles A Janeway, 
Boston, and John R Schenken, Omaha, and at the clmic on 
anesthesia problems in surgery. Dr Rolland J Whitacre, Cleve¬ 
land Other guest speakers include Dr Edward J McCormick, 
surgeon, Toledo, Ohio, Dr Charles H Burnett, internist, Dallas, 
Texas Dr Reed M Nesbit, urologist, Ann Arbor, Mich, and 
Dr Bentley C Colcock, surgeon, Boston Luncheons and round 
tables Will be held The subscnption t' nner dance sponsored 
by the Women's Auxiliary and the Colorado State Medical 
Society will be at 7 00 p m Thursday 


FLORIDA 

Health Department Asks Increase of $1,000,000 —The Florida 
State Board of Health has prepared a budget of $3,532,174 
for consideration by the state legislature next spring, increasing 
its appropriation last year by more than a million dollars to 
operate the statewide public health program The budget 
requests $1 250,000 for county health units Last year the 
county units received $750,000 The increase is needed to 
replace the cut m federal funds 


Son and puHSo hcallh. Proerams should be recctrcd at least iwo 
wccKs before the date of meeting 


GEORGU 

Narcotic Violadon -Dr Thomas J McMillan, Milan, was 
ronweted m the U S Distnct Court at Dublin of violation of 
the Federal narcotic law and on November 5 was sentenced to 
a term of three years 

Graduate Medical Assembly—The Atlanta Post Graduate 
Medical Assembly will be held February 5-7 m the Municipal 
Audiionura Annex, Atlanta The program is as follows 

Fred W RanWn Lexington Ky Modem Mnnagement of Cancer ol 
the Coton 

Sara M Jordan Boston Cancer of the Siomach 
Waltman Walters Rochester Minn, Cancer of the Stomach. 

T Leon Howard Denver Tumors of the Upper Urinary Tract 
Carleton B Peirce, Montreal Quebec Diverticulosis and Diverticulllls. 
George J Thomas Pittsbureh Fire and Explosive Hazards in Hospitals. 
John T Godwin New York Nevi and Metanomas 
Grayson L Carroll St Louis Bacteriological Studies In Relation to 
Choice of Antibiotic Therapy 

P William Sunderman Atlanta Some ainical Aspects of Serum 
Eleclroiyies with Particular Reference to Sodium and Potassium 
George Van S SmlUi Boston Functional Bleeding of the Endoroewum 
WlnchcU McK. Craig, Rochester Minn Importance of Intraspinat 
Lesions in General Diagnosis 

James S Speed Memphis Tenn Minor Surgery of the Foot 
Warren W Quilllan Coral Gabies Fla , Care of the Premature Infant 
John L. Parks Washington D C Urinary Tract Infections in Pregnancy 
Richard B Capps Chicago Diagnosis and Treatment of Chronic 
Hepalllls. 

Irvine H Page Cleveland Diagnosis and Treatment of Hypetlemion. 
Walter Bauer Boston Rheumatoid Arthrllo a Systemic Disease 
Samuel Proger, Boston Obesity and Heart Failure 
John R Mote Chicago Newer Concepts Concerning the Roie of the 
Adrenal Cortex in HealUi and Disease 

The regislration fee of $15, payable to the Atlanta Graduate 
Medical Assembly, may be sent to Mn Stewart R Roberts, 
Executive Secretary, 768 Jumper Street, N E, Atlanta 


ILLINOIS 

Bureau of Induslnal Hygiene to Be Abolished,—Governor 
Stevenson on December 28 ordered the liquidation of the 
Bureau of Industrial Hygiene m the State Department of Public 
Health on recommendation of the Schaefer Commission to 
Study State Government The commission pointed out that 
‘ one of the more obvious cases of overlapping and duplication 
of activities” between separate state agencies existed in the 
competing activities of the bureau and the Industnal Hygiene 
Unit of the Department of Labor s Division of Factory Inspec 
tion The governor ordered the bureau liquidated by next 
June 30, the end ol the present biennium The Bureau of Indus¬ 
trial Hygiene currently employs 16 persons and has a biennial 
appropnation of $133,735 The commissions report recom 
mended and the governor directed that the facilities of the 
health departments central laboratory be made available to 
the Department of Labor to review findings made in the course 
of Its inspections. 


Chicago , w J 

toes ler Fellowship Re awarded,—The Institute of Medicine 
f Chicago announces that the Jessie Horton Kocssler Fellow- 
fim for aid in research m biochemistry, physiology bactenology 
nd pathology has been re awarded for 1950 1951 to Charlotte 
iobertson, A B , to continue her work on the loss of sensiliviiy 
I stimulation by cholenergic drugs manifested by denervalc 
veat glands and to begin an investigation of the histamine 
•intent of body secretions under the direction of ^r An rew 
S. department of clinical science, University of Illmo.s 

irics of teefures on Blood,-The Chicago Medical Schwl is 
■esenling a lecture series on blood which 

are held Wednesdays at 12 30 p m m 
at 710 South Wolcott Avenue Dr Harry D Diamon , 
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New York, who opened the senes Januarj’ 17, spoke on 
“Advancements in the Treatment of Leukemias and Lymph¬ 
omas ’ 

Other lectures are as follows 

Jan. 31 George J Scheff Chicago The Spleen Functional Problems 
Feb 14 Armand J Quick Milwaukee Coagulation Mechanism 
Feb 21 Louis R Umarzl Chicago Bone Marrow Studies Qinlcal 
Application 

Feb 28 Steven O Schwartz, Chicago Hcmolidic Anemias 
March 7 Charles P Emerson Jr Boston Separation and Preservation 
of the Formed Elements and Protems ot the Blood 

I 

MASSACHUSETTS 

Cutter Lecture on Preventive Medicine—^The Harvard School 
of Public Health announces that Dr Hugh M Smclair, pro¬ 
fessor of nutrition, University of Oxford, England, wiU deliver 
the Cutter Lecture on Preventive Medicine February 9 at 5 00 
p m in Amphitheatre E of the Harvard Medical School, 
Boston His subject will be “Nutrition Surveys of PopulaUon 
Groups The lectures have been held since 1912 The 
medical profession, medical and public health students and 
others interested are cordially invited to attend 

Postgraduate AnestViesiology —The fourth sesstou of the. 
annual postgraduate education program of the Massachusetts 
Society of Anaesthesiology will be held m the Bigelow Amphi¬ 
theater at Massaehusetts General Hospital, Boston February 3, 
from 2 30 to 5 00 p m The subject will be Pulmonary 
Pathology Relative to the Resuscitation of the Newborn, Diag¬ 
nostic Features from the Pathological, Radiologic and Clmical 
Viewpoints Chairman of the program will be Dr Benjamin 
E Elsten of the New England Center Hospital, Boston 

NEW YORK 

General Practice Intemslilps,—Buffalo General Hospital has 
initiated its general practice internship, a rotating service for 
the benefit of interns who desire to prepare for general practice 
Interns who wish to go beyond the smgle year may have an 
additional year of rotating internship or apply for a program 
of straight internship in medicine or surgery and the residency 
program Application blanks for appomtments may be obtained 
from Dr Fraser D Mooney Director, Buffalo General Hos¬ 
pital, 100 High Street, Buffalo 3 

State Journal Golden Anniversary Issue,—^Tfae Golden Anm- 
versarj Issue of the Neii York Slate Journal of Medicine com¬ 
memorates 50 years of continuous publication with its January 
1 issue Fifteen aspects of medicine arc discussed in the 
symposium on medical progress in which the emphasis is 
placed on developments m New York State The journal, pub 
lishcd twice a month by the Medical Society of the State of New 
York, has editonal offices at 292 Madison Avenue, New York 
It goes to the 23 000 members ot the state society and to a 
number of subsenbers in all parts of the world 

Postgraduate Lecture —Members of the Herkimer County 
Medical Society, meeting at the Prospect Hotel in Herkimer 
February 13 at 5 00 p m, will hear Dr Claude E Heaton, 
New York speak on Management of Difficult Labor The 
lecture IS provided by the Medical Societv of the Stale of New 
York with the cooperation of the New York State Department 
of Health 

New 'iork Cltj 

Ward Teaching Program —City Hospital Welfare Island will 
conduct a practical ward teaching program under the direction 
of Dr Carl Reich, from Februaiy 1 to April 1 It is free to 
all members of the medical profession Twenty members of 
the staff will take part in the teaching 

Course in Allerg} —Post-Graduate Medical School of the New 
^ork Universitj Bellevue Medical Center will be host to 
former matnculates of the three week course in allergy given 
without interruption for 25 years under the direction of Dr 
William C, Spam A two da> simposium of recent advances 
in allergv wall be held m Erdmann Auditori'-ia University 
Hospital, 303 East 20th Street, on February 2 and 3 and a 25th 
reunion dinner on Friday cvemng February 2, 


Children’s Cancer Unit—Dedication ceremonies were held 
December 19 for the new 36 bed Childrens Pavilion at the 
Memonal Center for Cancer and Allied Diseases The pavilion 
will nearly tnple the childrens facilities, which heretofore 
consisted only of an eight room ward The rooms are designed 
so that patients will have companionship the largest room 
accommodatmg slx persons There are two play terraces The 
aim is to keep the lives of the patients as normal as possible 
Class room facilities are also provided The juvenile cancer 
death rate is said to be second only to the accident death rate 
and IS the cause of 17 per cent of deaths among children 

Gift for a Chapel —^The John A Hartford Foundation Inc , 
made a gift of about $750,000 to Columbia Presbydenan 
Medical Center for a chapel in memory of Mrs Pauline A 
Hartford, late wife of the chairman of the board of the Great 
Atlantie and Pacific Tea Company The chapel vviU be located 
in the garden in the rear of Presby tenan Hospital at Broadvv av 
and 168th Street It will be interdenominational Tlie gift 
provides for installation of a wired broadcasting system 
throughout the hospital, so that patients, using loud speakers, 
can hear the organ music Mr Hartford, a member of the 
board of trustees of the hospital, has made annual gifts totaling 
nearly $1,500,000, aside from the latest gift 

Survey Educational Needs of Handicapped Children —A survey 
to determme whether special classes and other educational 
facilities for physically handicapped children in New York City 
schools are meeting the needs of these children is being con 
ducted as a cooperative effort by the board of education, the 
department of health and the New York Heart Association 
There are 6,758 children in classes for the handicapped, an addi¬ 
tional 1,606 are given mstruction in their homes and 375 chil¬ 
dren m hospitals receive instruction there The survey is 
financed by a $10,000 grant from the New York Heart Associ¬ 
ation, which IS also rendenng advisory service through Dr 
Adolph R Berger, chairman of its school committee The 
department of health provides facilities and staff for the physi¬ 
cal examination of children and the board of education s Bureau 
of Child Guidance is providmg the personnel for psychological 
testing J Wayne Wrightstone, Ph D , director of the Bureau 
of Educational Research of the Board of Education is directing 
the survey The study is expected to last five years, because 
children will be followed through school The survey will be 
concerned with proper placement of children with their 
emotional needs, with the child’s own and his family s attitude 
toward the handicap and toward the special classes 

Hospital Has 50 Grams of Radium —Fifty grams of radium 
have been made available for treatment of cancer at Roosevelt 
Hospital The 50 Gm radium unit will be equivalent in 
effectiveness to a 20,000,000 volt \ ray machine and will be 
less costly to ojverate A 30 Gm unit recently was installed 
at the Cancer Institute Louvainc, Belgium The radium 
for Roosevelt Hospital was made available through the coop 
eration of the Union Miniere du Haut Katanga of Brussels, 
Belgium, and the Amencan representative, the Radium Chemi¬ 
cal Company, Inc 

The converging beam radium therapy department at Roose¬ 
velt Hospital, which will be built underground in the courtyard 
now used for ambulances, will include the beam room evami 
nation rooms, laboratory and offices A duplicate “beam 
room” with a replica of the apparatus will be located near 
the beam room, where the patient can be examined the depth 
and location of the tumor ascertained and the prescription for 
treatment planned The therajvcutic radiology department will 
be developed into a complete institute for the special clinical 
study and treatment of cancer by irradiation with particular 
reference to the use of gamma radiation over its entire tech¬ 
nical range of adaptability Bioacchino Failla, Sc D , and Edith 
Quimby, Sc D , will serve as consulting physicists Dr Douglas 
Quick director, said that the unit at Roosevelt would not be 
used primarily for the treatment of advanced malignant cases. 
Its first objective vail be to reduce the number or percentage 
of senous types of cancer reaching the advanced stages 
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ALABAMA 

Children’s Health Council —Representatives of 13 civic and 
fraternal organizations met m Birmingham in December and 
formed the St Lucie Children s Health Council to provide 
medical services for children of the community whose parents 
are unable to provide it Two members of the medical pro¬ 
fession are bemg asked to serve on the board of directors 
The council is a project of the Junior Woman s Club The 
Soroptimist Club of Fort Pierce has announced that it will 
take care of clerical work of the council 

CALIFORNIA 

Research in Causes of Blindness—A grant of $3,500 to the 
Stanford University School of Medicme, San Francisco, for 
two research projects concerned with amblyopia ex anopsia 
(partisi frJ/ndness associated with sfrahrsmos) and congenital 
cataracts has been made by the National Society for the Pre¬ 
vention of Blindness Congenital cataracts are a cause of 
blindness in 16 per cent of the children m schools for the blind 
m the United States, accordmg to Dr Franklin M Foote, New 
York, executive director of the society 

Mid-Wmter Radiologic Conference,—^The third annual Mid- 
Winter Radiological Conference, sponsored by the Los Angeles 
Radiological Society, will be held at the Biltmore Hotel on 
February 24-25 Nonradiologic colleagues interested in any 
of the courses are invited The cost for the two day session 
IS $15 At a banquet Saturday evening, the guest speaker 
will be Dr W Edward Chamberlain, professor and chairman 
of the department of radiology, Temple University, Phila¬ 
delphia A second out-of-state speaker at the conference tvill 
be Dr Edward B D Neuhauser, Boston The fee for the 
banquet will be $5 Reservations for the conference and 
banquet should be accompanied by a check for $20 and sent 
to Dr John B Hamilton, 210 North Central Avenue, Glendale 
3 Hotel Reservations may be made by direct application to 
the convention manager of the Biltmore Hotel, Los Angeles 

COLORADO 

Midwmtcr Postgraduate Clinics —^The Colorado State Medical 
Society Midwinter Postgraduate Clinics will be held February 
21-23 with headquarters at the Shirley-Savoy Hotel, Denver 
Guests at the pediatnc clinic include Drs Charles A Janeway, 
Boston, and John R Schenken, Omaha, and at the clinic on 
anesthesia problems in surgery. Dr Rolland J Whitacre, Cleve¬ 
land Other guest speakers include Dr Edward J McCormick, 
surgeon, Toledo, Ohio, Dr Charles H Burnett internist, Dallas, 
Texas Dr Reed M Nesbit, urologist, Ann Arbor, Mich , and 
Dr Bentley C Colcock, surgeon, Boston Luncheons and round 
tables will be held The subscnption d nner dance sponsored 
by the Women s Auxiliary and the Colorado State Medical 
Society will be at 7 00 p m Thursday 


FLORIDA 

Health Department Asks Increase of $1,000,000 —The Florida 
State Board of Health has prepared a budget of $3,532 174 
for consideration by the state legislature next spring, increasing 
its appropriation last year by more than a million dollars to 
operate the statewide public health program The budget 
requests $1,250,000 for county health units Last year the 
county units received $750,000 The increase is needed to 
replace the cut in federal funds 


Phislciam are invited to send to this department ite^ of news of eenei^ 
Srest for example those relaUns to society acUviUes. new hospitals 
^uenllon and pubUc health Programs should be received at I«rt two 
weeks before the date of meeting 


GEORGIA 

Narcotic VlolaHon —Dr Thomas J McMillan, Milan, was 
convicted m the U S District Court at Dublin of violation of 
the Federal narcotic law and on November J was sentenced to 
a term of three years 

Graduate Medical Assembly—The Atlanta Post Graduate 
Medical Assembly will be held February 5-7 m the Municipal 
Auditonum Annex, Atlanta The program is as follows 

Fred W RnnlJn Lexington Ky Modem Management of Cancer of 
the Colon 

Sam M Jordan Boston Cancer of the Stomach 
Waltman Walters Rochester Minn Cancer of the Stomach 
T Leon Howard Denver Tumors of the Upper Urinary Tract 
Carleton B Peirce Montreal Quebec Divertlculoiis and Diverticulitis. 
George J Thomas Pittsburgh Fire and Explosive Hazards in Hospitals 
John T Godwin New York Nevi and Melanomas 
Grayson L. Qirroff St. Louis Bacteriological Studies In Relation to 
Choice of Antibiotic Therapy 

F WUUam Sunderman AUanla. Some Qlnlcal AspecU of Seram 
Electrolytes with Particular Reference to Sodium and Potassium 
George Van S Smith Boston Functional Bleeding of the Endomclrlum 
Winchell McR. Craig Rochester Minn Importance of Intraspinal 
Lesions in General Diagnosis 

James S Speed Memphis Tcnn Minor Surgery of the Foot. 

Warren W Qulllian Cora! Gables Fla Caro of the Premature Infant 
John L Parks Washington, D C Urinary Tract InfecUons in Pregnancy 
Richard B Capps Chicago Diagnosis and Treatment of Chronic 
HepatlUs 

Irvine H Page Cleveland Diagnosis and Treatment of Hypertension. 
Waller Bauer Boston Rheumatoid Arthritis a Systemic Disease 
Samuel Proger Boston Obesity and Heart Failure 
John R Mote Chicago Newer Concepts Concerning the Role of the 
Adrenal Cortex In Health and Disease 

The registration fee of $15, payable to the Atlanta Graduate 
Medical Assembly, may be sent to Mrs Stewart R Roberts, 
Executive Secretary, 768 Juniper Street, N E, Atlanta 


ILLINOIS 

Bureau of Industrial Hygiene (o Be Abolished —Governor 
Stevenson on December 28 ordered the liquidation of the 
Bureau of Industrial Hygiene in the State Department of Public 
Health, on recommendation of the Schaefer Commission to 
Study State Government The commission pointed out that 
one of the more obvious cases of overlapping and duplication 
of activities” between separate state agencies existed in the 
competing activities of the bureau and the Industrial Hygiene 
Unit of the Department of Labor s Division of Factory Inspec 
tion The goiernor ordered the bureau liquidated by next 
June 30, the end of the present biennium The Bureau of Indus- 
tnal Hygiene currently employs 16 persons and has a biennia! 
appropriation of $133,735 The commissions report recom 
mended and the governor directed that the facilities of the 
health departments central laboratory be made available to 
the Department of Labor to review findings made in the course 
of its inspections. 

Chicago , . 

Kocs^hr Fclloivshlp Rc-awarded —The Institute of Medicine 
of Chicago announces that the Jessie Horton Koessler Fel 
shin for aid m research in biochemistry, physiology, bartenolo^ 
and partolory has been re awarded for 1950 1951 to Charlotte 
Robertson, A B , to continue her work on the loss of sensitmty 
to stimulation by cholenergic drugs manifested by denervated 
swell glands and to begin an investigation of the histamme 
content of body secretions under the direction of Dr Andre 
C iw department of clmical science. University of Illinois 

Series of Lectures on Blood-Uie Chicago Medical School is 
rt^rntmg a lecture senes on blood which began Janua^ 7 
SrrL are held Wednesdays at 12 30 p m m Amphitheatre 
A at 710 South Wolcott Avenue Dr Harry D Dmm , 
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New York, who opened the senes January 17, spoke on 
Advancements in the Treatment of Leukemias and Lymph¬ 
omas ” 

Other lectures are as follows 

Jan 31 George J Schcff Chicago The Spleen Functional Problems 
Feb 14 Armand J Quick Milwaukee Coagulation Mechanism 
Feb 21 Louis R Limarzl Chicago Bone Marrow Studies Qinlcal 
Application 

Feb 28 Steven O SchNsartz, Chicago Hcmol>tic Anemias, 

March 7 Charles P Emerson Jr Boston Separation and Preservation 
of the Formed Elements and Proteins of the Blood, 

I 

MASSACHUSETTS 

Cutter Lecture on Pro cnti> e Medicine —^The Harvard School 
of Public Health announces that Dr Hugh M Sinclair, pro¬ 
fessor of nutrition, University of Oxford, England, will deliver 
the Cutter Lecture on Preventive Medicine February 9 at 5 00 
p m in Amphitheatre E of the Harvard Medical School, 
Boston His subject wiU be “Nutrition Surveys of Population 
Groups” The lectures have been held since 1912 The 
medical profession, medical and public health students and 
others interested are cordially mvited to attend 

Postgraduate Ancsthcslologj —^The fourth session of the 
annual postgraduate education program of the Massachusetts 
Society of Anaesthesiology will be held in the Bigelow Amphi¬ 
theater at Massachusetts General Hospital, Boston February 3, 
from 2 30 to 5 00 p m The subject wiU be Pulmonary 
Pathology Relative to the Resusatation of the Newborn, Diag¬ 
nostic Features from the Pathological, Radiologic and Clmical 
Viewpoints Chairman of the program will be Dr Benjamin 
E Etsten of the New England Center Hospital, Boston 

NEW YORK 

General Practice Internships—Buffalo General Hospital has 
initiated its general practice internship, a rotating service for 
the benefit of mtems who desire to prepare for general practice 
Interns who wish to go beyond the single year may have an 
additional year of rotating internship or apply for a program 
of straight internship m medicine or surgery and the residency 
program Application blanks for appointments may be obtamed 
from Dr Fraser D Mooney, Director, Buffalo General Hos¬ 
pital, 100 High Street, Buffalo 3 

State Journal Golden Annhersary Issue—^The Golden Anru- 
versary Issue of the Nen York State Journal of Medicine com¬ 
memorates 50 years of continuous publication with its January 
1 issue Fifteen aspects of medicine arc discussed m the 
symposium on medical progress in which the emphasis is 
placed on developments in New York State The journal, pub¬ 
lished twice a month by the Medical Society of the State of New 
York, has editonal offices at 292 Madison Avenue, New York 
It goes to the 23 000 members of the state society and to a 
number of subscribers m all parts of the world 

Postgraduate Lecture—Members of the Herkimer County 
Medical Society, meeting at the Prospect Hotel in Herkimer 
February 13 at 5 00 p m , will hear Dr Claude E Heaton, 
New York, speak on Management of Difficult Labor ’ The 
lecture is provided by the Medical Society of the State of New 
York with the cooperation of the New York State Department 
of Health 

Nc« 1 ork Citj 

IVard Teaching Program —City Hospital, Welfare Island, will 
conduct a practical ward teaching program under the direction 
Carl Reich from February 1 to April 1 It is free to 
all members of the medical profession Twenty members of 
the staff will take part m the teaching 

Course m Allergj —Post-Graduate Medical School of the New 
5 ork Unncrsitj Bellevue Medical Center will be host to 
former matriculates of the three week course in allergy, given 
without interruption for 25 years under the direction of Dr 
William C Spam A two day symposium of recent advances 
in allergy will be held m Erdmann Auditorium University 
Hospital, 303 East 20th Street, on February 2 and 3 and a 25th 
reunion dinner on Friday evemng, February 2. 


Children’s Cancer Unit—Dedication ceremonies were held 
December 19 for the new 36 bed Childrens Pavilion at the 
Memonal Center for Cancer and Allied Diseases The pavilion 
will nearly tnple the chddrens facilities, which heretofore 
consisted only of an eight room ward The rooms are designed 
so that patients will have companionship the largest room 
accommodatmg six persons There are two play terraces The 
aun IS to keep the lives of the patients as normal as possible 
Class room facdities are also provided The juvenile cancer 
death rate is said to be second only to the accident death rate 
and IS the cause of 17 per cent of deaths among children 

Gift for a Chapel —^The John A Hartford Foundation, Inc, 
made a gift of about $750 000 to Columbia Presbytenan 
Medical Center for a chapel m memory of Mrs Pauline A 
Hartford, late wife of the chairman of the board of the Great 
Atlantic and Pacific Tea Company The chapel will be located 
in the garden m the rear of Presbytenan Hospital at Broadwav 
and 168th Street It will be interdenominational Tlie gift 
provides for installation of a wired broadcasting system 
throughout the hospital, so that patients, using loud speakers, 
can hear the organ music Mr Hartford, a member of the 
board of trustees of the hospital, has made annual gifts totaling 
nearly $1,500,000, aside from the latest gift 

Survey Educational Needs of Handicapped Children —A survey 
to determine whether special classes and other educational 
facilities for physically handicapped children in New York City 
schools are meeting the needs of these children is being con 
ducted as a cooperative effort by the board of education, the 
department of health and the New York Heart Association 
There are 6,758 children in classes for the handicapped, an addi¬ 
tional 1,606 are given instruction in their homes and 375 chil 
dren in hospitals receive instruction there The survev is 
financed by a $10,000 grant from the New York Heart Associ¬ 
ation, which is also rendering advisory service through Dr 
Adolph R Berger, chairman of its school committee The 
department of health provides facilities and staff for the physi¬ 
cal examination of children, and the board of education s Bureau 
of Child Guidance is providing the personnel for psychological 
testing J Wayne Wnghtstone, PhX), director of the Bureau 
of Educational Research of the Board of Education, is directing 
the survey The study is expected to last five years, because 
children will be followed through school The survey will be 
concerned with proper placement of children, with their 
emotional needs, with the child s own and his family s attitude 
toward the handicap and toward the special classes 

Hospital Has 50 Grams of Radium —^Fifty grams of radium 
have been made available for treatment of cincer at Roosevelt 
Hospital The 50 Gm radium unit will be equivalent in 
effectiveness to a 20,000,000 volt \ ray michinc and will be 
less costly to operate A 30 Gm unit recently was installed 
at the Cancer Institute Louvame, Belgium The radium 
for Roosevelt Hospital was made available through the coop¬ 
eration of the Union Miniere du Haut Katangi of Brussels, 
Belgium, and the Amencan representative the Radium Chemi 
cal Company, Inc 

The converging beam radium therapy department at Roose 
velt Hospital, which will be built underground in the courtyard 
now used for ambulances, will include the beam room, eximi- 
nation rooms, laboratory and offices A duplicate beam 
room’ with a replica of the apparatus will be located near 
the beam room, where the patient can be examined, the depth 
and location of the tumor ascertained and the prcscnption for 
treatment planned The therapeutic radiology depirtment will 
be developed into a complete institute for the special clinical 
study and treatment of cancer by irradiation with particular 
reference to the use of gamma radiation over its entire tech¬ 
nical range of adaptability Bioacchino Failla, Sc D , and Edith 
Quimby, Sc D , will serve as consulting physicists Dr Douglas 
Quick director, said that the unit at Roosevelt would not be 
used primarily for the treatment of advanced malignant cases. 
Its first objective will be to reduce the number or percentage 
of senous types of cancer reaching the advanced stages 
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north CAROLINA 

Medical and Surgical Sj mposlura^The annual Watts Hospital 
Medical and Surgical Symposium will be held at the Carolina 
Theater, Durham, February 14 15 The speakers are as 
follows 

Ba^rd T Horton Rochester Minn Clinical Use of Histamine 

J Grafton Love Rochester Minn. Intractable Pain In the Neck and 
Upper Extremity witit Particular Reference to Protrusion of the 
Cervical Disk 

Warner P Sheldon Philadelphia Cardiac Muscle in Coronary Disease 

Waldo E Nelson Philadelphia Obstructive Lesions of the Respiratory 
Tract 

Frank B Walsh BaKimore 

^ Thomas Richmond, Va , Allergic Problems Demanding 

Prompt Treatment, 

Perrin H Long Baltimore Qinical Use of AntibioUcs 

Harry P Schenck Philadelphia, Rhinologlc Management of Allergy of 
the Upper Respiratory Tract 

The symposium will open at 9 30 a m with a clmicaf patho 
logical conference Participants will be Drs Sheldon, Nelson 
and Barton R Young, all of Philadelphia The Wednesday 
evenmg program will be a panel discussion on headache, with 
SIX Visiting physicians taking part Dr E Charles Kunkle, Dur¬ 
ham, will be moderator The second panel discussion on 
respiratory infections will open the meeting Thursday morning 
Dr Long will serve as moderator 

OHIO 

Fnedlander Lecture —Dr Samuel A Levine, Harvard Medi 
cal School, Boston, will deliver the Alfred Fnedlander Lee 
ture at a joint meeting of the Academy of Medicine of 
Cincinnati and the Heart Council January 23 The subject 
will be A Plea for the Stethoscope ’ 

Postgraduate Lecture Series —The Medical Advancement 
Trust of the Maumee Valley Hospital has arranged a senes of 
lectures to be given January 24-25 in the new St Vincents 
Hospital building, Toledo, by Dr Samuel A Le\ine, clinical 
professor of medicine Harvard Medical School, Bosion The 
lectures will be given at 12 noon, 4 00 p m and at 8 00 p m 
on both days Subjects are auscultation of the heart, reversible 
forms of heart disease, treatment of congestive heart failure, 
diagnosis and treatment of masked thyrocardiac disease, func 
tionai heart disease and the office cardiovascular examination 
Course for Cardiovascular Investigators,—A training course 
for cardiovascular investigators, sponsored jointly by the 
U S Public Health Service, American Heart Association and 
Western Reserve University School of Medicine, Cleveland, 
will be repeated for the third time in the university s depart¬ 
ment of physiology from July 1, 1951 to June 30, 1952 Dr 
Carl J Wiggers will be in personal charge The course will con¬ 
sist of formalized training in methods used in cardiovascular 
research While pnmanly organized for postdoctorate train¬ 
ing, a few specially qualified predoctorates may be accepted 
Postdoctorate candidates accepted will be recommended by 
the director of the National Heart Institute, U S Public 
Health Service, for a research traineeship carrying a stipend 
ranging from $3,000 to $3,600 per annum, depending on 
marital status Details may be obtained from Dr Car! J 
Wiggers, Program Director Western Reserve University School 
of Medicine, Cleveland 6 


PENNSYLVANIA 

State Society to Honor Centenarians —^The Medical Society of 
the State of Pennsylvania for the fourth year will present 
testimonial plaques to all residents of the state who will attain 
itheu- one hundredth bulhday dunng 1951 Presentation of 
'each plaque will be made by officers of the medical society 
of the county where the centenarian resides During 1950 
thirty-one centenarians m Pennsylvania, 24 women and seven 
men were honored for their longevity by the medical society 
?hc Seal society, 230 State Street, Har^burg requests 
that the names and birth dates of all those residents of the state 
who will become 100 years old in 1951 sent to it 


Philadelphia 

Dr McGulnness Named Dean,—Dr Aimes C McGuinness 
director of Childrens Hospital of Philadelphia since 1948’ 
be^e dean of the University of Pennsylvania s Graduate 
ochool of Medicine January 1, succeeding Dr William S 
Parler, who resigned to resume private practice Dr 
McGumness has been senior visiting physician at Childrens 
Hospital and assistant professor of pediatrics at the University 
of Pennsylvania School of Medicjne since 1946 Dr Parker 
will continue on the surgical faculty 


TEXAS 

Pharmaceutical Research Grant —The Pharmaceutical Founda 
tion of the University of Texas has received a research grant 
of $3,600 from Sharp & Dohme, Inc , Philadelphia The grant, 
one of the first issued to the new foundaUon, will be used 
for an investigation of a genus of fungi and its antibiotic 
properties, under the direction of Henry Burlage, Ph D, dean 
of the college of pharmacj 

Cancer Research Hospital —Ground has been broken for the 
$5 242 000 M D Anderson Hospital for Cancer Research, the 
first of four units planned in Houston by the University of 
Texas The hospital was planned as a 300 bed unit, but 
because of construction costs and available funds, officials 
approved plans for a unit of 150 beds Funds for the project 
were furnished by the federal government, the state, the people 
of Houston and the M D Anderson Foundation The hos¬ 
pital IS situated on a 30 acre tract in the Texas Medical Center 
Other units planned for the Umversity of Texas tract include 
a dental school now operating m small quarters, a post¬ 
graduate school of medicine now usmg temporary facilities 
along with the Anderson hospital and a school of public 
health in geographic medicine Anderson hospital now con 
tains about 80 beds in temporary quarters It was established 
in 1943 and named for the late Monroe D Anderson of 
Houston, who left over $20,000,000 to be administered for the 
public good The hospital is the state cancer hospital, 
to which patients are referred by physicians 


WYOMING 

Institute for Newborn and Premature Infant Care —^The Public 
Health Committee of the Slate Medical Society, the State 
Department of Public Health and the State Board of Public 
Health will reimburse a limited number of Wyoming phy 
sicians $100 toward expenses of attending the Denver Institute 
on Newborn and Phemature Infant Care on February 5 9 Dr 
Ell C Ridgw'ay Jr, Cody, chairman of the Pubbe Health Com 
mittee of the Wyoming State Medical Society, will accept 
applications from interested physicians There is a registra¬ 
tion fee of $10, but there will be no charge for tuiuon The 
institute will be held at the University of Colorado School of 
Medicine 


GENERAL 

Meeting on Group Psjchofherapy —The ninth annual confer 
-nee of the American Society of Group Psychotherapy and 
Psychodrama wnll take place February 16-17 at the Commo- 
Jore Hotel New York The program is built around the 
jse of group psychotherapy and psychodrama m military, 
i/eterans Administration and state hospitals The opening 
iddress will be given by Dr Jacob L. Moreno president For 
irogram and reservations write to P O Box 311, Beacon, N Y 

Dr Schweitzer, Mon of the Century —Dr Albert &hweRzer, 
Msatian missionary, on December 30 was named Man of the 
•^enturv’ by the National Arts Foundation, a private phiian 
hropic organization This election was made by prominent 
Irtish, rvnters and musicians m 17 countries Dr Schvseilzer, 
heologist, philosopher, organist and writer, has been a medical 
nissionary m French Equatorial Afnca for over 30 years He 
bunded a hospital m Lambor£n6, financing U with receipts 
mm his organ concerts and with the help of friends In the 
ummer of 1950 he visited the United States, when be attended 
he Goethe festival in Aspen, Colo 
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Soactj Elections—At the annual meeting of the Association 
for Research m Nervous and Mental Disease in New York 
m December the following ofBcers were elected for the year 
1951 Dr S Bernard Wortis, New York, president. Dr Clar 
ence C Hare, White Flams, N Y, secretary treasurer, and 

Dr Rollo J Masselmk, New York, assistant secretary- 

The Seaboard Medical Association at its meetmg m Elizabeth 
City, N C, m December, chose Dr R Bry an Gnnnan Jr 
of Norfolk Va , president and reelected Dr L Everett Saivyer, 
Elizabeth City, secretary treasurer 

“Doctor Webb of Horseshoe Bend ”—^The special telecast 
“Doctor Webb of Horseshoe Bend ’ which represents the daily 
activities and contacts of the average practitioner and was 
authonzed by the Trustees at the December meetmg, will go 
on WABC TV, New York, Monday, January 22, 8 30 9 00 
p m (E S T) The production will be directed by Martm 
Magner, and Walter Hampden will be the star Kmescopic 
copies will be made these, together with scnpts, wdl be avail¬ 
able from the Bureau of Health Education, Amencan Medical 
Association, 535 North Dearborn, Chicago, within a few days 
after the presentation The copies are for use by any medical 
society where television facilities are avadable 

Gcnitourmary Surgeons Candidates—The annual meetmg of 
the Amencan Association of Gemtounnary Surgeons will be 
held at Skytop Lodge, Skytop, Pa, May 16-18 Names of 
candidates for membership should be m the hands of the sec¬ 
retary by February 10 A candidates proposal should mclude 
a letter from the proposer, one from the seconder and such 
other letters of recommendation as may be submitted, together 
with a statement of the candidates academic and medical 
degrees, hospital and teachmg position and a hst of his medical 
publications Titles of papers to be presented at the meetmg 
should be sent to the secretary as soon as possible Con- 
tnbutions to the program svdl be accepted up to February 25 
unless the program is filled before that time 

National Interprofessional Committee on Eye Care —^This 
committee, comprised of ophthalmologists, optometrists and 
opticians representmg the various societies m their fields, held 
its first meetmg in Chicago October 8 concurrently with the 
aimual meeting of the Amencan Academy of Ophthalmology 
and Otolaryngology Officers were elected and agenda drawn 
up for discussion by the committee Dr Avery D Prangen, 
ophthalmologist, Mayo Chmc, Rochester, Minn, was chosen 
chairman for the coming year, and Mr Leslie Myers, Min¬ 
neapolis, vice chairman Carel C Koch, Minneapolis, editor, 
American Journal of Optometry and secretary of the Amencan 
Academy of Optometry, was elected secretary Problems dis¬ 
cussed at this first session included, besides organization, inter¬ 
professional relations and topics related to improvmg the 
optical care offered the public by the several groups represented 
by the committee The second meetmg of the committee was 
scheduled for December 17 in Chicago to be held concurrently 
with the annual meetmg of the Amencan Academy of 
Optometri 

Changes in Board Requirements —At a special meetmg of the 
American Board of Obstetnes and Gynecology in Pittsburgh 
December 14, the following changes in the regulations of the 
board were unanimously adopted (1) Physicians otherwise 
qualified, who were graduated before Jan 1, 1939 and whose 
required trammg was m obstetnes or gynecology for at least 
five years immediately pnor to application, wdl be accepted 
for evamination as candidates for certification m either 
obstetnes or gynecology In all other respects requirements 
for eligibility remam the same for those physicians graduated 
smcc 1939 Bilateral trammg is required as pubhshed m the 
Biiltctm of the board (2) Applicants who have been certified 
by one of the other Amencan Specialty Exammmg Boards 
will not be eligible for certification by this board until they 
have relmquished the certificate presiously conferred (3) 
Since the vast majonty of obstetneal and gynecological cases 
are nonoperatn e, the board requires adequate trammg m basic 
sciences, mfertiliti, endocnnolog), oncology, irradiation ther¬ 


apy, psychosomatic medicme, electrotherapy and other non 
operative methods of diagnosis and treatment as well as 
tra inin g m major operatise procedures 

College of Allergists Meeting —The American College of 
Allergists will hold its seventh annual meeting at the Edge 
water Beach Hotel, Chicago, February 12-14 There wall be 
section meetings psychosomatic aspects of allergic disease^, 
under the leadership of Dr Harold A Abramson of New 
York, pediatncs, under Dr Bret Ratner of New York, allergies 
of the nose and throat, under Dr George E Shambaugh Jr, 
of Chicago, allergic diseases of the skin, under Dr Rudolph 
L Baer of New York, and the allergic aspects of rheumatism 
and arthntis, under Dr George E Rockwell of Milford, as well 
as a general session of the college when hay fever, asthma 
and the newer drugs will be discussed under the leadership of 
Dr John N Mitchell of Columbus, Ohio, president of the 
college The college is trying for the first time the experiment 
of offermg its postcollegiate instructional course on the three 
days just preceding its annual meeting The faculty consists 
of some 25 allergists The course is designed for any physician 
who wants to learn the basic principles and diagnosis and 
treatment of allergic patients and technics A fee of $35 will 
be charged for the three day course (February 9-11) Informa¬ 
tion may be obtamed from Fred Wittich, M D , Secretary- 
Treasurer, Amencan College of Allergists, LaSalle Medical 
Budding, Minneapolis 

Institute of Cancer Cylologj —An Institute of Cancer Cytol 
ogy has recently been chartered with headquarters m New 
York. Dr Arthur P Stout, professor of pathology, Columbia 
University, New York, and member of the educational com 
mittee of the Amencan Cancer Society, has been elected 
president Vice presidents are Dr Herbert F Traut of the 
Umversity of California Medical School, San Francisco Dr 
Emil Novak, Johns Hopkins Hospital, Baltimore, Charles D 
Read, F R C S , Umversity of London, England Dr J Ernest 
Ayre of the Cytological Laboratones of McGill University, 
Montreal, and K. Sheldon MacLean, New York The key reso¬ 
lution passed unanunously at the meeting placed the institute 
on record as endorsing Regional Cytology Centers in order 
to moke cytological tests for cancer widely available with the 
least possible delay not only to hospitals and clinics but to 
physicians and especially to those in outlying districts Cytol¬ 
ogy would then play an important role in periodic health 
checkups and would make the family physician’s office a more 
effective cancer detection clinic Members of the Board of 
Directors m addition to officers are as follows Dr Axel N 
Ameson, Washington University, St Louis, Dr F Bayard Car¬ 
ter, Duke Umversity, Durham, N C , Robert Chambers, Ph D , 
New York University, New York, Dr Seymour M Farber, 
University of California, San Francisco, Dr Paul F Fletcher, 
St Louis Dr Charles Galloway, Evanston, Dr Paul Klemp 
erer, Columbia University Medical School, New York, Dr 
James B McNaughton, Umversity of Colorado, Denver, Dr 
Thomas C Peightal, Roosevelt Hospital, New York, Keith R 
Porter, Ph D , Rockefeller Institute for Medical Research, New 
York Dr Isador C Rubin, Mount Simi Hospital, New York, 
Dr Wilham E Studdiford, New York Bellevue Medical Cen 
ter. New York, Dr Howard C Taylor Jr , Columbia University, 
New York, Dr Richard W TeLinde, Johns Hopkins Hospital 
Baltimore, Dr Philip D Wilson, Hospital for Special Surgery 
New York, and Dr MacLean, executive secretary His address 
IS 135 East 65th Street, New York 

CORRECTION 

Jerry P Woodhall —^The name of the third author of the lead 
mg paper in The Jouenae Dec 9, 1950, page 1227, should 
have been Jerry P Woodhall, M D , and his address Macon, Ga 

Discussion by Dr Hjman I Goldstem.—In The Journal, Jan 
6, 1951, page 25 a part of the discussion credited to Dr 
Walter M Palmer should have been credited to Dr Hyman 
I Goldstein of Camden, N J Dr Goldsteins discussion 
begms with the words. In the Archhes of Internal Medicine 
in the twentieth line of the discussion credited on this page to 
Dr Palmer, and continues to the end of the direussion credited 
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to Dr Palmer Furthermore, the word ‘ angiomatosis” should 
have been spelled as it appears in this correction The word 
“view" m the sentence, ‘ I cited some cases with a view of the 
literature,” should have been review ’ 


EXAMINATIONS 
AND LICENSURE 


Miss Ruth V Kirk, IIJS 
M A Royal 50« 
Idsoa 864 New 
Dr Bruce Undervvood 620 S 3rd 
Dr Adam P Leighton 192 Slate 


BOARDS OF MEDICAL EXAMINERS 

Aiabama Montgomery June 26-28 Sec Dr D G GtU 519 Dexter 
Ave Montgomery 

Alaska * Juneau, March 13 Qualified applicants may request a special 
examination in other towns where tioard members are located Sec, 
Dr W M IVhitehead Bos 140 Juneau 

Abkansas • Regular Little Rock, June 7-8 Sec Dr Joe Verser Haris 
burg Homeopathic Fort Smith June 7-8 Sec Dr Carl S Bungart, 
105 N 14lh St Fort Smith. Eclectic Little Rock, June 7-8 Sec. 
Dr C H Young, 1415 Main St Little Rock 

Caufornia Written Los Angeles Feb 26 March 1 Oral Los Angeles, 
Feb 24 Ora! and Clinical for Foreign Sfedlcal School Graduates 
Los Angeles Feb 25 Sec Dr Frederick N Scatena 1020 N St. 
Sacramento 14 

Connecticut • Examination Hartford Match 13 14 Sec to the Board 
Dr Creighton Barker 160 St. Ronan St. New Haven Homeopathic 
Derby March 13 14 See Dr Donald A Davis 38 Elizabeth Sk, 
Derby 

Georgia Atlanta June Augusta June Sec Mr R C Coleman 111 
State Capitol Atlanta 

Guam The Commission on Licensure wiU meet whcnctcr a candidate 
appears or submits his credentials. Ex Sec Dr John Y Batteofleld 
Agana. 

INSMANA Indianapolis June 20-22 Exec Sec 
K. of P Bldg Indianapolis 4 

Iowa * Written Iowa City June 11 13 Sec Dr 
Fleming Bldg Dcs Moines. 

Kansas Kansas City June 6-7 Sec Dr O W Davidson 864 New 
Brotherhood Building, Kansas City 
Kentucky Louisville, June 6-8 Sec 
Sl Louisville 

Maine Portland March 12 13 Sec 
St Portland 

Maryland Baltimore June 19-22. Sec Dr Lewis P Gundry 1215 Cathe¬ 
dral St. Baltimore 1 Homeopathic Baltimore June 19 20 Exam! 
nation Sec. Dr John A Evans 612 W 40lh St BaUlmore 
Massachusetts Boston, Jan. 23 26 1951 Sec Dr Geo R Schadt, 37 
State House Boston 

MtssisstPFl Jackson June Asst Sec Dr R N Whitfield Jackson 113 
Missouri Examination Jefferson City Feb 19 21 Reciprocity JeRetsoo 
City Feb 12 Ex Sec Mr John A Halley Box 4 Jefferson City 

Montana Helena April 2-4 Sec Dr S A Cooney 214 Power Block 
Helena 

Nebraska * June 1951 Director Mr Oscar F Humble Room 1009 
Stale Capitol Bldg Lincoln. 

Nevada Carson City Feb 5 See. Dr George H Ross 112 Curry SI, 
Carson City 

New Hampshire Examination Concord March 14-15 See. Dr John S 
Wheeler 107 Suite House Concord 

New Jersey Examination Trenton June 19 2Z Sec Dr E, S HalUn- 
per 28 W State Sl Trenton 

NEW Me,xico • Santa Fe April 10-11 Sec Dr Charlea J McOocy. 
Coronado Bldg Santa Fc 

V 7 ,„„ Vo»v Examination Albany Buffalo Syracuse and New York City 
sTref r Dr Jacob L Lochner 23 S Pearl St Albany 

Ohio Endorsement Columbus Jan 23 and April 3 Sec Dr H. M 
Platter 21 W Broad Street Columbus. 

Oliahoma * Examination Oklahoma City June 6-7 Sec. Dt Clinton 
°Gailaher 613 Been,E Bldg Oklahoma City • ^ 

PUERTO RICO Examination Santurce March 6 Sec. Mr Luis Cueto 

Coll Box 3717, Columbia Feb 5 Match 5 April 2 

Dr'‘°N"'B Howard 1329 Bianding Sl Columbia 
Dya^ S°a;trak!cur3nly .95. D.r Mr Frank E Lees 324 Su.e 
Capitol Bldg Salt ^ Sec Dt F J Lawllss Rlchford 

:^rN^rrT irs. or Bm.e M Rice, St 

Thomas _ „ - 5 Dr FtankUn D 

WvOMiNQ Exainlnallon Cheyenne 
Voder Capitol Bldg Cheyenne 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkansas Examlnaflpn Uttlc Rock May 8 9 Sec Mr L, E Gebaucr 
1002 Donaghey Bldg LitUe Rock. 

CoLORAiH) Examination Denver March 7-8 Sec Dr Esther B 
Starks 2459 Ogden St Denver 3 

Connecticut* Examination Feb 10 Executive Asst. State Board of 
Healing Arts Mr M G Reynolds, IIO Whitney Ave New Haven 10 

District of Columbu Examination April 23-24 See Dr Daniel L. 
Scckingcr 4U0 E Municipal Bldg Washington 

Florida Examination Gainesville, June 2 Sec Mr M W Emroel 
University of Florida Gainesville 

Oklahoma Examination OUahoma City March 27 Sec Dr Clinton 
Gallaher, 813 BranlR Bldg. Oklahoma City 

Orboon Exaynlnation Portland, March 3 Sec Mr Charles D Byrne 
University of Oregon Eugene. 

Rhode Isund Examination Providence Feb 14 Chief Division of 
Professional Regulation 366 Stale Office Bldg Providence 

Texas Examination Latter Part of April Sec Bro RaphacJ WJJson 
306 Nallc Bldg Austin 

Wisconsin Examination Madison, April 7 Sec. Mr W H Barber 
Scott and Watson Sts. Ripon 

Basic Science Certificate required. 


MEETINGS 


Annual Concress on Industrial Health, Atlania Bfilmore Hotel Atlanta 
Ca Feb 26-28 Dr Carl M Peterson 535 N Dearborn SL Chicago 
10 Secretary 

Annual Congress on Medical Education and Licensure Palmer House 
Chicago Feb 12 13 Dr Donald G Anderson 535 N Dearborn St 
Chicago 10, Secretary 

National Conference on Rural Health Peabody Hotel Memphis Tenn 
Feb 23 24 Dr F S Crockett, 535 N Dearborn St Chicago 10 
Chairman. 


ksiERiCAN Acadeaiy OF AiLEiGY Hole] StaOer New York Feb 5-7 Dr 
Walter S Burrage 208 E. Wisconsin Ave. Milwaukee 2 Secretary 

\MERICAN ACADEStY OF FORENSIC SCIENCES Drake Hotel, Chicago Match 
I 3 Prof Ralph F Turner Michigan State College Dept of Police 
Administration East Lansing Mich Secretary 

MvtEiiCAN Acadesiy of Orthofaeoic Surgeons Palmer House Chicago 
Jan 27 Feb 1 Dr Harold B Boyd 122 S Michigan Ave Chicago 3 
Secretary 

4MERICAN COLLEGE OP AILEROISTS EdgcwateT Beach Hotel Chlrago 
Feb 11 14 Dr Fred W Wiltich, 423 LaSalle Medical Bldg Minne 
opolls 2 Secretary 

4XIERICAN SooErv FOR SuROERY OF THE HAND Palmer House Chlca^ 
Jan 26 Dr Joseph H Boyes 1401 S Hope St, Los Angeles 15 

Secretary 

Executive Secretary 

Clktral surgical Assocjation Chlca^ ^ ^ 

P^cy, Mayo CUnlc Rochester Minn, Setietaty 

, AMUT/XL CUNICAL CONFERENCE, PalmCt HOUSC, 

Walter C Bomemeier JON Michigan Blvd,, 

Chicago 2 Secrecary 

D«».r-n»*nuiiTE Medical Assembly of Southwest Texas 
'X:" p'^ Au"r.fursa‘n Antimlo Jan 23 25 Dr John J HInchey 

P O B0U445 San Antonio 6, Stetetaty 

vRTij f**! iNicAL Institute BooK-CadiUoc Hotel Detroit 

MlCHia^ POSTGR«^™C^^^^'p^^^ g, 
March li ^ 

Secretory _ . 

...D MpnicAL Service, Palmer House Chicago Feo 
”22,8 S,. Mfiwaukce 12 Secretary 

rvinnxre Medical Assemblv Municipal Auditorium New 
New ORLEANS DRADVATE MED Btacham 1430 Tulane Ave New 

Orleans March S-» Lit w v 
Orleans 12 Secretary 

SEcnoNAL MeCTNG n”' tonu'Blvd!; 

Louis Jau ^ LJ tji 
St Loulr Chalnnan. 

®°^‘^^s''3ar2™Fet‘T’Dr Rex'a Van D’t;2'n 721 Medical Arts 
Bide Dallas, Chairman u 

"swcct 

Bli Fort bauderdol- FD Secretary 
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DEATHS 


Kopetzky, Samuel Joseph ® New York, bom m New York 
Aug 1, 1876, Columbia University College of Physiaans and 
Surgeons, New "Vork, 1898, specialist certified by the Amencan 
Board of Otolaryngology, instructor, diseases of the ear. New 
York Post Graduate Medical School and Hospital m 1905, 
chnical assistant, then assistant surgeon, and finally junior 
surgeon at the Manhattan Eye, Ear, Nose and Throat Hos¬ 
pital in the division of otology, where he remained until 1917, 
professor of otology. New York Polyclimc Medical School and 
Hospital, and director, department of otolaryngology at that 
institution since 1939, served as director of otolaryngology at 
Israel Zion Hospital in Brooklyn, consultmg otolaryngologist 
at Beth Israel Hospital in New York and consulting otologist 
at Nyack Hospital in Nyack, the Newark (N I) Beth Israel 
Hospital and past president of its board, Vassar Brothers Hos¬ 
pital in Poughkeepsie, N Y, and the Jamaica (NY) Hospital, 
member of the House of Delegates of the Amencan Medical 
Association from 1930 to 1933 inclusive and frotr 1936 to 
1941 inclusive, fellow of the New York Academy of Medicine 
and in 1933 chairman section of otolaryngology, Amencan 
College of Surgeons, and the Amencan Academy of Ophthal¬ 
mology and Otolaryngology in 1925 president and from 1931 
to 1940 chairman of Special committee on publicity. Medical 
Society of the County of New York, in 1941 and 1942 prcsi 
dent of the Medical Society of the State of New York, chair¬ 
man of Its committee on scientific work, 1926-1927, and of the 
committee on medical preparedness, 1940-1941, and speaker 
of the house of delegates from 1933 to 1938, received, m 1912, 
for his research work on meningitis, the gold medal of the 
Amencan Rhinological Laryngological and Otological Society, 
of which he was a fellow and from 1937 to 1938 president, 
president of the Metropolitan New York Chapter, Association 
of Military Surgeons of the United States, made a correspond¬ 
ing member Societe de Larynogologie des Hospitaux de Pans, 
served in the volunteer infantry, Spanish Amencan War, dur 
ing World War 1 entered the medical corps of the U S 
Army as a captain, successively promoted to rank of major, 
lieutenant colonel and colonel served in France with the 
81st division and was cited for gallantry after the Argonne- 
Meuse offensive, awarded silver star decoration, awarded the 
conspicuous service cross for overseas service by the state of 
New York colonel, medical reserve corps, in 1934 was dcsig 
nated Che\alier of the Legion of Honor by the French govern¬ 
ment for his collaboration with French scientists in his work 
on petrositis, on Oct 15, 1940 ordered to active duty with 
rank of colonel and assigned as director, medical division 
Selective Service Administration, New York City area, in 1946 
decorated, Legion of Ment, by the President of the United 
States received the Distinguished Service Cross from Governor 
Dewej at the termination of service, at the end of five years 
and SIX months service was retired as a colonel a Companion, 
Military Order of the World War, and member of the New 
York Society of Military and Nasal Officers of the World War, 
in 1930 member of the Noise Abatement Commission, City of 
New ^ork, one of the founders and for many years managing 
editor of the New York Medical IIVeA member of the edi 
tonal staff and literary chairman of the Nen York Slate Jour¬ 
nal of Medicine from 1935 to 1940, author of Surgery of 
the Ear (1908), Otologic Surgery (1925, second edition 
1929) and Deafness Tinnitus and Vertigo” (1948) WTotc 
many articles and monographs on medical topics relating to 
otolaryngology in U'ar Medicine Jackson and Jacksons book 
Diseasi^ of the Nose, Throat and Ear” and Fowlers Loose 
Leaf Medicine of the Ear" edited a looseleaf book “Surgery 
of the Ear,' in 1938, died November 13, aged 74 of coronary 
disease 


^ indicates Fellow of the American Medical Association, 


Alien, John D ® Louisville, Ky, University of Louisville 
Medical Department, 1912 specialist certified by the Amencan 
Board of Pathology, member of the College of American 
Pathologists past president of the Jefferson County' Medical 
Society affihated with Kentucky Baptist Hospital, where he 
died October 15, aged 66, of coronary occlusion 

Anderson, William Dulanex, Norton, Va, University of Vir¬ 
ginia Department of Medicme, Charlottesville, 1915 member 
of the American Medical Association the Tennessee State Medi¬ 
cal Association and the Amencan Trudeau Society, specialist 
certified by the Amencan Board of Pediatncs served oxerseas 
dunng World War I formerly on the staff of the T C Thomp¬ 
son Childrens Hospital and affiliated with Baroness Erlanger 
Hospital and Pme Breeze Sanatonum in Chattanooga, Tenn , 
died m Norton General Hospital October 25, aged 58 

Ansplund, Andres Albert, Portland, Ore, Willamette Uni¬ 
versity Medical Department Salem, 1894, died December 1, 
aged 84, of artenosclerosis 

McCreery, John Wilson, Akron, Ohio, Vanderbilt University 
School of Medicine, Nashville, Tenn, 1894, died recently, 
aged 80, of heart disease 

Paine, Ruby Helen ® Berea, Ky , College of Physicians and 
Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1912, formerly a medical missionary in Africa 
served on the staffs of the State Hospital m Cherpkee, Iowa, 
and the State Hospital in Rochester, Minn , since 1927 affili¬ 
ated with Berea College Hospital, killed near Marshall, N C , 
November 3, aged 67, m an automobile accident 

Parent, John Wlfnd, Van Buren, Maine, Jefferson Medical 
College of Philadelphia, 1924, formerly an officer m the U S 
Navy, served as chairman of the board of selectmen of Van 
Buren and with the health and welfare department, died 
suddenly recently, aged 51 

Szappanyos, Bela Theodore ® Detroit, Magyar Kirdlyi Paz- 
mfiny Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, 
Hungary, 1918 on the staffs of Providence and Mount Car¬ 
mel hospitals died October 17, aged 54, of myocardial 
infarction 

Wakeman, Bertis Rupert, Clearwater Beach, Fla Long Island 
College Hospital Brooklyn, 1893, member of the American 
Medical Association and the Medical Society of the State 
of New York state health officer of the Rochester (NY) dis¬ 
trict for many years, health officer of the City of Homcll from 
1895 to 1910 and from 1917 to 1923, retired from state 
service in 1936, formerly on the staff of St James Mercy Hos 
pital m Homell, N Y , died October 26, aged 83, of hypo 
static pneumonia 

Wiescler, Rudolph John, Sioux Falls, S D , Creighton Uni¬ 
versity School of Medicine, Omaha, 1938, member of the 
American Medical Association served dunng World War II, 
on the staffs of Sioux Vallej Hospital and McKennan Hospital, 
where he died October 11, aged 37, of carcinoma 

Wittcls, Fntz ® New York Medizinischc Fakultat der Uni 
vcrsitSt Wien Austna 1904 specialist certified by the Amen 
can Board of Psjchiatrj and Neurology, member of the 
Amencan Psjchoanaljtic Association and American Psjclii 
atric Association, died October 16 aged 69 of heart disease 

Woolf, Victor Fclsenthal ® Staten Island, N Y Columbn 
Universitj College of Physicians and Surgeons New \orl 
1930 certified bj the National Board of Medical Examiners 
specialist certified by the Amencan Board of Internal MlJi 
cine, member of the Amencan Trudeau Society associated 
with the Veterans Administration served on the stalls of 
Lenox Hill Sydenham and Bellevue hospitals all in New 
'kork died in New York October 16 aged 47 
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PARIS 

Fifth International Congress on Cancer —This congress was 
held m Pans at the Sorbonne July 16-22, 1950 Almost 1 000 
members attended, mcluding 120 delegates representing 45 
nations The opening meeting took place in the presence of 
the president of the French Republic There were 30 col¬ 
loquies of 20 minutes each, followed by a discussion led by 
the president of the meeting, and 170 communications of 10 
mmutes each, followed by free discussion 

RESEARCH 

Professor Oberlrag (Pans), m his report on the morphologi¬ 
cal features of the cancerous cell emphasized that Gasperson 
and Brachet’s methods of cytological study yielded more infor¬ 
mation than the histological method used in certam neoplasms 
Studies with the electron microscope can be made on cells 
cultivated in vitro or on isolated cancerous cells, such as arc 
found m pleuritic and ascitic effusions In Rous sarcoma, m 
some tumors of the rat and man and in leukemia, Obcrling 
found elements described by Claude and his associates, they 
are definitely different from microsomc: In his microscopic 
study on the cancerous cell, V Albertmi emphasized the con¬ 
trasts between the structural richness of the nuclei and the 
pronounced impoverishment of cytoplasm, as well as on the 
frequent existence of ‘ naked nuclei ’’ 

C Menkes, P Rentchnick and S Steen (Geneva) presented 
a new method for diagnosis of malignant tumors, based on 
the fact that pentose added to blood serum in vitro is removed 
if the latter comes from cancerous persons, whereas it is not 
attacked if the serum is from normal subjects or from persons 
with other diseases The result of bis test was correct in 95 
per cent of 200 cases of tumors of various types and location, 
after elimination of causes of error results were correct m 
almost 100 per cent In 42 of 44 normal persons this result 
was exact, m 124 noncancerous diseases, the response was 
correct in 88 per cent of cases The pcntolysis test proved 
more reliable than determination of the acid phosphatase rate 
in cases of adenoma and carcinoma of the prostate 

The mode of action ot cancerogenic agents on the cell gave 
nse to numerous reports Professor Haddow (London) has 
studied the mutagenic action of nitrogen mustards and epoxides, 
he stated that in this senes, for the first time, a correlation 
seems to exist among the chemical properties of the caremo 
genic molecule, the chemical properties of the specific areas, 
the cytological effects and the genetic consequences resulting 
for the cells F Meersemann and J Maism (Lifege) studied 
the question of the carcinogenic effect of diethylstilbestroi 
They tned to provoke cancer of the breast in a pure race of 
rats (with no spontaneous tumors) by subcutaneous implanta¬ 
tion of cholesterol and diethylstilbestroi There were no 
occurrences of cancer of the breast or of the bladder, despite 
the presence of calculi m the latter However, a significant 
number died of adenoma of the hypophysis R Moricard 
and Gothie (Pans) used female guinea pigs to study the incon¬ 
sistency of the production of genital and extragenital myomas 
after administration of estrogens Of 15 noncastrated normal 
ammals treated with 1 mg of estradiol benzoate per week for 
five to 32 weeks, 13 had multiple myomas, 11 animals deficient 
m vitamins A and C had no myomas, four of five anunals 
given overdoses of vitamin C (100 mg per week) had myomas, 
m the ammals given overdoses of vitamin A (2 to 5 mg per 
week) one myoma was noted, but pleural fibrosis occurred 
m several, the dose of estrogen was the same in all instances 


TU Hem, In these letters are conUlbuted by reeulsr correspondents in 
the various foreign countries 




Prof^or Huguenin described two types of bronchial tumors 
(1) malignant tumors, which were divided into (a) histologi 
cally charactenstic epitheliomas and (b) sarcomas (occumng 
rarely), and (2) clinically benign tumors, with (<i) histologically 
benign types and (b) epitheliomas Bergstrand (Sweden) pro 
posed two classifications of these tumors (1) a bistopatho 
logical classification, differentiating epithelial tumors, mes 
cnchymal tumors, bronchioraas and chondromas, and (2) a 
classification based on the site of the tumor 

TREATMEKT 

H Redon (Pans) presented an important xvork. a study of 
192 tumors of the parotids In mixed tumors total paroti 
dectomy with conservation of the facial nerve was performed 
In the vanous ’ tumors limited ablation was done when histo 
logical diagnosis was confirmed in the course of surgical mter- 
vcntion In the absence of an absolutely certam diagnosis, 
a total parotidectomy was routinely performed The impor¬ 
tance of this decision, at first an empincal one, was confirmed 
later by the multiplicity of tumor foci m 30 per cent of the 
cases In cancer cases, according to the degree of evolution, 
a total parotidectomy (usually with thd sacrifice of nerves) 
or a more extensive operation was done The operation was 
always completed with radium or roentgen rays In cases of 
mixed tumors (34 cases followed five to 15 years) the authors 
noted no relapse Relapses occur early, after five years they 
are rare In case of cancer, results remain unsatisfactory 
Portmann (Bordeaux) desenbed the excellent results obtam^ 
by surgical treatment alone or m conjunction with radium 
therapy m deep malignant tumors of the face, even with 
invasion of the orbit and of the zygomatic fossa There is 
little mutilation, the normal appearance of the face bemg 
restored b> closure of the superficial wounds Moulonguet and 
Mallet (Pans) reported the results in 76 cases of cancer of 
the floor of the mouth and gingivomandibular cancer obtained 
With mtrabuccal diathermocoagulation m a smgle operation 
with general anesthesia The ojieration is associated with the 
ligation of the external carotid, which affords perfect protec 
tion against hemorrhage (a danger from the tenth to the twelfth 
day) At the same lime, the author makes routinely an 
extensive lymph node dissection In 76 ojjerations, datmg 
from 1920 to 1945, recovery occurred m 23 6 per cent In 
hjTXipharyngeal cancer, results of radiotherapy were not very 
encouraging Lcroux Robert, A Annuyer and Calle (Pans) 
therefore tend to do a laryngopharyngectomy, followed m one 
month by radiotherapy, 4,000 r m 70 days in two cervical 
fields (n^t and left) The use of antibiotics permits opera¬ 
tion in one stage and almost without postoperative mortality 
Results m more than 50 patients treated in this way since 
1940 are encouraging, four are cured without relapse (from 
three years and nine months to nine years), 17 have been fol¬ 
lowed for more than three years seven had relapses and 13 
died from intercurrent disease , , . 

In 600 cases of superficial epitheliomas of the skin and 
mucosa, 0 Dufresen and G Pinsonneault (Montreal) have 
used contact therapy, consisting in a single dose of about 4,000 
r m jOO to 120 seconds, the irradiation largely extending 
beyond the lesions This simple technic results m recovery 
m most cases If after two months recovery seems doubtful, 
the same dose is repeated with smaller sites, restneted to sus- 
tteTarZ R Darget (Bordeaux) reported on 180 t^ses 
of malignant tumor of the bladder treated with radium, obtain 
me 38 to 40 per cent successful results In tumors of the 
deep region of the bladder total cystectomy, a serious opera¬ 
tion noT always acceptable to the patient, is, according to 
Darget, to be performed only when radium therapy is not 
practicable 
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P Ulnch (Pans) disv^ussed the problem of honnone therap> 
m cancer of the breast, which may perhaps be explamed by 
a prolonged (female male) humoral inbalance Restoration of 
balance may constitute the ideal prophylaxis agamst cancer 
of the breast and, eventually, cancer m other sites Androgens 
and estrogens have an inhibitory effect on the antenor pituitary 
body, hyperfunction of which may result in “cancerous diathe¬ 
sis ” The author is studymg the possibility of inhibiting the 
hyperfunctiomng of the pituitary by roentgen rays, short vaves 
or surgical treatment of the cervical sympathetic 

L Mallet and R Decker (Pans) reported the advantages of 
transvaginal roentgen therapy with multiple portals in cancer 
of the cervix uten The tolerance of the rectal and cenico- 
vaginal mucosa permits a total dose of about 15,000 r and 
extension of a course of treatment to one to two months, as 
against 10 to 15 days with radium The authors used this 
method with roentgen therapy for an external lesion or with 
surgical procedures P de Plaen (Brussels) discussed beta rays 
in the treatment of limited cancers, during a short period of 
time, intensive radiation, of limited depth, is obtained On 
the basis of 200 cases, J Baud and Curtial (Cune Foundation 
Pans) discussed the value of penpelvic roentgen therapy with 
500 kv and 1 M distance associated with intracavitary radium 
therapy in cancer of the cervix uteri The authors stressed 
that this increase in distance increases the efficiency in depth 
more than the high voltage does For stage I and 11 epi¬ 
theliomas an anterior and a posterior field, with lateral fields 
in stage III, are used 

A Jentzer and P Wenger (Geneva) studied the distribution of 
radioactive colloidal gold in the human organism by pentoneal 
injection in a case of inoperable generalized carcinomatosis 
After five days, 75 6 per cent of the activity remained con 
centrated in the injection area, 24 4 per cent was fairly equally 
spread in the body with greater concentration in the spleen 
and the kidneys The distribution was probably effected 
through the lymphatic system as shown by the increased 
activity of lymph nodes, especially of the diseased nodes The 
authors deem it necessary to supplement the action of the 
radioactive colloidal gold with radiologic or surgical treatment 
in cases of extensive tumors 

As stressed by Dustin, up to the present time chemotherapy 
has produced only remissions The antineoplastic substances 
act on the cellular division, but, as cancerous cells ha\e lost 
a part of their cellular specificity, it is difficult to reach the 
cancer cells ivithout damage to normal cells Shear (Bethesda, 
Md) reported results of an experimental study of 2,000 
chemical agents used in mice, about 100 of which are of 
mterest 

Clemensen (Denmark) emphasized the various methods of 
gathenng material for statistical studies related to cancer 
Firket and Damiean Gillet (Lifege), in a statistical study of 
cancer in young persons and the age incidence of sarcoma, 
reported on 218 cancers (histologically proved in children up 
to 15 years of age), 63 jier cent of the lesions were sarcomas, 
20 per cent embryonic tumors and 17 per cent epithelial 
tumors In 290 patients in the 16 to 25 age group the respec- 
ti\e rates were 56, 4 and 40 per cent The total morbidity 
curse for the group up to 15 years of age was depressed 
about the fourth >ear, remained constant from the fifth to 
the tenth year and rose thereafter In a controlled population 
group, they noted that in 763 cases of sarcoma the morbidity 
increased from birth to 16 years, remained constant from 17 
to 23 and increased thereafter Simon and Delcourt (Brussels) 
studied the age of appearance of cancer in successive genera 
tions A cancerous morbidity in the ascendants was noted in 
872 cases, in 153 cases cancer appeared at the same age (aver¬ 
age 60 jcars) in the ascendant and the descendant in 119 
cases the ascendant was xoungcr, and in 600 cases the ascendant 
was older (aserage age of the descendant 50 years) In several 
families it was possible to follow three generations in which 
cancer, not alwajs of the same t>pe, apjieared at an earlj 
age In 70 per cent of cases there was evidence of a cancerous 
predisposition since the disease became noticeable at success 
ivch lower ages 


BRAZIL SXo Paulo 

Kartagener’s Triad,—Prof Joao Alves Meira, of Faculdade de 
Higiene e Saude Publica and Dr Jos6 Mana Ferreira, assistant 
of the Medical School of Sao Paulo, published a case in which 
complete transposition of the viscera was associated with 
sinusitis and multiple bronchiectasis (Kartageners tnad) The 
patient, a 21 year old man observed for 14 months, died despite 
mtensive treatment, of cerebral abscesses He was admitted 
to the hospital with a clinical picture of bronchopulmonarj 
suppuration The diagnosis of multiple infected bronchiectasis 
was made from the roentgenogram of the chest and from 
bronchoscopic and bronchographic observations Sinusitis was 
suspected clinically and confirmed by roentgen examination 
and sinus drainage Physical examination revealed dextro 
cardia, confirmed by roentgen and electrocardiographic studies 
The transposition of the stomach, duodenum and large intes 
tine was also verified roentgenographically In addition, dunng 
life the diagnosis of intestinal schistosomiasis was made b> 
rectal biopsy and skin test The complement fixation test 
revealed the presence of Chagas’ disease Necropsy confirmed 
the clmical and laboratory diagnoses There was complete 
transposition of the viscera (heart and great vessels lungs, liver, 
spleen, pancreas, stomach, intestines), abscesses were found in 
the brain, and bronchopulmonary changes (bronchopneumonia 
areas and multiple bronchiectasis) and paranasal and frontal 
sinus infection were observed The spleen was represented 
by eight isolated nodules, the largest of which was spleen 
shaped The microscopic sections of myocardium showed myo¬ 
carditis of a nonspecific type (Leishmania forms of Trypano 
soma cruzi were not found) Ova of Schistosoma mansoni 
were found in the large intestine and in the liver 

Meningitis Due to Escherichia Coll —At a meeting of the 
Associajao Paulista de Medicina Dr Moyses Cutin reported 
on a 7 year old girl with otogenic meningitis due to Escherichia 
coll, who, despite intensive treatment with sulfadiazine, strep 
tomycin and penicillin and a radical operation, did not improve 
The adjunctive use of chloramphenicol effected rapid improve 
menL Dr Cutin discussed the expenmentallj and clinically 
observed resistance of the organisms to antibiotics and the 
necessity for combined antibiotic therapy 


ECUADOR Quito 

Annual Medical Meeting —^The Asociacipn Medico Quirurgica 
of Quito held its seventh annual medical meeting in Quito 
on December 11-17 Papers on clinical medicine and surgerj 
were read, and there were reports of results of clinical work 
done in hospitals and clinics of Ecuador in the last year 
Speakers were Drs Gerardo Rodriguez, biostatistical data on 
Quito City, Luis Rendon, studies of leprosy in the Azuay, Loja 
and El Oro provinces, Abel Alvear, statistics on the cam 
paign agamst rabies in Ecuador, GermSn Jaramillo, analysis 
of statistics on surgical ojierations done in the department of 
otorhinolaryngology of the San Juan de Dios Hospital Jorge 
Vallanno, analysis and statistics on epidemics in patients 
treated in the Hospital de Ninos Baca Ortiz , Teodoro Sal 
guero treatment of congenital dislocation of hip joint, Cdsar 
Benitez, technic of retropubic prostatectomy in 10 cases, C 
Bustamente, surgery of the gallbladder, C Prado, problem of 
strangulated recurrent hernia and operative technic, A Zam 
brano, problem of pterygium, with special reference to 
modification of operative technic, E Bejarano, anatomico 
pathological studies on dystrophy and fatty liver m infants 
L A Lx6n, leishmaniasis report of a case of 13 years duration, 
A de la Torre, differentiation in diagnosis of cholecystopathy, 
cholopathv and appendicopathies as made in Ecuador G Fisch, 
toxicosis in infants observed m the Baca Ortiz Hospital 
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FOOD AND ALLERGY 


To the Editor—In regard to the article ‘Importance of 
Foods in Patients as Determined by Skin Testing and intentional 
Feeding, ’ by Leifaowitz, Chester and Markow (JAMA 144 
990 [Nov 18] 1950), I feel that in two respects there js a 
possibility for more precision in the study 

1 Skin tests must be done m more than one dilution m 
order to rule out the possibility of a positive cutaneous reac¬ 
tion This idea was first suggested m Coca, Walzer and 
Thomman’s “Asthma and Hayfeser m Theory and Practice” 
(Springfield, 111, Charles C Thomas, Publisher, 1931) In the 
section on atopens and other excitants, the authors state that for 
intracutaneous testing a solution containing 0 0001 or 0 001 
mg per cubic centimeter may be employed to start with, 
depending on the age of the patient and the degree of clinical 
sensitivity reported in the history Stronger solution may be 
used subsequently jf necessary ' This testing dilution is purely 
a safety factor, the patients cutaneous sensitivity is not always 
elicited by this dilute tesUng extract This is also done with 
respect to pollens and other inhalants, patients often react 
only to the more concentrated extracts and fail to react to the 
weaker testing strengths of these extracts To emphasize this 
point I wish to call to attention the routme testing senes as 
used m the New York Post Graduate Hospital Allergy Clinic 
and mcluded in the book by Robert A Cooke (Allergy in 
Theory and Practice Philadelphia W B Saunders Company, 
1947) Series 1 consists of weak inhalants' testing at a 
strength of 100 protein nitrogen units, the “stronger inhalants” 
are used in fivefold or tenfold strengths, resulting in 500 or 
1,000 protein nitrogen units This observation regarding the 
necessity of testing with a more concentrated solution (suffi¬ 
ciently diluted so that it will not produce nonspecific reactions) 
is evidently becoming more accepted m regard to the inhalants, 
but apparently the realization that it is equally necessary m 
regard to the foods in which a high dilution is used in the 
initial test to prevent constitutional reactions has not been 
recognized I often find that after testing with the usual 
strengths of foods, especially the ones that require high dilu¬ 
tions negative reactions may occur but on retests these foods 
with more concentrated extracts, positive reactions are elicited 
The extracts to which I particularly refer in this article are 
mustard eggs, almond, cod fish and peanuts 1 see nothing 
under the procedure that would indicate that these patients 
were tested with more than one strength of extract, nor did I 


note that retesting was attempted with a more concentrated 
extract after clinical sensitivity was elicited on intentional feed¬ 
ings in the absence of positive results in skin tests This step 
was essential, 1 feel to permit the authors to reach their con¬ 
clusions To further quote from Coca, Walzer and Thomman, 
under Atopens and Other Excitants' dilutions recommended 
for testing with fish consist of 0 01 to 0 1 rag of nitrogen 
per cubic centimeter, which again would indicate a range for 
skin testing and not one single lest likewise, with respect to 
nuts the range suggested for skin testing is 0 005 to 0 05 mg 
of nitrogen per cubic centimeter, for mustard the range is 0 001 
to 0 01 mg of nitrogen per cubic centimeter 

2 Intentional feeding at its best is an inaccurate method for 


the determination of clmical sensitivity unless the reaction 
occurs soon after the ingestion of the suspected food After 24 
hours, the causative effect of the suspected food is open to 
question In the procedure outlined m the article, the food 
was eaten in quantity three or four tunes m the day pnor to 
the subject’s return to the clinic This test svould have been 
improved on if the time interval between the ingestion and 
the onset of symptoms had been stated, because reactions that 
occur UP to about three hours after the ingestion of food are 
definitely connected with the suspected food After this penod 
there is increasing doubt as to the relation between the food 
Ind the symptoms observed On the other hand, ff a patient 


wh^s a great deal of the time, it is doubtful that the par¬ 
ticular attack IS due to the ingestion of the food given in 
the course of intentional feeding 
The authors should be congratulated on them attempt to 
settle the problem of the relation between respiratory allergy, 
food sensitivity and the diagnostic importance of cutaneous 
tests It IS my impression, however, that this problem will not 
M decided by statistical methods but by consideration of care 
fulJy studied cases 

Victor L Cohen, MJD, 
341 Limvood Avenue, 

Buffalo 

To the Editor —^The excellent article by Leibowitz and his 
CO workers (J AM A , Nov 18, 1950) clanfies much of the 
confusion that exists on this subject. In any mvestigation of 
this kind, two points should be stressed, which, according to 
my expenence, constitute the key to the problem Sensitivity 
to food, as indicated by feedmg expenments and by skin tests, 
is subject to frequent change Furthermore, the reliability of 
skin tests hinges on the freshness of the extracts employed in 
the tests For obvious reasons all extracts used in a clinic 
or office cannot be prepared at the same time, some are older 
and, therefore, less potent than others This undoubtedly 
explains the fact that the authors obtained only minor skin 
reactions to nuts and fish This is in contrast to their results 
from feedmg these foods and to the observations of other 
allergists in intradermal testing 
The authors’ conclusion that food is of minor sigmficance 
in respiratory allergy was first clearly demonstrated in a study 
by Waldbott, Blair and Ackley (On Evaluation of the Impor¬ 
tance of Fungi in Respiratory Allergy, J Lab & Chn Med 
26 1593, 1941) Among 841 patients with respiratory allergy 
our index of the skin reactivity for food was 0 38 as compared 
with 0 84 for pollen, 0 36 for fungi and 0 64 for other inhalants. 
This was based on the results of intradermal testing 
The authors’ reference to the article by Waldbott, Shea and 
Hamngton might be somewhat misleading to the reader since 
it implies that we disregarded food entirely Actually, we 
demonstrated that food did cause ill effects in 12 per cent of 
our patients with severe asthma when they ate foods to which 
they were found to react on skin testmg In some instances, 
the reactions following the ingestion of the offending food 
were very severe The conclusions reached in our two papers 
are. therefore, in full accord with the data brought out by the 
authors, namely, that skin tests can generally be relied on and 
that food does play a minor part in respiratory allergy 

George L. Waldbott, MD 
602-4 Professional Building, 

Detroit 1 


'-£> the Editor—The paper by Leibowitz, Chester and Mar- 
ow IS of the utmost mterest However, its conclusions that 
atradermal skin tests for food allergy conformed to clinical 
»ts ’ in 35 per cent of all pabents” contradict the findings of 
le authors This ratio was found not in all patients, but in 
etoud of 70 of them selected in a way which the authors 
muted tellmg In fact their findings are entirely different 
or instance Lettuce yielded but one positive feed- 

!g test of 31 feedmg tests completed Mdk, egg and 

heat yielded only three positive tests m 57 tna s 
ossible conclusion is that skin tests for food allergy, so ques- 
oSle the scienUfic point of view, have no practical 

alue. Leon Babauan, M J3 , 

38 Deenng Street, 

Portland Maine 
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This letter ii os referred to Dr Harry Leiboiutz tiho replied 

To the Editor _^In answer to the letter commenting on onr 

article m the November 18 issue of The Journal, we wsh to 
make the folloivmg comments The article states specifically, 
that all patients in the clmic who were tmdergomg hyposensi¬ 
tization therapy in the treatment of bronchial asthma and 
allergic rhinitis were included in this study However, as was 
stated, only 70 patients cooperated sufficiently and gave suf¬ 
ficient data to be included in this report In our conclusions, 
the last sentence of the fifth paragraph states, ‘In 35 per cent 
of all patients the positive skin test was confirmed clmically ’ 
In reading the entire paragraph, however, it will be noted that 
this statement refers to 35 per cent of the 70 patients involved 
in this study 

As regards the individual foods, positive clmical tnals were 
obtamed in 3 1 per cent of 2,467 trials made These positive 
trials were distnbuted among 28 (35 per cent) of the 70 patients 
under study It is apparent that many foods failed to yield 
any clinical confirmatory results while others yielded one to 
five positive results The fact that this occurred m 3S per cent 
of the patients under study does not imply that each food, 
necessarily, was clinically confirmed m 35 per cent of the 
clinical tnals Hence, the chart showmg the mcidence of con¬ 
firmation for the vanous foods studied contains such few posi¬ 
tive results Our conclusion that skin tests with foods is a 
useful diagnostic procedure is valid, since only 1 9 per cent 
were clinically posibve in the presence of negative reactions to 
skin tests 

The diagnostic value of skin tests depends on the value of 
the information denved from this procedure Food allergens 
yield many positive skin reactions that cannot be confirmed 
clmically, and these tests would appear to be of little value 
The fact that only 1 9 per cent of the negative skin tests 
yielded positive clinical tnals indicates that skin testing is not 
at fault even though only 4 per cent of the tests yielded clinical 
confirmation There are many examples of positive reactions 
with pollens and inhalants that cannot be confirmed clinically, 
yet the skin test with these allergens is still considered a valuable 
diagnostic procedure Since we state that foods were not the 
sole cause of symptoms in any of the 70 patients studied, the 
elimination of the clinically confirmed foods yielding positive 
skin reactions did not result m complete relief of symptoms 
However in those instances in which a positive reacting food 
yielded clinical confirmation the value of such information was 
of importance in the management of the patient The impor¬ 
tance of the skin tests with foods will depend on the use made 
of the information obtained with the diagnostic procedure 

Harry Leibowitz, M D , 

511 Avenue F, 

Brookljn 18 

MATERNAL DEATHS 

To the Editor —The editonal Maternal Deaths—One lO 
a Thousand in The Journal of Nov 25, 1950 calls attention 
to an important advance in medicine The listed causes for 
this great progress are (1) the use of antibiotics as well as 
sulfonamides and whole blood denvatives, (2) prenatal care 
of health and diet of the mother, (3) antiseptics and general 
cleanliness and (4) improved undergraduate and postgraduate 
medical training in obstetnes 

All these factors are significant in reducing morbidity and 
mortality Roentgen ccphalopelvimetry is one more outstanding 
factor that has definitely contributed to this improvement 
To date my co workers and I made about 15 000 such studies 
These are done in most instances about two weeks before 
the estimated dcinerj date Patients may be classified by this 
method into three groups (1) those with definite cephalopchic 
disproportion, (2) those wnth borderline problems and (3) those 
With no evidence of disproportion or other abnormalits Thus, 
phjsicians are prepared to make decisions before labor Diffi¬ 
cult conditions may be cared for before trouble begins The 
phjsicim with less experience can dispose of difficult cases by 
calling in the expert 

I hate no doubt that by this study numerous patients have 
bicn saied from an unnecessary and dangerous tnal of labor 


which may have resulted in maternal death This statement 
IS made with knowledge of the fact that in the early daj’s of 
roentgen pelvimetry deaths did occur m such cases Roentgen 
ccphalopelvimetry also contnbutes to reduction of infant mor¬ 
tality and morbidity The state msbtutions hold many inmates 
who are there because of brain injury' during childbirth The 
cost is great It is my considered opinion that roentgen study 
has reduced infant brain mjury at birth by improvmg obstetnes 
Not only is the saving in milUons to the country, it is helping 
to reduce mental deficiency 

WtLLUxi Snow, M D , 

941 Park A\enue, 

New York 28 

Unquestionably roentgen ceplialopehinietn has played a role 
m the reduction of maternal mortality This role is included 
in the concept of prenatal care The editorial states, A 
second factor is the de\elopment of a concept of prenatal 
care which stresses early diagnosis of some of the conditions 
It Inch formerly contributed to death One could not mention 
in the confines of an editorial all the improied technics that 
take part in prenatal care — Ed 


RELIEF OF PRICKLY HEAT WITH ^^TAMIN C 

To the Editor —In the early months of World War U, com¬ 
mon prickly heat (miliaria, miliana rubra, lichen tropicus, 
sudamina) caused almost universal distress among our troops 
on some of the constantly hot, humid South Pacific islands 
The intense itching, paresthesias and burning interfered with 
concentration and with sleep, while secondary infection of 
exconated areas at times caused temporary disability The 
same skin disorder in milder form occurs widely in this country 
during hot weather, particularly in infants In attempting to 
clear or alleviate this disorder in the Pacific, I tried all the 
available lotions and medicaments of possible aid, changes 
of clothes and soaps, with no noticeable effects Large doses 
of multiple vitamin capsules and Mtamin A and D capsules 
had no effect, but large doses of crystalline Mtamin C m 
tablet form (300 500 mg daily) gave dramatic relief to most 
patients The itching cleared and the rash subsided, usually 
within half an hour the effects lasting six to 24 hours Because 
of technical difficulties, blood or urinary lex els of the vitamin 
could not be determined However, none of the men exhibited 
signs of clinical ascorbic acid deficiency 

Dunng the summer of 1950 Drs Ralph E Pawley and 
Charles A Berry of Coachella, Calif, a community bordering 
on the desert. Were asked to test the effect of large doses of 
vitamin C on patients with prickly heat A number of adults 
received 500 mg a day orally while several infants 8 pounds 
(3,629 Gm) or under in weight received 100 mg Itching was 
relieved and the rash cleared None of these patients exhibited 
signs of clinical vitamin C deficiency 

It IS known that the body has limited stores of vitamin C, 
and there is evidence that moderate deficiency may impau: 
health in the absence of the classic signs of scurvy (King, C 
G Vitamin C, J A M A i 563 [Feb 25) 1950) In regard 
to dietary intake all troops in the Pacific were theoretically 
receiving adequate vitamin C in the tinned fruit juices, vitamin 
C fortified synthetic lemonade and the stored cabbage and 
onions received in rations However, it is known that vitamin 
C IS heat labile, and exposure to environmental heat may have 
diminished the vitamm content Also, many of the men tired 
of and did not take the preparations containing vitamin C 
Furthermore as Wnght and MacLenather (Excretion of Vita¬ 
min C in the Sweat, J Lab i Clin Med 24 804 [May] 1939) 
have shoivn, periods of excessive sweating may be associated 
wnth loss of Mtamin C through increased utilization in the 
tissues owing to increased bod} metabolism 

In summary synthetic vitamm C given orally in large daily 
doses—500 mg to adults, 100 mg to small infants—relieved 
the Itching and paresthesias and cleared the rash of pnckly 
heat in patients on humid, hot tropical islands and in a dry, 
hot desert area No mention of this use of vitamin C could 
be found in the literature 

Robert L Stern MD, 

444 North Bedford Dnve, 

Beverly Hills, Calif 
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Priadplej of PenlcDUn Tlierap)' 16 mra color jound showing time 
20 minutes. Produced in 1950 by Bray Studios, Inc. New York. Pro¬ 
curable on loan from E R. Squibb nnd Sons, 745 Fifth Ave , New York 22 

This motion picture emphasizes the importance of three 
basic pnnciples of pemcillm therapy 1 TTie mfectmg bac 
tena must be susceptible to the action of penicillin 2 They 
must be reached by adequate concentrations of the antibiotic 
3 Therapy must be continued over a penod sufficient to 
eradicate or suppress the organisms Iij application, these 
prmciples require knowledge of the bacteriology, pharma¬ 
cology and pharmaceutical forms of penicillin The basic 
prmciples and the necessary knowledge to apply them are pre¬ 
sented as well as the characteristic actions of various peni- 
cillm preparations These preparations mclude crystalline 
potassium pemcillm G as the injectable salt, tablets, troches, 
ointments and a micropulverized powder for inhalation The 
modes of administration and the effects of penicillin therapy 
on infections and infectious diseases are illustrated 

The film left the impression that peniciltm has a much wider 
range than it does, and it discussed the particulars of inhala 
uon but did not show the technic Some authorities might 
also question the statement that cases of sensitivity to the 
agent are rare The picture deals with a subject that is well 
known and for that reason would not be of much interest to 
practicing physicians It would be useful as a teaching film 
for medical students and nurses if augmented by general 
instruction on chemotherapy The photography is excellent 
and the narration good Some of the animation in the early 
portion of the film is rather poorly done A 79 page booklet 
accompanies the film 


Hosplha Fottfl S«rTlc« Personnel Trainlne (Part HI) Equipment 
16 mm sound blatk and white showing lime 14 minutes Produced 
in 1950 by the United States Army Procurable on loan from the Army 
Surgeon of the Arm) area in which the requ st originates 

In hospital food sen ice the task of keeping things clean 
never ends The ever present danger of food poisoning is 
too great to permit the slightest relavation m the vigilance 
of cleanliness This motion picture stresses the importance 
of keeping equipment clean in hospital kitchens A chef is 
seen explaining to a new employee how a careless cook who 
neglected a small sore on his hand was responsible for an 
outbreak of food poisonmg among hosp.tal patients and per 
sotmel He then goes on to explain the proper rules for the 
cleaning of equipment (1) loosening dirt, W dissolving or 
emulsifying dirt, (3) rinsing and (4) drying The film actually 
illustrates methods of cleaning and indicates the places in 
equipment where bacteria may lodge and grow ^e impor- 
tMce of thorough rinsing of the cleaning 
13 also explamed Throughout the film, the words Osan tools 
are basic to clean operations with food are emphasized 
Prom a production standpoint, the film is not as we” 
as previous films of the senes This motion picture is highly 
recommended to hospital administrators a^ 

fnr shnwimt to IhciT kitchen emplo>ees It would also 
£''l/"yerS to of dietetics, health officers and 

Jorkere m public health The photography and narration 
are very good 

The FIcht Aeatast Ihe and’procutable from 

SimaCommunicable Disease Center 
wVVolunteer BuUdlns Atlanta 3 Ga 

. deoictiQE thc mission, facilities, 

This rt a Disease Center with the 

and activities of ^ personnel of the Center 

expressed pur^se tj, t 


mycotic diseases and sanitary engmeermg Training centers 
are strategically located throughout the United Stales and 
are attended by state and local health personnel and by stu 
dents from many foreign countnes Training, faciliiated by 
all types of audiovisual aids, is earned on at all levels m 
the diagnosis, prevention and control of CQrarQunicable 
diseases 

This film will be most useful for the illustration of certain 
aspects of disease control procedures as a means of stimulat 
mg development of environmental salutation programs Its 
greatest application is m the onentalion of boards of health, 
county commissioners and others who are directly concerned 
with local problems of pubhc health administration The 
photography and nanalion are well done 


Fun In Food) 16 mm color sound, showing time 9 ralnuta Prepared 
by Frances Stem Chief of Food Clinic, Boston Dispensary Produced 
in 1941 by and procurable from Gateway Productions Inc 1859 Powell 
Street, San Francisco 11 

This motion picture is meant to be a presentation of the 
food constituents, their sources and their functions, calculated 
to impel one to think more m terms of a balanced diet For 
example, the common sources of calcium are shown, then a 
visual comparison is made between the value of calcium to 
our bones, the foundations of our bodies, and the value of 
calcium to concrete, the foundations of buiidmgs Care has 
been taken to illustrate the material with foods in varying 
budget levels It would have been more acceptable to say 
that vitamins arc present in all fruits and fresh vegetables 
and then go on to cite specific sources of various vitamins such 
as oranges for vitamin C It was stated that beets, carrots and 
turnips are sources of carbohydrates, whereas these foods are 
relatively low m carbohydrates 
Technically, this is an inferior production The hghtmg 
and color are of uneven quality, as is the sound. It is poorly 
organized and contributes little to a teaching program on the 
subject There are many other films on this level and subject 
which do a much better teaching job 


Aortlt PulmoiMD Anastomosis for Pulmoow Stenoslt 16 mm. rolor 
llrnt «hQwin 2 time 27 minutes Prepared by Willis J Poi^ M u 
ilanley Gibson M D and Sidney Smith M D The Chlldten s MeraotW 
topital Sco Produced in 1948 by Merxin La Rue Inc Pr^ra^ 
m loan from W.llls J Polls MD The Childrens Memorial Hospital 
107 Fullerton Avenue Chicago 14 

This motion picture show's an operation for the ‘etralogy 

of Fallot m which the side of the aorta is anastomosed to the 

■ide of the left pulmonary artery, thereby increasing th 

frculation to ffie lungs The film shows a child before and 

ifrer operation and the lanous steps in the operative pro 

-edure The exposure and isolation of the arteries is pc 

ran the mticnt whereas the actual anastomosis is 
formed on paWnt wner 

performed on anastomosis and Ihe anima 

demonstratmg the st^s^ picture of the child 

tion IS excellen ® This film should be helpful 

Xs!To%'oiin cardiovascular surgery The photography 
is very good 

^bUrH^lb Communrcable DBase Cen.er 605 

X oluntcer Building Atlanla 3 Oa 

. ,n come communities a major public 

Rabies has cooperation of the public 

health problem p.^mhi and efficiently conducted labora 
health laboratories Jy successful attempt 

to eliminate or at te , , of the steps involved in 

a complete and deta disease including gross exami 

the laboratory dia^osis f th d > histological 

nation of the The presentation 

sections and the Everything essential is included 

Sid public health workers 
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MEDICAL UTERATURE ABSTRACTS 


AMERICAN 


A M A Arclmes of Neurology and Psychiatry, Chicago 

64 607-754 (Nov) 1950 

Pain Threjhold Studio on Paraplegic Patients L A Hazourl and 
A. D Mueller—p 607 

Nasal Glioma Too Cases ndth Recurrence B K, Black and D E. 
Smith—p 614 

Prevalence and Incidence of Multiple Sclerosis in Boston 1939 1948 
Preliminary Report J Ipsen Jr—p 631 
Etlecti of ACTH. in Patients with Mental Disease M D Altschule 
E Promisel B H Parkhurst and H Grunebaum —p 641 
•Experimental Study of Case of Insensitivity to Pain G A McMuiray 
—p 650 

Colloidal Gold Reaction In Multiple Sclerosis T J C Von Storch 
T Lawyer Jr and A H Harris—p 668 
•Demyelinatlng Encephalomyelitis Follow'ing Use of Antitetanus Serum 
H. Cscrracly—p 676 

Production of Convulsions by Administration of Benzedrine* Follonlne 
Brain Operations In Monkeys R A Blum J S Blum and Kao 
Liang Chow —p 685 

False Localizing Signs in Intracranial Tumor Report of Patient with 
Lett Trigeminal Palsy Due to Right Temporal Meningioma G Ehnk 
—p 692 

Multiple Choice Type of Visual Retention Test. A L Benton—p 699 
Lateral Spinothalamic Tractotomy for Relief of Pain in Cauda Equina 
Injurv R De Saussurc Jr—p 708 
•Irritating Effect of Iodized Vegetable Oils on Brain and Spinal Cord 
When Divided Into Small Particles R. Jaeger—p 715 
Interruption of Bulbocapnine Catalepsy in Rats by Environmental Stress 
H N Wagner Jr and J \V Woods —p 720 

Study of Insensitivity to Pain.—McMurray reports a woman 
aged 22 who showed from birth a pronounced insensitmty 
to pain History revealed a consistent lack of response to 
pain Examination showed no evidence of organic neuro¬ 
logical disease, such as synngomyclia Comeal reflexes were 
absent in both eyes Psychological tests showed a supenor 
intelligence There was no pronounced personality disorder 
No pathological wave forms were revealed on electroencephal- 
ographic examination The threshold for warmth was moder¬ 
ately elevated The Hardy Wolff thermal stimulator disclosed 
some of the pnekmg quality of heat without revealing any 
reaction of para even at high intensities Experimental studies 
showed a complete absence of physiological response to 
noxious stimuli in all measures used These measures included 
recordings of blood pressure heart rate and respiration taken 
during experiments using noxious stimuli and using non 
noxious stimuli In the first type cold water at a temperature 
of 0 to 2 C, hot water at a temperature of 49 to 51 C and 
electric shock from an mductonum were used as pam 
producing stimuli In the second tj^ie, a size discnmination 
test earned out under pressure of time, a mirror-drawing task 
and exercise with a hand dynamometer were used Records of 
phjsiological response were supplemented by notation of the 
verbal report of the person and by observation of overt 
behavior TTie same procedures were followed with a group 
of control persons At no time dunng any of the expenments 
using noxious stimuli did the insensitive person report a sen¬ 
sation or feeling that could be interpreted as a report of pain 
The woman exhibited striking behavioral composure and 
unconcern The normal control subjects never failed to report 
para and showed manj of the characteristic, overt behavioral 
reactions to intense para Pronounced physiological changes 
in blood pressure heart rate and respiration occurred m the 


The Assoclallon librarj lends periodicals to members of the Assodallon 
and 10 individual subscribers In Continental United States and Canada 
lor a period of five days Three Journals ma> be borrowed at a time 
Periodicals are available from 1940 to dale Requests for Issues of 
earlier date carmol be filled Requests should be accompanied with 
stamps lo cover postage (6 cents if one and 18 cents If Uiree periodicals 
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nonnal, control persons, but not in the insensitive woman 
The insensitive woman and the control persons reacted alike 
to the nonpamful types of stimulating conditions 

Encephalomyelitis and Antitefanus Serum —Csermely reports 
a hi^way worker aged 35, who sustained a small wound on 
his hand while at work He received 2,500 international units 
of tetanus antitoxin by intramuscular route On the third 
day thereafter, generalized urticana developed, followed b) 
symptoms and signs of a cerebrospinal disease process The 
patient died on the fourteenth da> Necropsy revealed no 
pathological changes other than in the nervous s)'stem The 
microscopic picture resembled that of parainfectious or post- 
vaccmal leukoencephalitis The clinical pattern and the 
nuscroscopic changes proved that the process was of allergic 
nature Extensive demyelmation vvas observed only where 
extensive effusion of plasma was present It seems probable 
that antibodies m the nervous system are produced exclusively 
by adventitial histiocytes and mesoglial cells The circulating 
antigen comes into contact with the antibodies by transvascu- 
lar diffusion Effusion of plasma cannot take place unless the 
walls of the vessels are damaged It is probable that antigen- 
antibody reaction produces a new substance, which destroys 
the myelin sheaths 

Effect of Iodized Oils on Brain —laeger injected 0 5 cc of 
iodized oil emulsion for each 10 pounds (4 5 Kg) of body 
weight into the spmal subarachnoid space, cistema magna or 
ventricle of dogs Emulsions of three vegetable oils, iodized 
oil U S P Oipiodol* iodized poppyseed oil), chloriodized oil 
(lodochloral,® an iodized peanut oil) and iodized com oil were 
used The dogs became ill immediately after the injection 
Most of them survived longer than 24 hours but died within 
two weeks When the injection was made into the spmal 
subarachnoid space the animal frequently became paraplegic 
No part of the subarachnoid space escaped the devastating effect 
of the emulsion Necropsy disclosed definite attempts at 
encapsulation of pockets of the emulsion, and there were exten¬ 
sive adhesions in long standing preparations at the site of 
injection The tissues in the spinal canal and at the base of 
the brain were matted together with inflammatory granulations 
and exudate An emulsion of ethyliodophenyl undecjlate was 
injected into the cistema magna of five dogs in the same quan 
titles as the other oil emulsions The animals died within 10 
minutes Apparently emulsion of ethyliodophenyl undec>late 
IS extremely toxic and much more irritating than similar 
emulsions of the previously used iodized oils The tiny dis 
persed particles of the oil probably caused the irritation 
Blood semm is an effective emulsifjing agent, it is possible, 
therefore, that a mixture of iodized oil with bloody spinal 
fluid will result in dispersal of the oil into tiny irritating drop 
lets Iodized oils should be instilled mto the subarachnoid 
space with due regard to their potential irritating property 
and should be removed completely either before or immediately 
after the surgical procedure 

Alabama State Medical Assn Jonmal, Montgomery 

20 65-104 (Sept) 1950 

Hivtoric Delays in Application of Knowledge About the Heart. P D 
XXTiitc —p 65 

Congenital Malformation of Heart. W A Clyde—p 75 

Nonsurgical Congenllol Heart Disease J B Burrclt.—p 79 

E^ericnccs wiUi Surgery for Relief of Congenital Malformation of 
Heart and Great Vessels C J Donald Jr—p 82 

Anesthesiology in Congenital Heart Disease E. B Robinson Jr —p 85 
•Obesity with Special Reference to Cardiovascular Disease D O WrIghL 

Obcsitjr—Gross obesity increases the incidence of many of 
the dcgencrati\c diseases Heart disease, hypertension neph¬ 
ritis, degenerative arthritis, gallbladder disease, artcnosc/erosis 
diabetes mellitus, \ancosc veins and venous thrombosis occur 
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with greater frequency m the obese Diaphragmatic hernia 
seems to be commoner in persons of excessive weight. Fat 
patients are a poorer surgical nsk Obesity is due to over¬ 
eating Hypothyroidism is frequently accused of being the 
cause, but Wright knows of no statistical data that prove a 
higher incidence of obesity m myxedema patients than in 
other persons It is difficult to accept the theory that hypo- 
function of the pituitary is responsible for obesity when 
atrophy of this gland in Simmond s disease is associated with 
cachexia There is a characteristic distnbution of fat m Cush¬ 
ing’s syndrome, but the accompanying symptoms set it apart 
from the usual form of obesity Cases of Cushings syn¬ 
drome without obesity have been reported, and weight loss 
can be induced by a low calonc intake Stnet adherence 
to a low calonc diet is essential in the treatment of obesity 
The patient should be told that reduction will be more rapid 
dunng the first few weeks than it will be later as his weight 
approaches normal He should be taught to expect periods of 
several days when he fails to lose weight because of Water 
retention and that it will be followed by a period of more rapid 
loss of weight when the water is excreted He must be con 
vinced that his obesity is due to excessive food intake and 
not to some glandular disturbance It may be necessary to 
permit an occasional patient to take a small amount of thyroid 
extract for a few weeks to keep from offending him How¬ 
ever, he should be informed that this is being permitted to 
convince him that endocrine therapy is not necessary if the 
diet is followed Amphetamine may be of value in reducing 
appetite, but if it is prescribed the patient should be informed 
that this drug, as well as all other drugs, is no substitute for 
determination to adhere stnctly to the presenbed diet There 
are practically no contraindications to reduction of obesity 
Prevention of obesity would mean a decrease in the incidence 
of the degenerative diseases, and an increase m the longevity 
of the population 


Amencon J Digcsfavc Discsises, Fort Wayne, Ind 

17 323 354 (Oct) 1950 

Gastrointestinal Syndrome of Chronic Brucellosis H Gauss—p 323 
Peptic Ulcer Perforation into Lesser Peritoneal Sac I Statistical Study 
of 57 Collected Cases M Feldman —p 333 
Successful Manasement of Infantile Diarrhea In a General Hospital E R 
Fisher and B Fisher—p 114 

CholafiOBic and Choleretic Effect of Sodium Nicotinalc M StefnninI 
—p 337 

Anti Anemic Agents and Cholinesterase Activily 1 E Davis.—p 339 
Chloromycetin and Aureomycln In Proctology A J Cantor—p 340 
Ten Cases of Amocblasis with Arthritic Complaints H H Zlnneman 
—p 342 

Idiopathic Pneumoperitoneum Review of Literature and Report of One 
Case R. W Ayres C R Beeson and J B Scruggs Jr—p 345 


American Journal of Medicine, New York 

0 425 570 (Oct) 1950 

•Effects of Diet in Essential Hypertension I Baseline Study Ellecis In 
86 Cases of Prolonged Hospitalization on Regular Hospital Diet 
D M WatLIn H F Froeb F T Hatch and A B Gutman —p 428 
•Id II Results with Unmodified Kempner Rice Diet In 50 Hospitalized 
Patients D M WatLin H F Froeb F T Hatch and A B Gotnian 
—p 441 

Effect of Rice Diet on Serum Cholesterol Fractions of 154 Patients with 
Hypertensive Vascular Disease H Starke—p 494 
•Bilateral Thoracolumbar Sympathectomy for Hypertension Study of 300 
Cases J J Tliorpe W J Welch and C A Poindexter—p 500 
Causes of Death in Hypertension D E Smith H M Odel and J W 
Kernohan.—p 516 

Sponlaneous Rupture of Papillary Muscle of Heart Review with Eight 
Additional Cases J M Askey—p 528 

Effects of Diet in Essential Hypertension—Watkin and his 
associates record effects of hospitalization on 86 patients with 
essential hypertension who were given a regular diet for a 
nrotracted period Tbe data obtained from this study afforded 
a baseline for data on the effects of the unmodified Kempner 
nee rcEimen m 50 hospitalized hypertensive patients The 
nee die^ was prepared in a special kitchen with proper xafe- 
cuanfs for loif sodjum content The patients were first studied 
fn a preparatory penod adequate for stabilization (mean dura¬ 
tion 10 1 weeks) and then for a mean period of 10 5 weeks 
on the unmodified rice regimen The results obtained with the 
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nee diet corroborated in most essentials the reports by Kemp 
ner with respect to symptomatology, hypertension retinopathy 
electrocardiographic changes, cardiac enlargement, elecirolyle 
and nitrogen metabolism and total serum cholesterol Unfavor 
able but reversible effects on discrete renal and hepatic func 
tion vv-ere noted Tbe effects of systematic addition of sodium 
chloride to the nee diet, without the pitient s knowledge, cor¬ 
roborated the view that the extremely low sodium content of 
the nee diet is the most significant factor in reduction of the 
blood pressure Addition of salt poor protein and of fat suggests 
that the rice diet may be unnecessarily restrictive with regard 
to protein and perhaps m other respects Rigid restriction of 
sodium, as advocated by Allen and Kempner seems 10 be an 
important principle in the dietary management of at least those 
subjects with essential hypertension who require more than reas 
surance, weight reduction or mild sedation Effective npph 
cation of the nee diet for sustained treatment, however, is 
cxcedmgly difficult, because the cntical tolerance level of 
sodium intake with respect to hypertension appears to be 
extremely low at least in many patients with progressive and 
advanced stages of essential hypertension, and sodium mlake 
above the critical level causes prompt return of hypertensive 
manifestations Prolongation of the Kempner regimen in its 
present form imposes such hardship on the patient and so much 
difficulty in control as to make it impractical for general use 
nic effects of Jess restrictive low salt diets have not yet been 
studied on a sufficiently large scale and under sufficiently con 
trolled conditions to determine whether they have more than 
psychotherapeutic value The results of sodium restnction m 
essential hypertension seem to be promising enough to justify 
further extensive exploration 


Bilateral Thoracolumbar Sympathectomy for Hypertension — 
Thorpe and his co workers report observations on 500 patients 
With hypertensive disease who were subjected to a bilateral 
thoracolumbar sympathectomy between January 1942 and 
July 1948 They slate tbe preoperative condition of the 
patients with regard to duration of hypertension, symptoms, 
history of glomerulonephntis, pyelonephntis and toxemia of 
pregnancy, diastolic readings, organ involvement and laboratory 
data While grading hypertensive patients according to the 
method of Keith, Wagoner and Barker, they found frequent 
dispanty between the vascular changes seen in the fundi and 
those present m other organs They therefore employed the 
four group classification of Palmer and associates which con 
siders damage to olhcr organs as well The surgical death rate 
was 8 8 per cent The mean period of observation was about 
three years fn the follow up study, 22 per cent were found 
to have died The results of the operation were excellent or 
good in 27 per cent fair in 29 per cent, poor m 12 per cent 
and unknown in 10 per cent Comparison of tbe survival 
curves of this group with a comparable medically treated group 
at the end of an average penod of three years shows no statis 
tically significant difference m groups J, 2 and 3 In group 4, 
however, a significantly higher survival rate is aparent in the 
EToup operated on The following conditions should be con 
sidered as absolute contraindications to sympathectomy (I) 
intractable cardiac failure. (2) renal insufficiency that pr^enB 
a preoperative blood urea nitrogen level in excess of 20 mg 
per cent, (3) mental confusion, (4) cerebral vascular accident 
^ myocarfial infarction less than six months before opera 
tion Ld (5) serious psychiatric disturbance at any P«vio« 
Lnod e B, mamcAlepressive psychosis and severe psycho- 
Muros’is This study venfies the expenence of others that a 
dSmip decrease m the diastolic blood pressure may be 
Sned m a significant number of patients over a rather 
o,.d neriod together with a reversal or amelioration in 
^omrSicntl c£ manifestations of the hypertensure 
n^cess^ I e changes m fundus electrocardiogram and heart 
Ize The operation of choice is the ongmal S^ithwick pro 
'edure The degree of blood pressure reduction and 
imorovernent obtained with more e.xtensi\e procedures do not 
lusUW the increased morbidity, postoperative complications 
and higher mortality rate If one excludes patients with the 
iforementioned cantraindications. Jhoxacolumbar sympathec- 
omy IS indicated as a palliative procedure for h^crtcnsive 
.atients m class 4 and probably in selected cases in class 3 
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Amencan J of Obstetncs and Gynecology, St Louis 
eo 711-914 (Oct) 1950 Partial Index 

Cj’todjTiamic Properties of Human Endometnum I CulUvaUon in 
"Fluid Media Effects of Different Oxygen Tensions Hydrogen Ion 
Concentrations and Temperatures 3 H Randall R- J Stein and 
V M Stuermer—p 711 

Laurcncc-Moon Biedl S>Tidrome Confused Symptom-Complex. W S 
kcifer J T Wortham J Zanartu and E C Hamblen—p 721 
Plasma A^allne Phosphatase 11 NormaU\e Data for Pregnano 
E Beck and L. C Clark —p 731 

Factors Influencing Unnary Excretion of Calcium 11 Pregnancy and 
Lactation. E L. Knapp and G Steams—p 741 
Evaluation of Rana Pipiens Male Frog Pregnancy Test R W Marsters 
M E. Block and J D Randall —p 752. 

♦Chorioncpithelioma. Study of 15 Cases E E Dilworth C R Mays and 
L A Hombuckle.—p 763 

Time Site and Treatment of Recurrences of Endometrial Carcinoma. 
W F Finn—p 773 

•Anovulatory Menstruation in Women A. S H Wong E. T Engle and 
C L Buxton —p 790 

Morphologic and Cytochcmlcal Vaginal Smear Study Effect of Topical 
Penicillin in Treatment of Focal Infections of Vaginal Tract. W B 
A>re R Favreau and J E Ayre—p 79S 
•Effect of Penicillin Vaginal Suppositories on Morbidity in Vaginal Hyster 
cctomy and on Vaginal Flora S J Turner—p 806 
Results of Treatment with Rh Hapten E G Hamilton and M E 
Brockland.—p 813 

Consecvatlvc Therapy in Lower Nephron Nephrosis Report of Two 
Cases with Survival R L. Burl, F L Lock J F IDoanelly and 
W A Wolff—p 820 

Comparative Study of Chemical Tests for Early Diagnosis of Pregnancy 
Including New Colorimetric Determination R. L. Merkel —p 827 
Extraperitoneal Repair of Vesicovaginal Fistulas T C Bramhall and 
D F Marshall—p 834 

Trichomas Vaginalis Vaginitis Treatment with New Surface Active 
Trlchomonacide J M Hundley W K Diehl H A Shelanski and 
R L. Stone,—p 843 

Extraperitoneal Cesarean Section Review of 71 Consecutive Operations 
G A Bourgeois and L E Phancuf—p 866 
Mumps In Pregnano H A Schwartz.—p 875 

Effects of Dexedrine Sulfate on Nausea and Vomiting of Pregnancy 
R D Anspaugh —p 888 

Granuloma Inguinale of Cervix Uteri and Vulva Treated with Strepto* 
mycin. R. H Hoge and A M Salzbcrg.—p 911 

Chorioepithelioraa,—^Dilworth and associates reviewed 15 cases 
of chonoepithelioma They emphasize that the mortality in 
these patients depends more on the proper classification of the 
tumors than on the treatment According to their classifica¬ 
tions there was one case of syncytioma, three of chorioade¬ 
noma and 11 of chorionic carcinoma The authors found that 
chononic carcinoma was fatal in all cases, whereas there was 
no mortality in the chonoadenoma and syncytioma group The 
authors concluded that roentgen therapy is of little or no 
value in treatment of chorioadenoma or its metastatic lesions 
and that total hysterectomy is curative in the chonoadenoma 
and s>'ncytioma group The chief value of hysterectomy in 
the chononic carcinoma group is that of prevention of early 
death from uterine hemorrhage or from intercurrent infection 
following secondary anemia Metastasis was found to be no 
contraindication to surgery 

Anovulatory Menstruation —Wong and associates obtamed 
from 36 stenlity patients of childbeanng age 47 endometnal 
biopsy specimens that proved to be anovulatory Twenty-eight 
of the patients were nulliparous The duration of sterility 
ranged from one to nine years Thirteen of these patients had 
a normal menstrual history, while the rest had a history of 
oligomenorrhea or secondary amenorrhea Only one patient 
had menorrhagia The number of anoMilatory cycles m these 
36 patients saned from one to five Nineteen patients were 
anovulatory continuously while under observation for several 
months to a year, whereas the remainder were periodically so 
Four patients in the latter group became pregnant The o\er- 
all clinical picture of these 36 patients showed a fairly constant 
correlation between obesity, mild hirsutism and anovulation 

Penicillin V nginal Suppositories.—Turner reports on the effect 
of penicillin vaginal suppositories on morbidity in vagmal 
hysterectomy and on vaginal flora. A theobroma oil (cocoa 
butter) suppository containing 100 000 units of crystalline 
potassium penicillm G was inserted vaginally from 12 to 14 
hours pnor to operation in 100 consecutive nonseiccted vaginal 
hjslLrectomies Only seven patients expenenced postoperative, 
febrile morbidity With use of the same preoperativc prepara 
tion but excluding the use of the penicillm suppository, the 
morbidity was 37.5 per cent in 56 vaginal hysterectomies and 
34 S per cent m a similar group of 210 cases Bactenologic 


and clinical studies supported the author s behef that penicillin 
vaginal suppositones are of value m reduemg morbidity when 
employed as an adjunct in preoperative preparation for vaginal 
hysterectomy 

Amencan Jonmal of Ophthalmologj, Chicago 
33 1497-1664 (Oct) 1950 

Relationship of Hetcrophoria to Depth Perception in Axiation %\lth 
Particular Reference to Work of Royal Canadian Air Force Part I 
J V V Nicholls—p 1497 

Use of Intravenous Novocain in Ophthalmolopv E E, Grossmann J B 
Hitz and G J Roncke —p 1515 

Some Problems in Diagnosis and Treatment of Glaucoma The Third 
Mark J Schoenberg Lecture J S Fncdenwuld —p 1523 
Changes in Vision During Adolescence A E Sioane and J R 
Gallagher—p 1538 

Effects of Procaine and Cocaine When Applied Locally to Ins H G 
Scheie and G W OJers—p 1543 

Effect of Certain H>drogcnated Alkaloids of Ergot on Glaucoma 
A. Posner—p 1551 

Alloxan Diabetes and Lens J G Bellows and D E, Shoch—p 1555 
Ocular Manifestations of Intravenous Tetraethyl Ammonium Chloride in 
Man A P Drucker M S Sadove and K R Unna—p 1564 
Temporal Arteritis as Cause of Blindness Review of Literature and 
Report of Case G M. Bruce—p 1568 
Management of Chronic Inflammation of Orbital Socket J Macivor 
1573 

Ocular Conditions Associated with Idiopathic Hyperlipemia E B 
Dimphy—p 1^79 

Crisp-Stlne Test for Astigmatism and Lebensohn Astigmometer G H 
Stine—p 1587 

Massive Intraocular Hemorrhage Following Severe Cerebral Vascular 
Accident S A Goodman—p 1591 

Amencan Joumal of Psychiatry, New York 
107 241-320 (Oct.) 1950 

Nonconvulsive Electric Stimulation TTherapy Its Place in Treatment of 
Affective Disorders with Notes on Reciprocal Relationship of Anxiety 
and Depression L. Alexander—p 241 
Controlled Study of Personality Relationships Irx Mothers of Schlzo- 
phrerde Male Patients. C T Prout and M A White—p 251 
Social and Work Adjustment in Patients with Epilepsy M A Lennox 
and J Mohr—p 257 

Emotional Problems of High Blood Pressure E Weiss B Jaffe and 
H K Fischer —p 264 

Student Council Study Preliminary Report E D Bond—p 271 
Graduate Teaching of Psvchlatry Through Individual Supervision 
F G Ebaugh —p 274 

Intensive Elecinc Shock Therapy of Chronic Disturbed Psychotic 
Patients M Shoor and F H Adams —p 279 

Annals of Infernal Medicine, Lancaster 
33 787 1012 (Oct) 1950 

Cortisone E C Kendall —p 787 

•Clinical Recognition and Treatment of Acute Potassium Intoxication 
J P Memll H D Levine W Somenllle and S Smith—p 797 
Biochemical Studies in Multiple Sclerosis H H Jones H H Jones Jr 
and L D Bunch—p 831 

Effects of Nitrogen Mustard on Bone Marrow in Polycythemia Vera 
C C Shullenbcrgcr and C H Watkins.—p 841 
Adrenal Cortex In Liver Disease J J Webster—p 854 
Question of Traumatic Heart Disease I Gore—p 865 
•Streptococcic Vindans Meningitis Review of Literature and Report of 
Nine Recoveries A L Hojue and H Her/on—p 879 
Apical Diastolic Murmurs In Patent Ductus Arteriosus A. Ravin and 
W Darlc> —p 903 

Use of BAL In Treatment of Skin Reactions Due to Gold Therapy 
M M Montgomery—p 915 

Statistical Study of 6 000 Cases of Diabetes H J John —p 925 
Tuberculosis in Student Nurses and Medical Students at University of 
Wisconsm H A Dickie-p 941 

•Outbreak of Pnmary Pulmonary Coccidioidomycosis in Los Angeles 
Coimt) California M D Kntzer M Biddle and J F Kcsscl 
—p 960 

Errors In Diagnosis and Management of Cancer Part 11 D Laszio 
M L, Colmcr G B Silver and S Standard—p 991 
•Congenital Absence of Gall Bladder—A Possible Hereditary Defect. 
J L. Kobackcr—p lOOS 

RccogniUon and Treatment of Potassium Intoxication._Mer- 

nll and co workers determined that hyperkalemia may be a 
fatal accompaniment of oliguna or anuria associated with 
renal insufficiency Pronounced and characteristic electrocar¬ 
diographic changes preceded the clinical syndrome of acute 
potassium intoxication in nine reported cases The authors 
emphasize the fact that clinical and electrocardiographic evi¬ 
dence of potassium mtoxication cannot be correlated with the 
absolute concentration of potassium m the blood However, 
an abnormal electrocardiogram reflects the composite effect 
of several chemical changes and, therefore is a more reliable 
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clinical mdex than the determination oJ any one chemical 
change m the blood This emphasizes the importance of fre 
quent electrocardiographic exaramation for early detection of 
evidence of potassium intoxication m anuria Dextrose and 
insulin administration is the most effective immediate chemo¬ 
therapeutic treatment of potassium mtoxication Its effect is 
more pronounced and lasting than that obtamed by the admm- 
istration of either sodium or calcium salts Of the methods 
available, dialysis, which permits artificial removal of potassium 
and simultaneous correction of acidosis, is most effective and 
lasting Its effect is complete and measured in terms of days, 
as opposed to the effects from the infusion of dextrose and 
insulin, which are partial and measured m terms of hours 
Dialysis was also shown to effect definite changes following 
maximum benefit from the other forms of therapy 

Streptococcus VIndans Meningitis,^—Hoyne and Herzon review 
the literature on Streptococcus vindans menmgitis To date, 
34 recoveries, including the authors’ nine cases, and 29 deaths 
following the disease have been reported The incidence of 
Streptococcus vindans meningitis was found to be 0 3 per 
cent to 2.4 per cent of all cases of purulent menfngilis 
Analysis of the probable sources of infection in this disease 
disclosed that it followed subacute bacterial endocarditis in 
only 13 per cent of the cases and ear, nose and throat infec¬ 
tions in 31 per cent No source was found in 35 per cent 
Streptococcus vindans organisms were found to vary in their 
sensitivity to different sulfonamides and to penicillin In 
addition, there are strains that are resistant either to vanous 
sulfonamides or to penicillin Therapy in Streptococcus vin 
dans meningitis should be adjusted after determination of the 
sensitivity of the organism to all the sulfonamides and to the 
antibiotics When sensitivity tests are not available, the use of 
a combination of penicillin and a sulfonamoide is the treat¬ 
ment of choice At least 50,000 units of penicillin should be 
given every three hours intramuscularly (intrathecal medica 
tion IS contraindicated) and 2 to 3 grains (120 to 240 mg) 
per pound (0 5 Kg) of body weight per day of a sulfonamide 
Sulfadiazine, sulfathiazole or sulfapyndine is presenbed 


Outbreak of Primary Fulmonao Coccidioidomycosis—Kritz- 
ler and associates review the literature and report on an out¬ 
break of primary pulmonary coccidioidomycosis in Los Angeles 
County Seven hospitalized patients were studied These 
patients were part of a group of 61 boys from a forestry 
camp m which others had been ill with similar symptoms at 
the time These cases constituted the first endemic focus of 
this disease in Los Angeles County Clinical epidemiological 
histones were obtained at the camp, and skm precipitin and 
complement fixation tests of this group were made A group 
of 45 boys who were transferred to this camp during the course 
of this study served as controls Both study and control 
groups were given histoplasmin and coccidioidm antigens 
Approximately the same percentage of histoplasmin reactors 
was observed m both groups, regardless of the number of 
positive coccidioidm responses The value of repeated skin 
tests and serial complement fixation tests was established by 
this study The authors concluded that a positive complement 
fixation test is evidence of either past or current acUve infec 
Uon The importance of repeated complement fixation tests 
was established by the initial eqmvocal reactions, which sub¬ 
sequently changed to either positive or negative. Frequently, 
the change from an equivocal to a positive reaction was 
accompamed by chmeal signs of active infection The value 
of repeated skin tests with different dilutions was also estab¬ 
lished in these studies Two dilutions of the coccioidm antigen 
were used, 1 100 and 1 10 The histoplasmm was used in 
a dilution of 1 1,000 Since the symptomatology of the 
disease is nonspecific, rehance was placed on serial roent- 
cenograms, serial complement fixation tests and repeated skin 
tests Concomitant with these procedures, blood cell counts 
and sedimentation rates should be completed The tune for 
ambulation of the convalescent patient with this disease is 
still unsettled Patients m this study were hospitalized 
Sey S not be cared for at the camp The authors behei^ 
that, with mteUigent cooperation, bed rest at home can be 
attended with successful results 
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Congenital Absence of Gallbladder—Kobacker reports the 
case of two sisters in whom agenesis of the gallbladder was 
revealed by surgical exploration The gaUbladders of three 
of me sisters of the reported patients could not be visualized 
with cholecystography Gallbladders in two second genera¬ 
tion girls were also not visible The histones of the proved 
supplied the experience of other authors that gall 
bladder absence is accompamed by dyspepsia and symptoms 
of bihary disturbance The observations suggested that inflam 
matory and structural changes underlie these mamfestaUons 
No previous intrafanuhal occurrence of this anomaly has 
been reported The incidence inferred in the reported family 
supports the possibility that absence of the gallbladder is an 
hereditary anomaly Nonvisuahzation of the gallbladder 
ments special notice in any family in which one case of 
congenital absence has already been established 


Blood, New York 

5 887 982 (Oct) 1950 

Occurrence In Family of Sicilian Ancestry of TralU for Both Slcldini 
and Thalassemia W N Powell J G Rodarte and J V Neel 
—p S87 

•FoUc Acid Antagonists In Treatment of Acute and Subacute Leuiemli. 

W Dameshek M H Freedman and L. Steinberg—p 898 
Benign Pericardial Effusion in Course of Chronic Myelogenous teulccmis 
Case Report N H Friedman and J J SUverman—p 916, 
Hemolytic Anemia in Myelogenous Leukemia with Splenectomy U Jom 
son O C Hansen Pruss and R, W Rundjes —p 920 
Blood Exchange in Replacement Transfusions I Theoretic Considcra 
lions. L. R Wasserman and L. Shamey—p 925 
Id If Studies wlUi Erythrocytes Tagged with Radioactive Phosphorus 
L R Wasserman I A Rashkoff L, Shamey and others —p 938 
Sedimentation Differentia! Agglutination Test I Method of Tesl 11 
Observations on Destruction and Production of Red Blood Cells with 
Special Reference to Myeloblaitic Leukemia and Comparison with 
Results of Radioactive Phosphorus Method D Stats .—p 950 
One Stage ProUirombin ConsumpUon Test Clinical Value in Identifica 
tion of Thromboplastin Deficiency Diseases. M Stefanlnl and W H. 
Crosby—p 964 


Folic Acid Antagonists in Acute Leukemia —^Dameshek and his 
CO workers treated 40 patients with acute and subacute leu 
kemia with one or more of various folic acid anlagomsts, 
usually 4-ammopteroylglutamic acid (ammoptenn) Of 32 
patients treated for at least one week, 10 expenenced remissions 
The remissions were temporary and vanable m duration On 
June 1, 1949, two patients were still alive and m good health, 
seven and one half and 13 months, respectively, after the 
start of therapy Clinical, hematological and, to a lesser 
extent, marrow remissions were obtamed most commonly m 
the lymphocytic type, and there were none in the four mono¬ 
cytic cases There was far more success in the subacute cases 
than m those of the acute, fulminating variety Therapy con¬ 
sisted m administration of the drug, usually by parenteral 
injection, until a toxic or a pronounced hematological reaction 
occurred With subsidence of the toxic reaction a maintenance 
dosage was then given, usually in the form of oral medication, 

0 5 mg daily for adults and 0 25 mg for children Transfusions 
were usuallv helpful at the time of the initial reaction, when 
anemia was severe Penicillin and other antibiotics were 
used for supportive therapy Thrombocytopenia and heraor- 
rhaee were difficnlt to control The remissions appeared to 
be attributable to the action of the drug. Although tempo¬ 
rary, they indicate that acute leukemia is not necessanly 
completely ureversible 


icer Research, Chicago 

10 523 586 (SepL) 1950 Partial Index 

■mlcal and Physical CharaeterlsHo of Rre^raUoiu ^ 

^ » vin« Bcvle’w C P Baroum and R. A. Huseby 523 

S^olSr Obtained from Human Neoplajlic and Nra 

S^ZSfcLymr Nodes I Procedure and Preliminary R^ts. 

B J McBee, H. A. Rolnlck and others-p 530 
aJ, “iSclng Habits and Cancer of Mouth and Respiralory System 

' 'Sfts^Tr^ter'JSm'pitrntary Growth Hormone HI 

&«0^nJTD M Tw ChohHaoLiand 

[•oc^emtoTl^totion of Alkaline Ph^PhaUrse C^ln^ 

Rats Fed p-DlmcthylaminaizobcnKnc B Pcanon A 
iftvtVnff and T O Morrlone,—p 557 , 

^t^f Sulfonatcd Aro Dyes on Mouse Tumors. ^ j , r 

mre to lohibil Formation of Mammary Carclnonu In Mice by Inter 

il^t Fasting A Tannenbaum and H Sdvertlonc—p STI 
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Diseases of Chest, Chicago 

18 277-400 (OctJ 1950 

•Extrapleural Pneumonolysis with Lucitc Ball Plombagc O C Brantlgaa 
and H L Rlgdon—p 2T7 

Effect of streptomycin on Lesions of Tuberculous Meningitis G I 
Ogura and J Denst.—p 291 

Streptomycin and the Thoracoplasty Patient E Michelson.—p 303 
Pneumonectomy in Case of Loefflers Syndrome M G Buckles and 
E C Lawless—p 312 

Pleural Effusions and Intrapleural Pressures of Re-expanslon Period in 
Pneumothorax T G Heaton,—p 324 
Idiopathic Pulmonary Fibrosis Its Occurrence in Identical Twin Sisters 
J W Peabody J W Peabody Jr, E W Hayes and E W Hayes Jr 
—p 330 

•Pulmonary Hemorrhage Its Control by Use of Infraienous Pltultrin 
H G Trimble and J R Wood —p 345 
Efficiency of Different Laboratory Examinations In Diagnosis of Pul 
monaty Tuberculosis. D Hata Jr H D Venters Jr and M. M 
Cummings —p 352 

Chest Injuries in Civilian Practice E F Skinner D Carr C R. 

Kessler and W E Denman,—p 363 
Procedures Which Make Possible Adjustment to Cure of Patient wdth 
Pulmonary Tuberculosis and Technique for Carrying out These Pro¬ 
cedures E W Hayes —p 376 

Control of Vestibular Toxic Effects of Streptomycin by Dramamlne L. 
L Titchc and A Nady —p 386 

Extrapleural Pneumolysis—Brantigan and Rigdon performed 
72 lucite ball plombage operations on 62 patients with pul¬ 
monary tuberculosis Eight of these patients had a bilateral 
plombage operation In 13, the contralateral lung had under¬ 
gone collapse therapy at the time of the plombage operation 
All the operations except two were done with paravertebral 
block with 1 per cent solution of procame hydrochlonde and 
local infiltration of 0 5 per cent solution of procaine hydro¬ 
chlonde The patients were followed up for six months to 
two years Two patients died, one on the third postoperative 
day from extensive flare up of the disease and the other from 
recurrent tuberculous menmgitis several months after the pul¬ 
monary plombage No other complications developed Thirty- 
five patients had negative sputum, and none had been made 
worse Results are better if patients with bilateral disease 
are considered separately from those with unilateral disease 
Of 36 patients, 31 with unilateral disease had negative sputum, 
three had positive sputum and two died Lucite* (a poly¬ 
merized methyl methacrylate) has the advantage of being non- 
imtating to tissue, noncarcinogemc and nonantigemc, insoluble, 
only slightly resistant to roentgen rays, round and easily 
fitted into any space, and not heavy enough to cause erosion 
or migration Extrapleural lucite® ball plombage is indicated 
only in apical disease Plombage is a single stage operation 
Thoracoplasty, which can be done in multiple stages, should 
be used if more extensive collapse is needed Giant cavities, 
large tension cavities, tuberculomas, spreading acute disease 
and extensive disease from apex to base are contraindications 
to plombage operation Extrapleural lucite® ball plombage 
has a definite place in the treatment of pulmonary tuberculosis 

Control of Pulmonary Hemorrhage by Fituitrin ®—Trimble 
and Wood treated 32 patients with pulmonary hemorrhage 
by intravenous admimstration of 10 mtemational units of 
posterior pituitary injection (pituitnn*) with 10 cc of isotonic 
solution of sodium chloride The injection was made slowly 
over a 10 minute period The pulmonary hemorrhages were 
due to various diseases, such as tuberculosis, bronchiectasis, 
tumors, coccidioides, heart disease or a large number of other 
diseases, which less frequently produce this symptom Hemor- 
hages were severe were not immediately fatal, but if allowed 
to continue, might have produced other complications, such 
as atelectasis and other interference xvith the bronchial drain¬ 
age or eventually exsanguination Dizziness, slight abdominal 
cramping pains, an urge to empty the bowels and bladder 
and nausea were transitory effects and disappeared rapidly 
Prompt control of the bleedmg was obtained in all patients 
except one It is felt that the fact that only 5 international 
units were used in this case, instead of the 10 international 
units recommended, may have been a contributory factor to 
the patients continued bleeding and death In general, one 
intra\enous injection wall control the sexerest pulmonary 
hemorrhage from whatever cause 


Endocrinology, Springfield, III 

47 219-310 (Oct) 1950 

Excretion of Administered Radiocaidum Foliowing Th>Toparath}Toid 
ectomy or Bilateral Nephrectomy and Injection of Parathyroid 
Extract W R Tweedy M V LHcureux and E M Zom—p 219 
Biochemical Effects of Sex Hormones In Adrcnalectomized Rats IC W 
Buchwald, L Hudson and J BcUanca —p 228 
Local Action of Adrenocortical Steroids on Epidermis and Connective 
Tissue of Skin C W Castor and B L, Baker—p 234 
Study of Absorption Characteristics of Iodlne-131 Labeled lodinalcd 
Casern in Some Mammals D J Campbell F N Andrews and J E, 
Christian —p 242 

Influence of Thlocarbonamldes and Certain Other Sulfur Compounds on 
Alloxan Diabetes In Rats I N Rosenberg and M S Rabcn—p 251 
Succinic Dehydrogenase Levels In Striated Muscle in Relation to Male 
Hormone S "L, Leonard—p 260 

Inactivation of Estrone by Rats in Relation to Dietary Effects on Lhcr 
R E Vandcrlmde and W W Wcsterfeld—p 265 
Nucleic Acid Content and Succinic Dehydrogenase Activity of Stimulated 
Pigeon Crop Gland Tissue W H MeShan J S Davis S W 
Soukup and R K Meyer—p 274 

Mechanisms of Desoxycorticosterone Action Renal Effects of Water 
Soluble Glycoside D M Green A Farah and W W Klemperer 
—p 281 

Two Types of Basophils in Anterior Pituitary of Rat and Their Respec 
tlvo C>'toph>'siological Significance N S Halml —p 289 


Flonda Medical Assoaafaon Journal, Jacksonville 

37 185 264 (Oct) 1950 

Medical Planning for Atomic Disaster W L Wilson—p 203 
Nummular Eczema Its Differential Diagnosis and Treatment B F 
Barney—p 212 

Problems Met In Use of Dlcumarol In Acute Myocardial Infarction 
S Davidson—p 215 

Clinical Use of Terramycin in Infections of Urinary Tract. J A 
McKensIe and J J Nugent—p 218 

37 265 328 (Nov) 1950 

Diagnosis in Heart Disease E Evans —p 2S3 

Roentgen ExamlnaUon m Acute Surgical Conditions Within the Abdomen. 

F K. Hurt and B H Malone—p 287 
Differential Diagnosis of Low Back Pain Based on Study of 281 Cases 
R Herz.—p 289 

Parathlon Poisoning J W Williams—p 293 


Journal of Clin Endocrinology, Springfield, Ill 

10 1177-1362 (Oct) 1950 

Functional and Structural Changes Consequent to High Dosage of Radio¬ 
active Iodine A Gorbman—p 1177 

Response of Thyroid Gland to Thyrotropic Hormone as Aid in Dif¬ 
ferential Diagnosis of Primary and Secondary Hypothyroidism A 
Querido and J B Stanbury—p 1192 

Present Concepts of Pathologic Physiology of Exophthalmos B M 
Dobyns—p 1202 

Surgical Treatment of Progrc^i\c Exophthalmos J L. Poppen 
—p 1231 

Qinicol Experience with Blood Protein Bound Iodine Determination as 
Routine Procedure P Starr D W Petit A L Chaney and others 
—p 1237 

Analysis of Medical Treatment of Hyperthyroidism with Thiourea and 
Iodine With Special Reference to Beha\)or of Scrum Prcclpltable 
Iodine During Therapy W W Enstrom D M Kydd E B Man 
and J P Peters—p 1251 

Treatment of Euthyroid Cardiac PaUents with Intractable Angina Pectoris 
and Congestive Failure with Radloacli\e Iodine A S Freedbcrg 
H L Blumgart G S Kurland and D L Chamovltz.—p 1270 

Effects of Adrenal and Gonadal Products on Weight and Radlolodme 
Uptake of Thyroid Gland in Rat W L Money L Kirschner L 
Kraintz and others—p 1282 

♦Cancer of Thyroid In Children Report of 28 Cases B J Duffy Jr 
and P J Fitzgerald—p 1296 

Simple Goiter In Colombia I Grccnunld—p 1309 

ThjToId Cancer in Children—^Duffy and Fitzgerald analyze 
28 cancers of the thyroid m children between the ages of 4 
and 18 years They constituted 6 5 per cent of the 430 cancers 
of the thyroid seen at Memonal Hospital during the 16 year 
penod 1932-1948 Histological studies revealed papillary car¬ 
cinoma in 15 cases, alveolar and follicular carcinoma m 
eight cases, sohd carcinoma in four cases and one case of 
unclassified caranoma All but two of the patients had 
metastases m the cervical lymph nodes In 10 patients the 
only evidence of disease was one or more enlarged cervical 
lymph nodes Thirteen patients had pulmonary metastases 
on admission or subsequently In 25 cases the onset was cor¬ 
related with puberty Only one patient came from an endemic 
goiter area, only Uvo gave a familial history of thyroid dis¬ 
ease Nine of the patients had been subjected to low voltage 



182 MEDICAL LITERATURE ABSTRACTS 

roenlgen therapy for “enlarged thymus’ between the fourth 
and eighteenth months of life Thyroid cancer should be 
seriously considered in the diagnosis of lumps in the necks 
of children 


Journal of Expennienfal Medicine, New York 

92 299-382 (Oct) 1950 

Experimental Cholesterol Atherosclerosis 
In Rabbit III Mechanism of Inhibition of Experimental Cholesterol 
Atherosclerosis in Alloxan Diabetic Rabbits G L. Duff and T P B 
Payne.—p 299 

Effect of Organic Acids on Mammalian Tubercle Bacilli R J Dubos 
—p 319 

Effect of Deficiency of B Vitamin Complex (Except Thiamine) on Blood 
Pressure of Rat P MertlU—p 333 
Studies of Peroxidative Dctoxillcatlon of Purified Diphlheria Toxin 
X Agner—p 337 

Studies on Extracellular Cultivation of Intracellular Parasite (Avian 
Malaria) I Development of Organisms in Erythrocyte Extracts 
and Favoring Effect of Adenosinrtriphosphate W Trager—p 349 
Plasma Iron and Saturation of Plasma Iron Binding Protein in Dogs as 
Related to Gasirointestlnal Absorption of Radioiron C L Yulle 
J W Hayden J A Bush and others—p 357 
Radioiron Absorption in Anemic Dogs Fluctuations in Mucosal Block 
and Evidence for Gradient of Absorption in Gastrointestinal Tract. 
W B Stewart C L Yuile H A Claiborne and others —p 375 


Journal of Immunology, Baltimore 

65 297-354 (Sept) 1950 

Comparative Immunizing Capacity of BCG and Proteins and Poly 
saccharides in Tubercle Bacillus Culture Filtrates F B Seibert 
—p 297 

Immunological Studies of Three Antitoxin Containing Globulin Fractions 
of the Horse B V Jager E L Smith H Bcrnhiscl and L. A, Jager 
—p 311 

Studies on Haemagglutinallon with GDVH Strain of Murine Encephalo¬ 
myelitis L B Fastlet —p 323 

Aseiui nin Response to Intradermal Tests for Sensitivity to Brucella 
C M Carpenter C J Deboer S J Klein and C E Tempereau. 
—p 331 

Etiology of Epidemic Pleurodynia Study of Ttvo Viruses Isolated from 
Typical Outbreak T H Weller J F Enders M Buckingham and 
J J Finn Jr—p 337 

Agglutination Inhibillori Test Proposed as Standard of Reference In 
Influenza Diagnostic Studies Committee on Standard Serological 
Procedures In Inffuenza Studies —p 347 


Journal of Infcmationai College of Suigcons, Chicago 

14 367-490 (Oct) 1950 

Lumbar Hernia M Thorckx—p ‘^67 

Principles and Application of Stereoencephalotomy E A Spletel and 
H T WycU—p 394 

New Approach to Treatment of Subcapital and Transcenical Fractures 
of Hip Preliminary Report E 1 Jewell —p 403 
Anomalous Opening of Common Bile Duct Into Stomach Report of 
Case E C Sites and J Lauridsen —p 420 
Internal Hernia as Cause of Intestinal Obstruction Report of Three 
Cases J A GubJer and P R YcdinaJc—p 425 
Observations on Total Gastrectomy J H Smith—p 435 
Nonrlgid Method of Treatment for Early Clubfoot H Lusskin—p 444 
Gallstone Ileus. H Greenfield—p 44S 

Pcntothal Sodium m Ophthalmic Surgery Ten Year Rcmcu of Its Use 
at Pittsburgh Eye and Ear Hospital J G Linn —p 453 


J Venereal Disease Information, Washington, D C 

31 251-280 (Oct) 1950 

Value of Divided Cerebrospinal Fluid Specimens R A Koch —p 251 
Treatment of Syphilis of the Masses R R. Willcox —p 2S4 
•Treatment ot Gonorrhea with Chloramphenicol (Chloromycetin) A B 
Greaves G R MacDonald M J Romansky and S K Taggart 
—P 261 

Gonococci and Menstrual Ode T Pulkoncn and K Ebellng—p 263 


Chloramphenicol In Treatment of Gonorrhea —Greaves and 
his associates state that relatively large single or multiple 
doses of chloramphenicol were demonstrated to be effective 
in the treatment of gonorrhea They decided to try small single 
doses Males with acute gonorrhea urethritis m whom the 
Gonococcus could be demonstrated by spread and culture xvere 
selected for study Fifty patients were treated with a single 
oral dose of 750 mg, 16 with 500 mg and five with 250 mg 
All but (WO. or 96 per cent, of the 50 patients 'vere cured bu 
in the other two groups the cure rates were 75 and 25 per 
cenf nc authors deduce that chloramphenicol is effective m 


JAMA,, Jan 26, 1951 

Heatment of gonorrhea if given in adequate dosage It oro- 
duced no toxic reactions m the doses used m this studv The 
authors believe that gonorrheal patients treated with chlor 
^phenicol should have the same three to six months’ post¬ 
treatment observation as has been advised for pcnicillm 
treatment "^e same potential danger of masking sxphilis 
exists as in the penicillm treatment 


iviame Medical Association Jooraal, Portland 

41 377-412 (Oct.) 1950 

Frogrexs in American Medicine R A Goodwin—p 378 
Rora^enologlciU Examination of Colon (with Special Reference lo Use 
.xxf' Routine Lateral Views) C F Miller—p 382 

In Treatment of Acme ObtU 

Media. M N Flanders.—p 38S 
Shoulder Pain C H. Rand and P L Archambault—p 386 
Oil Rmbolf Following Attempted Criminal Abortion Case Report G 
E Eddlns R. Frost C W Steele and I Goodof—p 388 
Omcer Serum FlocciUation Test Employing the Penn Antigen J 
Gottlieb and V L* Kaagag-—p 391 


Alisuse of Anffbjofics m Otitis Media.—Flanders asserts that 
the disappearance of pam, fever and discharge from the ears 
m response to penicilhn therapy dunng an attack of otitis 
media does not constitute a cure The sterilization of exudate 
m the middle ear by antibiotic therapy may prevent the com 
plication of mastoiditis, but complete resolution of the inflam 
matory changes that have taken place in the middle ear can 
be effected only by the escape of the fluid from the middle ear 
A properly performed myringotomy done in the early stages of 
the acute otitis media accomplishes this When myringotomy is 
not done, the conimued presence of an exudate m the middle 
ear. even though it might be sterile, causes thickening of the 
membrane of the middle ear The mobility of the ossicles 
and even of the ear drum are lessened Ultimately some 
fibrosis develops beneath the membranes and the hearing 
acuity suffers a permanent reduction The histological changes 
that tale place are irreversible 


Medical Annals of Distncf of Columbia, Washington 

19 543 600 (Oct) 1950 

Use of Endocrlncs In C}’Decoloey R- A XJmbroufib Jr sod S L Jsrsel 
—p 543 

Behavior Problems of Normal Children M Ross—p 552, 
Inlracplthelial Carcinoma of Cervix Uteri T Winship 0 F Beli and 
C T KIopp—p 557 

Management of Acute M>’ocaTdial Infarction W L, HowcU—p 564 


Michigan Stale Medical Society Journal, Lansing 

49 1169 1216 (Oct) 1950 

A Doctor Makct Crlllcal Suney of Medical Profession P R Hawley 
...p Jl69 

Obesity A CampUcaUon In Carcinoma Certix Uteri R C Hlldrctb 

Roii'’ o” Anoxia and Dietary Deficiency in Various CTinIcal SlalM 
Including Malignancy Preliminary Report. ^ A BickneU^ 79 

•Can Cancer Be Inherited Famffy Disease? H. J VandenBerg-p 1185 
Rationale of Therapy of Blood Diseases. WAppri-^llM 

^rlenccs with Cmlcal Art^oveno® Hslulas in W 

Blood Supply to Brain J M Hammer H S Hccnma, W F 

Ft^^FrocturtS Sr’S^ of Femur Current Methods of Treatment. 

3 E. Sommers—p H98 „ „ . , , ,,ns 

Congenllal Malformalloia of Heart C R. Lctainger^ 120K 
Report on New Deodorant for Hospital Use P N Brown -P 1205 
Wlw Nursing Education? G B. Satbe~p 1206 

aSpUo Placentae Occurring in Three Successive Pregnancies. Case 
Report W Byrne and C N Swanson—P 1207 

Hereditv of Cancer —VandenBerg observed breast cancer m a 
nother^her two daughters and a granddaughter In the first 
hree the cancer was bilateral and the sequence was idonboo'- 
he left breast bemg first involved then the nght breast In the 
laughters the sites of the lesions also were identical (2 o clock-3 
clSk) The sequence might have been the same m the 
hoZr The granddaughter, aged 36. had a tumor again m 
he left breast, at the same site This occurrence of pnmaiy 
iimnrs not only m the same tissue or organs but m the same 
;equence and exact sites comcides with the 
n identical twins Tumors in identical twins offer the most 
onvmcmg evidence of the causative role of heredily m cancer 
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If tumors are of genetic origin m twms the ongm may be the 
same m others The mother, the two daughters and the grand¬ 
daughter had a fibroid uterus The author cites retmoblastoma 
and neurofibroma as other examples of hereditary neoplasms 
There is much evidence that carcmoma of the breast, cervix 
and rectum carry mhentance factors Polyposis of the large 
mtestme is known to be often hereditary and to tend to 
become malignant 

Minnesota Medicine, St Paul 

33 961-1064 (Oct) 1950 

MUt Borne Brucellosis in MinnesoU C B Nelson and M GlbUn, 
—p 981 

Management of Status Asthmaticus W S Eisenstadt —p 983 
Roentgen Diagnosis of SlUcosls E P Pendergrass—p 988 
Prediction and Pretention of Coronary Thrombosis in Younger Age 
Groups Suggestion for Further Study R. L Parsons and J 1 
Heimark.—p 999 

The Heart In Friedreich s Ataxia M E Flipse T J Dry and H W 
Woltman —p 1000 

•Chronic Leukemic InfiltraUon of Gastric Wall Simulating PepUc Ulcer 
R. H Conley and J A Wilson —p 1004 
Ciliary Action and Atelectasis A. C Hilding —p 1009 
Transfusion Problems R W Koucky—p 1015 

Leukemic InfiltraUon of Gastric Wall Simulating Peptic Ulcer 
—Conley and Wilson give the history of a patient m whom 
a diagnosis of duodenal ulcer was made m 1931 and confirmed 
m 1940 He was hospitalized m 1945 with symptoms mdica- 
tive of acute coronary occlusion, but electrocardiograms failed 
to reveal infarction or evidence of coronary insufficiency 
Numerous electrocardiographic studies done since contmued 
to show normal tracings Precordial pain partially relieved 
by sublingually administered glyceryl trinitrate (mtroglycenn), 
was the cause of his readmission m June 1947 Laboratory 
studies at this time revealed a persistently elevated white 
blood cell count Biopsy of a small node m the right axiUa 
revealed chronic lymphatic leukemia This was confirmed by 
bone marrow biopsy Roentgenograms revealed a filhng 
defect m the midportion of the stomach From June 1947 
until January 1949 follow up studies were carried out at 
three month intervals At each examination, precordial pam 
and epigastnc distress continued to be the mam complaint 
Dunng this interval, the spleen and liver became palpable 
and the lymph nodes became more promment In January 
1949 emergency hospitalization became necessary because of 
nausea vomiting 10 pound (4 5 Kg) weight loss epigastric 
distress and precordial pain A gastnc ulcer was observed 
on the lesser curvature and postenor wall A crater m the 
duodenal bulb was also noted Gastroscopy revealed a large, 
penetrating gastnc ulcer on the lesser curvature The ulcer 
healed but recurrences necessitated readmission in August 
and October Subtotal gastrectomy was performed The 
resected specimen revealed typical chronic lymphatic leukemia 
infiltration of all layers of the gastnc wall Abdominal nodes 
removed at the time of operation showed the normal archi¬ 
tecture to be completely replaced by a homogeneous sheet 
of lymphocytes consistent with a diagnosis of lymphatic 
leukerma Ulceration of the gastnc mucosa is extremely rare 
m lymphatic leukemia involvement of the stomach When 
present it is almost always of a superficial type 

Missouri State Medical Assn Journal, St Louis 

47 733-788 (Oct) 1950 

Recent Alliances in Treatment of Cardiosascular Disease A R, Barnes. 
—P 733 

Pr^onged Labor H E Schmitz, C J Smith and N J O Dea —p 740 
luberculosls Suncj in General Hospital S A Leiey—P 745 

47 789 868 (Nov) 1950 

Recent Concepts of Rheumatoid ArthriUs O Abel Jr —p 805 
'-arclnoma of Urinarj Bladder EraluaUon of Present Trends of Treat 
menu J j Cordonnier—p 809 

^ of Calcibronat In Relief of Annoying Symptoms Associated vviUi 
Varous SUn Conditions W Parker—p 812 
oenesls of Homosexuality N Blackman—p 814 

J ot Carcinoma of Cenlx. J W Kelso—p 817 

mhod of Bile Collection from Tf Tube Drainage of Common Bile 
Duct E,J ScheaeJr-p 820 


New England Journal of Medicine, Boston 

243 549-582 (Oct 12) 1950 

•Pneumoperitoneum in Treatment of Pulmonary Emphysema M G 
Canter E A Gaensler and A Kylloncn.—p 549 
Adverse Effect of BAL in Case of Subacute Arsenical Polyneuritis mth 
Observations on Porphyrin Metabolism J H. Sands B Berris and 
L R, Scherer—p 558 

Cervical Osteomyelitis and Urinary Tract Infection Caused by Escherichia 
Coll A Hurwitz and H A. Albertson—p 562. 

Fungous Diseases In the Boston Area J G Donning J W Baird and 
D Pack-p 564 

Tuberculosis. D S King —p 565 

Pneumopentoneum in Pulmonarj Emphysemn—The first three 
patients m whom Carter and his co workers observed the 
effect of pneumoperitoneum w'ere bemg treated for pulmonary 
tuberculosis All had severe dyspnea when pneumopentoneum 
was stopped and felt relieved when treatment was resumed 
It was then observed that they had pulmonary emphysema 
secondary to fibrosis in areas of tuberculous disease This 
suggested the use of pneumoperitoneum for the treatment of 
emphysema not associated with tuberculosis A total of 22 
cases so treated are here reported The initial insufflation 
was continued to 700 to 1,000 cc and was stopped either 
when the patient complamed of a sense of fulness or when 
he was no longer able to refram from coughing Insuffla¬ 
tion of 500 to 1,000 cc was then done on two occasions at 
two-day intervals, and the patient was discharged to the out¬ 
patient department for msufflation every two weeks After 
the pneumoperitoneum was well established, 80 per cent helium 
plus 20 per cent oxygen was used for each treatment Helium 
maintained an adequate level more effectively The most 
striking effect of pneumopentoneum was the improvement in 
tussive force The airway was cleared the constant stimulus 
to cough was diminished, bronchial secretions were lessened, 
and the general condition was improved Pneumopentoneum 
can be expeced only to improve the mechanical efficiency of 
functionmg pulmonary tissue, but not to restore function to 
permanently damaged portions of the lung Improvement 
may be expected m patients who have far advanced pulmonary 
emphysema without significant pulmonary infection How 
ever even patients in whom emphysema was associated with 
pulmonary tuberculosis or chronic bronchial infection 
improved because of their increased ability to clear the 
bronchial tree of secretions 

New Jersej' Medical Soaetj' Journal, Trenton 

47 453-496 (Oct) 1950 

Management of Massive Hemorrhage from Upper Gastro-Inlcstinal Tract 
H J Tumen —p 455 

Ectopic Pregnancy in Rudimentary Tube Unconnected with Uterus 
Unicornis F S Tober —p 464 
Management of Breech Delivery H F Johnson—p 465 
Removal of Intra-Ocular Foreign Bodies by Anterior and Posterior 
Routes A R Sherman —p 469 

Treatment of Rlicumalold Arthritis with Pregnenolone J A Strazza Jr 
—p 472 

Treatment of Rheumatoid Arthritis by General Practitioner 11 H 
TiUis—p 475 

Hematology Its Past and Future L, A Erf—p 479 
Miracle of Sudden Sight B B Gurland —p 480 
Diagnosis of Cancer of Colon H I Goldstein —p 482 
Decreasing Mortality After Gynecologic Operations B Turns —p 483 
Bleeding Meckel s Diverticulum Report of Case In 18 Month Old 
Infant. T V Morton Jr O L Kline and N Zuckerberg —-p 486 

New Orleans Medical and Surgical Journal 

103 141-180 (Oct) 1950 

Recent Advances In Diabetic Tiierapy A A Hcrold Jr—p 141 
Rational Treatment of Diabetes Mellitus and Diabetic Coma M Gard 
berg—p 143 

Refraction of Diabetic PaticnL P L. McCrearj —p 148 
Differential Diagnosis of Diabetic RetinopaUiy G M Halk L A 

Breffeilh and M R, Harrington—p 151 
Value of Lumbar Sjmpathectomy in Arteriosclerotic Pcriplicral Vascular 
Disease Anaijsis of 64 Cases U C Lynch—p 155 
Factors Influencing Choice of Antibiotics in Therapy A B Longacre 

—p 160 

Current Management of Actinomycosis R G Holcombe and R. O 
Emmett,—p 167 

Chorionepithclioma E E Dilwonh C R Mavs and L A Hombuckic 
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New York State Journal of Medicine, New York 

50 2351 2478 (Oct 15) 1950 

RrbabJlmiOT^The^Oto^arjTigologlst and Aud.oloey F L Lcderer and 
R«tu» In Operations for Blcpharoptosis. L. P Guy 

Topical Medication In Otology J G Waltncr and W R WWIe 
—p 2421 

Ocular Mtmifetatlons of Aneurysms of Circle of Willis E CatnpbeU 
and C W Burklund —p 2427 

Causes of Blindness in New York Slate in Years 1946 1947 and 1948 
R E Meek ~ p 2433 

Some Practical Uses of Sulurcs in Ophtlinimie Sureery C A Petera 
2438 

Rcladon^ip of Chronic Discoid and Disseminated Lupus Erythematosus 
A P Wilson and J W Jordon ~-p 2449 

Lupus Erythematosus Disscminatus Acutum Report and Comment on 
Two Unusual Cases M J Costello, R A Havritla and A BouQuette 
—P 2452 

Modification of Digitoxm Action by Sodium Carboxymethyicetiulose 
H M Feinblatt T M Feinblatt and E A Ferguson Jr—p 2461 


North Carolina Medical Journal, Winston-Salem 

11 545-600 (Oct) 1950 

Breathlessness Palpitation and Dizziness as Psychosomatic Symptoms. 
L C Kolb—p 545 

Role of the Plij’sician in Diagnosis of Breast Carcinoma E P Pender 
grass —p 550 

Use of Insulin and Amytal in Treatment of Certain Funciionoi Gastro¬ 
intestinal Complaints witii Particular Reference to Nausea and 
Vomiting M R Bames and D Cayer —p 552 

Practical Method of Handling Paraljzcd Lirinary Bladder V H Young 
blood and C A Fort—p 557 

Surgical Lesions of Esophagus W R Deaton Jr and H H Bradshaw 
—p 559 

Studies on Experimental Leptospirosis fWeils Disease) P R Bcamcr 
—p 566 

Prevention and Treatment of Hemorrhage in Third and Fourth Stages of 
Labor J A Crowell —p 572 

Non Surgical Treatment of Endometriosis Preliminary Report on Ute of 
Methyl festostcrone R N Creadick —p 576 

Complications of Duodenal Ulcer Requu-ing Surgical Treatment F M 
S Patterson and J J Richardson —p 577 


Ohio State Medical Journal, Columbus 

46 941-1036 (Oct) 1950 

•Mild Hypothyroidism Common Diseases, H E Christman —p 965 
Benign Nervousness L L Lovshin—p 971 

Leiomyoma of Esophagus Report of Case with Successful Resextion 
W C Madden and E G Olmstead —p 974 
Plan of Annual Examination for Men R M Watkins —p 976 
Utenne Fibroids as Cause for Postmenopausal Bleeding C H Hen 
dneks.—p 978 

Immediate Supportive Treatment of Severely Burned Patient J Milhocfcr 
—p Vdi 

Intestinal Obstruction Caused by Spasm of Colon—Case Report W D 
Monger —p 986 

•Inguinal Hcmlnt ou of Stomach Case Report T F Lewis and P S 
Ross —p 9S7 


Mild Hj-pothjroidisni—Christman says that, if the many 
patients who consult physicians with a complaint of fatigue, 
a relatively small number have cardiorenal disease, anemia, 
diabetes, tuberculosis or Addison a disease Life situations 
are a little too difbcult for some, and w others the fatigue 
can be accounted for by poor living habits He believes that 


mild hypothyroidism is present m many patients who com¬ 
plain of fatigue There were 138 patients with symptoms 
of hypothyroidism among 1,000 consecutive unselected patients 
seen in the author s office durmg a period of four years The 
most frequent clinical signs in these patients were a lowered 
basal metabolic rate, an elevated serum cholesterol level and 
favorable response to thyroid therapy Differentiation of 
hypometabohsm from hypothyroidism is important, because 
hypometabolism is not benefited by desiccated thyroid and 
because a low basal metabolic rate may occur m healthy 
persons or may be a symptom of Addisons disease, hypo- 
nitmtary cachexia (Simmonds disease), starvation, nephrosis, 
Lbetes and at times undernourishment TOe deteni^auon 
of the serum cholesterol content may be of value when the 
differential diagnosis is not obvious A therapeutic tnal with 
dficcated thyroid is also helpful m differentiation In the 

Se, of 1,000 00 f«..d “i™ “ 

nret.bohc rale witMut hypolbytoidiim He 138 pan<o“ 
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wtn nypornyroidism m^ded 79 parous and 33 nulliparous 
wmen and 26 men The author believes that childl^ng 
Md menstruation might both be factors in the higher mcidenc^ 
of hypothjTOidism m women Fatigue was a symptom m ail 
the patients with hypothyroidism, and 41 per cent of all 
patiente complaining of fatigue were found to have hypo- 
thyroidum Dry skin and hair, brittle nails, poor cold toler 
ance, dyspnea, edema, hypotension, early atherosclerosis 
constipation, vaginal discharge, sterility, miscamage, dys’ 
menorrhea, menstrual irregulanties, impotence, headache 
muscle and pint pains and stiffness and macrocytic or hypo^ 
chromic anemia were less common symptoms The blood 
cholesterol level was consistently elevated Symptoms, signs 
and laboratory abnormalities are corrected by desiccated 
thyroid 


toguinal Herniation of Stomach —Lewis and Ross present the 
history of a man, aged 69, who had two large hernias This 
case IS unusual because first, direct inguinal hernia rarely 
occurs before the age of 40 These hernias had existed since 
the patient was 20 years old Secondly, the nght direct 
inguinal hernia contamed part of the stomach and of the 
duodenum and loops of upper jejunum Herniation of the 
stomach, while occurring in diaphragmatic and umbilical 
hernia, has rarely been reported as occurring in an inguinal 
hernia In addition, a large jxirtion of the ileum was present 
in a similar hernia on the left side, so that it may be said 
that much of the patient’s mam digestive tract was situated 
extra abdommally In spite of this extreme abdominal visceral 
dislocation, this patient had lived several decades with only 
periodic digestive upsets He was able to reduce but not 
restrain the hernias and suffered severe nutntional upsets only 
in the last year of his illness Since successful surgical cor¬ 
rection of this condition, the patient has been completely 
asymptomatic and his nutritional status has improved 


Philippine Medical Association Journal, Manila 

26 339 396 (Aug) 1950 

Studies on Sthlsiosomlasis Progress Report on Ihe Philippine Campaisn 
as of June 30 1950 T P Pesigan—p 339 

Report of Notional Blood Program R. Y Atlenza and O Buermiceso 
—p 349 

Ideals and Problems of Philippine Ophthalmology C dc Ocampo 
—p 3$5 

Leprosy—Susceptibility and Tranimission S Chlyuto —p 363 

Recent Trends In Public Health in the United States and in the Philip¬ 
pines C S Galmailan —p 367 


Postgraduate Medicine, Minneapolis 
8 251 344 (Oct) 1950 

•Disturbances of Gasiroinlestinal Function Following Partial Gastrectomy 
E. E WoUaeger—p 25) 

Curcinoma of Large Bowel W \V Babcock —p 260 
Piognosis of Coronary Heart Disease W G Leamaa Jr—p 267 
Surgical Treatment of Bronchiectasis. G P Rosemond—p 27) 

The U)cer Problem I S Ravdin—p 281 n n 

Use of Pentobarbital Intravenously H M Ausherman and O B 
Crawford —p 287 


Disturbances of Gastrointestinal Function After Gastrectomj 
—WoUaeger says that most patients who have undergone 
■xtensive resection of the stomach experience surprisingly httle, 
L any, impairment of health A few patients, however, may 
romplain of loss of weight or inability to gam weight, even 
hough the disease for which they underwent operation has 
>een eradicated Others may suffer from the so-called dumping 
lyndrome When the reservoir function, the tnturation of 
’wd and the digestion are impaired by gastrectoniy, an 
ibnormal burden is thrown on the small intestine, which is 
breed to deal with poorly prepared food materials In a 
laUent who has undergone partial gastrectomy with a Pmya 
mastomosis, the burden on the small intestine is further 
ncreased by the fact that food leaving the stomach does not 
,ass through the duodenum and is therefore not thoroughly 
niyed with bile and pancreatic juice, since the duodenum 
aid upper part of the jejunum have been completely side- 
racked The authors made intake-excreuon studies on patients 
gho had undergone this operation They found that, whereas m 
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most patients the small bowel is able to compensate almost 
completely for the added burden that the loss of the stomach 
imposes, in some cases this compensation is deficient, and exces 
sive quantities of fat may be lost in the feces even when a diet 
only moderately high in fat is mgested. Patients with these 
greater degrees of steatorrhea are likely to lose excessive quan 
Uties of mtrogen m the feces The differences among patients 
m respect to fecal fat loss follow gastrectomy are not readily 
explainable on the basis of difference m operative technic 
Furthermore, there is no satisfactory way of predictmg pre- 
operatively which patients may mamfest this lack of com 
pensation The author cites studies carried out by Hertel on 
dogs and descnbes case histones that support the idea that 
abnormal gastrointestinal motility plays a role in the patho 
genesis of steatorrhea Studies were made also on patients 
who had undergone partial gastrectomy with a Billroth I type 
of anastomosis, in which the remainder of the stomach is 
joined to the duodenum The evidence obtained suggests that 
partial gastrectomy with anastomosis of the remaining portion 
of the stomach to the duodenum is followed by less dis¬ 
turbance of gastromtestinal function than is partial gastrectomy 
with anastomosis to the jejunum, even though the same 
amount of stomach has been resected 

Public Health Reports, Washington, D C 

65 1315-1350 (Oct. 13) igso 

Tularemia Geographical Distribution of Deerfly Fever and BlUog Fly 
Chrysops DIscalis Wllllston W L JelUson—p 1321 
Detection of Diabetes in Nutrition Survey—Study of 550 Persons In 
Ottawa County MlchlgaiL E, C Tabor and K. H Frankhauser 
—p 1330 

Dental Caries in Morphine Addicts—as Determined by Clinical and 
Radiographic Examination F E Law and J W Ruble—p 1336 
New CoU 0-Antlgen Group W H Ewing and F Kauffmann—p 1341 


Sonthem Medical Journal, Brnninghani, Ala 

43 839 920 (Oct) 1950 

Carcinoma ot Male Urethra H A O Brien J D Mitchell Jr and 
E C St. Martin.—p 839 

Pneumothorax FaDure as Indication for ResecUon in Pulmonary Tuber 
culosls A. J Beatty P Oltosen and C A Brasher—p 844 
One Hundred ConsecuUve Trochanteric Frartures of Hip C F Mont 
gomery —p 848 

Mycetoma Pedis Madura Foot Report of Case W S Quinland and 
J W Chenault—p 851 

Rheumatic Heart Disease and Subacute Bacterial Endcxardltis Associated 
with Hodgkins Disease Analysis of Case T W Hutson Jr—p 855 
Extreme Calcinosis IntersUtialls Report of Case M Moore Jr and 
C JU Clarke—p 861 

•Hereditary Ovalcicytosis Study of Four Members in One Family 
B Fisher A Rainer and C M Gllllkin —p 863 
•Treatment of Myasthenia Gravis with Tetraethyl Pyrophosphate W J 
Atkinson Jr—p 865 

Torsion of Testicle Case Report C \V Morse and R. Smoot—p 866 
Clinical Experience with Sulfisoxazole (Gantrisln*) A B Weir Jr 

—p 868 

•Effect of Local Application of Synthetic Cortisone Acate on Lesions of 
Iritis and Uveitis of Allergic Dermatitis and of Fsonasis T D Spies 
and R E Stone—p 871 ^ 

Conservative TerminaUon of Pregnancy Versus Cesarean Section for 
Severe Prccclampsia and Eclarhpsla H W Johnson and J L. Spezia 
—p 874 

Controversial Issues in Breech Presentation S V Ward and T B 
Sellers.—p 879 

Use of Male Frog in Test for Pregnancy E G Waldrop and M F 
James—p 886 

Dysmenorrhea and Pellic Autonomic System W Bickers—p 889 
Variables In Industrial Absenteeism R, L. Wells,—p 893 
Follow Up Problems Encountered in the 1948 PoUomyelitis Epidemic In 
North Carolina Bnef Description of Procedures Adopted to Meet the 
Public Health Issues Iniolied. G M Cooper—p 900 
Current Status of Films In Medical Teaching R. P Walton.—p 903 
Wilms Tumor Analysis of 39 Cases Seen at Duke Hospital in Ihe Past 
18 Veari D W Goddard—p 906 
Histoplasmosis Review and Report of Cases Seen at Children s Hospital 
J A Little—p 909 

Hereditary Otalocjlosls.—^Fisher and co-workers report a 
Negro aged 27 who was hospitalized for symptoms not related 
to the hematopoietic system The penpheral blood of the 
patient contained numerous oval shaped and rod-shaped eryth- 
raej-tes A differential blood count of 1,000 red blood cells 
showed that 68 8 per cent were oval, 15 2 per cent were rod 


shaped and 16 per cent were normal No anemia or other 
hematological abnormahty was observed. Because of the 
hereditary nature of this disorder, the patient’s father, a sister 
and a paternal aunt were studied, but they did not hate the 
trait No one from the maternal side of the family was 
available for study 

Tetraethyl PjTophosphate m Myasthenia Gravis—^Atkinson 
reports a woman aged 42 with myasthenia gravis who had 
been treated for three years with neostigmine The initial 
dose of the drug was 15 mg by mouth three times a day It 
was gradually increased to 15 mg 15 times a day The patient 
was bedfast in spite of neostigmme therapy and had great diffi¬ 
culty m swallowing and breathing Treatment with tetraethyl 
pyrophosphate was instituted with an initial dose of 2 mg 
before neostigmine therapy and four hours after the last dose 
of neostigmine After the second dose of tetraethyl pyro 
phosphate, the patient began to feel stronger She continued 
to take neostigmine as often as was necessary, and the dose 
of tetraethyl pyrophosphate was mcreased 1 mg a day until 
she was given 6 mg. twice a day The dose was then increased 
by 0 5 mg a day When a dose of 7 mg twice a day was 
reached, the patient was able to discontmue taking neostig 
mme When a dose of 8 50 mg twice a day was reached, no 
further mcrease seemed necessary, smee the patient was able 
to lead an almost normal life She was given 1 75 Gm of 
atropme after each dose of tetraethyl pyrophosphate The 
patient did not note any unpleasant Side effects of tetraethyl 
pyrophosphate except for unusually large amounts of saliva 
The value of tetraethyl pyrophosphate for the treatment of 
myasthema gravis is emphasized 

Local Application of Cortisone —Spies and Stone treated two 
patients with rheumatoid arthntts associated with intis and 
uveitis, two with articular disability and allergic dermatitis 
and two with typical chronic jpsonasis, by local application 
of synthetic cortisone acetate All six had failed to respond 
to the use of three distinct antihistaminic substances The 
eyes of the patients with intis and uveitis appeared normal 
by the sixth day of local application of an ophthalmic oint¬ 
ment containing 25 mg. of cortisone acetate per gram Allergic 
dermatitis subsided completely after 13 days of daily appli 
cations of cortisone acetate omtment The patients with 
psonasis were given three courses of cortisone acetate by 
intramuscular route, with doses of 1,200 mg., 300 mg. and 
375 mg, respectively From the time cortisone therapy was 
instituted to the end of the thu'd period of injections (nine 
weeks), the lesions had subsided from 70 to 95 per cenL The 
most pronounced cleanng was in the scalp lesions and the 
surfaces of the elbows To one ot the lesions, which mcas 
ured 3 by 2 cm and was located below the knee, cortisone 
ointment containing 5 mg of cortisone acetate per gram was 
applied twice daily After 24 days of treatment, this lesion 
showed as much healing as had followed cortisone injections, 
whereas the untreated lesions were unchanged or had become 
severer It is of great unportance in understanding the patho¬ 
genesis of the conditions treated by cortisone acetate that it 
could be effective without any measurable change in other 
lesions of the body Results obtained in these patients support 
the hypothesis that cortisone plays a fundamental role in the 
enzymatic processes of all cells, thus offenng intriguing oppor¬ 
tunities for practical therapeutic application 


Wisconsin Medical Journal, Madison 

4S 881 972 (OcL) 1950 

Should General Hospital Provide Psychiatric Services? C L. Kline 
—901 

Subcutanrous Atoinistratlon of Mercuhydrin (MeraUuride Sodium Solu 
lion) O O Xfeyer and D M Knrth —p 904 
•Die Massach^tts Vision Test-Two Years in Fond du Lac. F J 
Cemy and J Scheer —p 907 ■’ 

°M"va^«'-p'R'Slonol Enleritis 

Dhenosii and Treatment of Syphilis G A Cooper-p 911 

^ ® Miale and J A. 
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Bntish Medical Journal, London 

2 903-960 (Oct 21) 1950 

V^ue of GeneUcs In Medicine L S Penrose—p 903 

tlon’wi'Jhont'?'®^ Anaemia I Oral Admlnlstia 

Id C C Ungley—p 905 

— ” 908^ Administration with Normai Gastric Juice C C Ungley 

"''rn.u'' Whey to Function as 

Wtamtn 5 ' "’A'" Action of Orally Administered 

Vitamin Bu C C Ungley—p 911 

AOministrttion into Buccal Cavity into Washed Segment of 
Intestine or After Partial Sterilization of Bowel C C Ungley 
915 

Acute Intussusception In ChUdhood J Spence and D Court—p 920 
Activity in Advancing Years M W Warren—p 921 
Um of Intravenous Amphetamine Sulphate In Acute Barbiturate Poison 
ing J D N Nabarro—p 924 

Pregnancy in Rudimentary Horn of Blcornuate Uterus D Latto and 
R. Norman—p 926 


Clinical Science, London 

e 259-354 (Aug 31) 1950 

Observations on Distribution of Subcutaneous Fat D A. W Edwards 
—P 259 

Effect of Arterial Occlusion and Venous Congestion upon Limb Pain 
B St C, C Addis R. P Jepson and J H Kellgren —p 271 
Addisonian Pernicious Anaemia Confirmatory Evidence of Factor 
Inhibiting Erythropolesis. R B Thompson—p 281 
inhibitory Factor in Pemicloas Anaemia Serum L. G Mtha —p 287 
•Observations on Structure of Clubbed Fingers. R. R H Lovell —p 299 
Quantitative Study of Response to Cold of Circulation Through Fingers 
of Normal Subjects. ADM Oreenfield and J T Shepherd 
—p 323 

Average Internal Temperature of Fingers Immersed In Cold Water 
ADM Greenfield J T Shepherd and R. F Whelan —p 349 


Structure of Clubbed Fingers —Lovell says that although club 
bing of the fingers has been recognized for centunes, the 
pathogenesis has remained a matter of speculation There is 
little agreement on the nature of structural change m the 
ends of the clubbed fingers He studied clubbed fingers in 
patients during hfe and after death The earliest and most 
constant change is in the nail bed The distal segment volumes 
of 14 normal fingers, 10 clubbed fingers associated with 
bronchopulmonary diseases and eight clubbed fingers asso 
ciated with cyanotic congenital heart diseases were measured 
before and after compression with an elastic bandage The 
reduction m volume was regarded as an index of the volume 
of blood in the distal segment This was significantly greater 
la the congenital heart group than in the normal and broncho 
pulmonary groups In one case of suppurative pneumonia 
and one of bacterial endocarditis clubbing regressed following 
cure by penicillin Apparently the volume of blood in the 
distal segment of the finger is increased in clubbing due to 
congenital heart disease but not in clubbing from broncho 
pulmonary disease The peculiar shape of the clubbed fingers 
appears to be due to an increase in tissue, especially in the 
nail bed Autopsy specimens of two normal fingers, one 
clubbed finger of a patient with cyanotic congenital heart 
disstse and four clubbed fingers of patients with broncho¬ 
pulmonary diseases were examined after the blood vessels 
had been fixed and stained Increased fibrous tissue, especially 
m the nail bed, was found m all the clubbed fingers The 
sbn venous plexuses in the congenital heart specimen were 
conspicuously dilated, especially in the nail bed The dilata 
tion of the veins in clubbing due to congenital heart disease, 
hut not in brondiopulmonary disease, was confirmed by mea 
surements The chief component of dubbing in all the dis¬ 
eases studied was an increase in the connective tissue m the 
dubbed segment of the finger, particularly between the nail 
and the phalanx In congenital heart disease an additional 
component was increased blood volume in the venous plexus, 
a feature that may perhaps be correlated with increased total 
blood volume The connective tissue increase seems to be due 
to mcreased blood flow in excess of local physiological needs, 
and ns location m the distal finger segment is attributed to 
the predominance there of artenovenous anastomoses 


An SBterisL C) before a UUe indicates that the article Is abstracted Single 
rciSn, and trials of new drugs are usually ondlted 
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Insh Journal of Medical Saence, Dublin 

297 401-440 (Sept) 1950 

PAS in Pulmonary Tuberoiiosls H. J T Ross 

’^-p'"4w“^ Tubenmious Lung Cavities by Spcleostomy B OBriea. 

T^tmmt of Tuberculous Meningitis C J MeSweeney-n 418 
Some ObservaUons on Tuberculin ReacUon E F James 424 

^ Pulmonary Tuberculosis-O’Bnen states that 
i conceived the idea of making an opening mto 

introduction of a lammana tent 
,1 special stilet or trocar attachment The 

swelling of the tent seals off the blood vessels and an passages 
so mat neither senous hemorrhage nor air embolism wfll be’ 
likely to occur A senes of tents of mcreasmg size are used 
to stretch the fistula so that a wide opening can be made, 
mrough which instruments or gauze packing can be mtrodueed 
Between stretching operations, rubber tubes can be introduced 
through which secretions can be removed by continuous suction 
drainage The gauze packing can be impregnated with potent 
antibiotics such as streptomycin or paraanunosalicyhc acid 
(PAS), which are thus brought into close contact with the 
site of the tubercle bacillus in the cavity wall m an infinitely 
higher concentration than can be achieved by systemic admin 
istration Mauer found this “chemotherapeutic tamponade of 
pulmonary cavities' effective m 49 of 52 cases O’Brien prac 
ticed this method m 17 patients, most of whom arc still under 
going the treatment The method provides a means of treatmg 
cavities that arc untreatable by other methods, and an altema 
live to a more drastic intervention in certam cases It is 
techmcally a difBcuit procedure The patient must remam m 
an institution six months or more, but, on the whole, the opera 
live risks would appear to be slight and worth incurnng in 
view of the hopeless nature of the disease Of the present 
senes of patients, only three might equally well have been 
treated by radical surgery The remamder had no choice 
except chronic mvalidism with the prospect of an early death, 
or spcleostomy 


Journal of Laryngology and Otology, London 

64 547 610 (Sept) 1950 

DispUcement Therapy in Chronic Suppurative Otltlt Medis W 0 
Reid—p 547 

Extended Schwartze (Cortical) Maiioid Operation in Treatment of 
Chronic Mastoiditis In Children. J F BirreU—p 554 
Scleroma Report of Two Cases R. S Lewis and D Ranger—p 561 


South African Medical Journal, Cape Town 

24 749-776 (Sept 9) 1950 Partial Index 

•Arthrodesis of Wrist Joint Anaiysis of 48 Operations W T Ross 
“~P 755 

Brachial Piexui Block with Amcthocaine H>drochloridc Report on 
1 000 Cases M. S Kramer—p 757 
EJecirocardiograpbic Changes In Syndrome of Malignant Malnutrition 
Preliminary Report E. Janssen and J S Le Roux—p 76Z 

Arthrodesis of Wrist Joint—This analysis by Ross deals with 
48 operations (on 46 patients) of arthrodesis of the wnst jomt 
performed by various surgeons and by vanous techmes The 
object of the operaUon is to obtain a strong painless gnp 
without pronation or supination of the forearm faemg affected 
This IS best achieved by a sound, bony ankylosis of the radio 
:arpal and mtercarpal joints, without damage to the triangular 
ibrocartilage or infenor radioulnar joint The best positron 
3 f the wnst joint as regards gnp is about 35 degrees dorsi 
lexion, with a few degrees of ulnar deviation The mam symp- 
om m’most of these patients was pain, usually associated with 
iimmished wnst motement and weakness of the grip Th«e 
ymptoms were due to post traumatic osteoarthntis in the 
adiocarpal or mtercarpal jomts The causes of the 
hntis m 46 patients were as follows ununited fracture of the 
caphoid m 26 patients, commmuted Colics fracture in eight 
isteochondrosis of the lunate bone (Kienbocks disease) in six, 
evere fracture dislocation involving the wnst joint in three 
md gunshot wound m three The followmg methods of bone 
rafting were used (I) Bnttam's technic of an inlay tibial 
raft (2) an onlay tibial graft or (3) an onlay iliac graft, 
loth’types of onlay grafts being fixed with vitallium screws 
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(4) cancellous iliac bone chips, (5) sliding radial inlay graft, 
(6) local bone chips, and (7) free ulnar graft. The operation 
resulted in improvement m 39 of the wnst jomts, and 19 were 
not improved Graftmg with cancellous ihac bone seems to 
give the best results and is accepted by the authors as the best 
method for general use 

Thorax, London 

5 207-268 (Sept) 1950 

Anatomical Study of Bronchial Vascular S>stcm and Its Variations in 
Disease P Marchand J C Gilroy and V H Wilson—p 207 
Nomenclature of Broncho-Pulmonary Anatomy An International Nomen 
clature Accepted by the Thoracic Society—222* 

Diagnostic Thoracotomy for Solid Pulmonary Infiltrates E Husfeldt 
and C, J Cailscn*—p 229 

Reduction in Bronchial Subdivision In Bronchiectasis L. McA Reid* 
—p 233 

Thoracoplasty with Plombage Review of Early Results In 125 Cases. 

B G B Lucas and W P Cleland —p 248 
Prognosis for Bronchial Carcinoma A B Taylor and J A, H Water 
house —p 257 

Tubercle, London 

31223 248 (Oct) 1950 

Exogenouj Reinfection and Pulmonary Tuberculosis Study of Pathology 
G Canettl—p 124 

Coincident Bovine and Human Tuberculosis in a Farndy R M Todd 
and W D Gray—p 234 

Use of Streptomycin and PAS In Surgical Treatment of Pulmonary 
Tuberculosis K. S MuUard—p 236 

Deutsche medizmische Wochenschnft, Stuttgart 
75 1245 1276 (Sept 22) 1950 Partial Index 
•Use of Prostlgmln to Prevent Meninglsm After Spinal Puncture N 
Moschilc de Reya —p 1245 

Habitual Abortion and Rh Incompatibility H. Halle —p 1247 
Action of Anphenamine and the Sympathetic Nervous System V 
Lundt —p 1250 

•Felty t Syndrome Contribution to Differential Diagnosis of Primary 
Chronic Polyarthritis M Donner—p 1253 

Neostigmine for Meningism After Spinal Puncture,—Moschik. 
de Reya pomts out that efforts to prevent and treat meningism 
after spmal (lumbar) puncture have proved difficult because 
Its pathogenesis is not understood Some investigators asenbe 
the condition to the reduction m the cerebrospmal fluid pres 
sure, whereas others asenbe it to an overcompensated new 
production of cerebrospmal fluid The fact that cerebrospmal 
fluid pressures were mcreased dunng the time when symptoms 
of menmgism existed seems to corroborate that a reactive over¬ 
production of cerebrospmal fluid is a causal factor in many 
cases of postpuncture memngism It appears that the pressure 
fluctuations, which result from the spinal puncture, activate 
the stimulus receptors of the spmal menmges by a vasoneural 
reflex, and these m turn increase the function of the fluid 
produemg areas In suboccipital puncture the conditions are 
different, because a negative pressure prevails m the cistema 
magna and withdrawal of fluid does not cause such a decided 
fluctuation m pressure as m the case with the lumbar puncture 
In investigation of the effect of intramuscular injection of 
neostigmme (prostigmm®) on the cerebrospmal fluid pressure 
dunng lumbar puncture, no signs of menmgism were observed 
The preventive effect of neostigmme on menmgism was 
observed in 200 lumbar punctures Ten mmutes before the 
puncture, an mtramuscular mjection of 0 25 mg of neostig 
mine was given Only 27, or 13 5 per cent, of those given 
neostigmme showed symptoms of menmgism, whereas among 
the 200 controls who had not received neostigmme 88, or 44 
per cent had symptoms of menmgism The symptoms when 
present were milder and of shorter duration m patients treated 
with neostigmme Determination of the spmal fluid pressure 
of 30 patients revealed a slow but constant decrease in the 
pressure 10 minutes after administration of neostigmme, and 
this reduction in pressure was still evident after 30 minutes 
The author concludes that a reactive hypertension of the 
cerebrospmal fluid is the essential cause of menmgism The 
increased susceptibility to postpuncture memngism on the part 
of persons with a deficient vasosympathetic sjstem and the 
higher tolerance of patients with tabes or dementia paralytica 
seem compatible with this theory 


Feltj’s Syndrome and Differential Diagnosis of Priman 
Chronic Polyarthritis —Donner lists chrome polyarthntis 
splenomegaly and leukopenia as necessary symptoms of Felty s 
syndrome and increased temperature, moderate anemia 
brownish-yellow pigmentation, enlargement of the lymph nodes 
and achyha as possible symptoms Search for a definite 
causal organism m the author s clmic was fruitless Because 
a slow sepsis due to Streptococcus vindans had been suggested 
a search was made for endothelial cells m the blood stream 
as found m endocarditis lenta, this search also proved futile 
Absence of involvement of the heart valves and absence of 
micToembohsms seem to be further proof against the causal 
role of Str vindans The author believes that no specific 
organism is the cause but that, as in other rheumatic dis 
orders, a special predisposition of the mesenchyma plays a 
part This condition of the mesenchyma may be brought 
about by vanous factors, such as familial tendency to allergy, 
endocrine factors and conditions of the central and penpheral 
nervous system (symmetncal appearance of articular lesions) 
Disorders in the body protems might play a part In the 
author’s patients, there were deviations in the albumm globulin 
ratio and an increase m fibnnogen Hyaluronidase activity 
may also play a part m the syndrome In the differential 
diagnosis of Felly’s syndrome. Stills disease deserves special 
consideration, however. Still’s disease is found m chddren, and 
Felly’s syndrome is found chiefly m women between 40 and 
50 years of age Sjogren s syndrome and Reiter s disease 
are easily differentiated Search for an infectious focus and 
its elimmation is of pnmary importance m the treatment The 
use of ammopynne and sulfonamides is madvisable, because of 
the severe leukopenia The joint symptoms are not benefited 
either by conservative measures or by splenectomy Sulfur 
iodide, gold, thorium x and autovacemes proved ineffective 
Physical therapy produced slight temporary improvement 
Splenectomy is followed by an increase in leukocytes, and this 
banishes, at least temporarily the danger of panmyelophthisis 
however, only a few mvestigators observed a favorable effect 
on the jomt symptoms 

Medizinische Kluuk, Munich 

45 1265-1296 (Oct 6) 1950 Partial Index 

Pathogenesis and Treatment of Sciatica and of Prolapse of the Nucleus 
Pulposus with Special Consideration of Presacral Procaine Hydro 
chloride Anesthesia According to Pendl J Wclnforth—p 1275 
Crural Ulcer and Eczema Difference In Occurrence on Right and Left 
Leg* Remarks on Treatment C M Hasselraann—p 1277 
Oral Poisoning with Indelible Pencil Question of Resorption W 
Oclssner F LicJdnt and G MQschner—p 1282 
•Skimmed Milk Digested with Trypsin as Bacteriologlc Culture Medium 
T Messcrschmidt and W Pohllg —p 1284 

Skimmed Milk Digested with Trypsin as Culture Medium — 
Messcrschmidt and Pohlig assert that the peptone culture 
mediums, which are obtamed by digestion with pepsin, are 
poor media for bactenal cultures and that pathogenic micro 
organisms require protems that have been treated with trypsin 
When these tryptopeptones are used, bactenal growth does not 
require the addition of boudlon The authors desenbe the 
preparation of a tryptopeptone from skimmed milk that they 
found particularly suitable for the culture of typhoid, para 
typhoid and ententis organisms 

Nederlandsch Tijdschnft v Geneeskunde, Amsferdam 
94 2653 2720 (Sept 16) 1950 Partial Index 
•PoHomyeliUs After Vaccination A Verjaal —p 2665 
Treatment of Otogenic Brain Abscess W H Struben —p 2669 

Pollomjelitis After Vaccination—^Verjaal reports on two chil¬ 
dren who had been vaccinated and in whom poliomyelitis 
developed There was paralysis in the extremities into which the 
injection had been made He reviews the literature, with par¬ 
ticular attention to British reports He stresses that vaccinations 
against smallpox, whooping cough, diphtheria and other infec¬ 
tious diseases may be complicated by pohomyehtis with 
paralysis of that part of the body into which the injection vvas 
made 
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Revista Cluuca Espanola, Madnd 

38 247-322 (Aug 31) 1950 Partial Index 

•Ntoogen Mwtard in Treatment of Rheumatoid Arthritis C. Jimfoez 
Uiaz, A Merchonte and others —p 261 

Rheomatoid Arthritis,—^Jun^nez Diaz and collaborators 
treated 14 patients with rheumatoid arthritis with nitrogen 
mustard Eleven patients were given 4 mg of the substance 
every other day, for six days Three patients were given 5 mg 
every other day for 10 days Leukopenia and anemia developed 
m these three, but they improved after blood transfusions No 
comphcations occurred m the II patients who were treated 
for SIX days only All 14 patients showed improvement m 
their rheumatic disease The improvement was pronounced 
m nme patients who were m the group treated for six days 

Schweizemche medmnische Wochenschnft, Basel 

80 1045 1064 (Sept 30) 1950 Partial Index 

Contribution to Problem of Crush Syndrome P LoustnloL—p 1045 
•Experimenu with Extracts of Preserved Bone Tissue Ptelimlnsty 
Report. H Roth—p lOel 

Morphology and Function of Athletic Heart F Koepplln—p 1053 

Extracts of Preserved Bone Tissoc,—According to Roth, the 
classical osteoblastic concept of osteogenesis has been replaced 
by the concept of metaplasia The latter theory considers new 
growth of bone as a differentiation of a plunpotent mesenchy¬ 
mal germinal tissue The ultimate causes and movmg forces 
of this differentiation are not fully known, but it seems likely 
that an ‘ osteogenetic substance,” which may be obtained by 
alcohol extraction from the matrLX of bone, may play an 
important part Seventy-two experiments were earned out on 
rabbits to whom intramuscular injections of extracts of various 
bones were given, the effects of which were exammed at 
necropsy of the animals killed 41 to 44 days after the injec¬ 
tions Positive results were observed with extracts from fresh 
bones in a large number of animals, in which heterotopic new 
growth of bone was observed Positive results were also 
obtained with extracts from bones that were stored at a tem¬ 
perature of 0 C for five days Less satisfactory results were 
obtamed with extracts from bones that were stored at —40 
C Extracts from macerated or boiled bones did not give posi 
tive results Preservation of the osteogenetic substance is a 
decisive factor m the preservation of bone 


Semaine des Hopilaux de Pans 

26 3965-4018 (Oct 14) 1950 Partial Index 

Recent Conquests Concerning Pulmonary Emphysema R Tifteneau and 
P Drutcl —p 3965 

•Qinlcal Considerations on First French Epidemic of Tularemia V de 
Laiergne L Plerquin, 5 Heltuy and R Domler —p 3978 
Objective Tests Furnished by Electrical Examination In Chronic Occupa 
tional SctOalled Carbon Monoxide Poisoning TreatmenI with Iodine 
Dielectrolysis G Bourguignon F Benolst and A Bourgulgnon 
—p 3990 


Tularemia Epidemic in France —De Lavergne and co-workers 
report on 80 cases of tularemia that occurred m an epidemic 
m the eastern regions of France durmg the last three months 
of 1949 and the first three months of 1950 Many sick or 
dead rabbits were simultaneously observed on the country 
side A contact with rabbits was established m 68 of the 
80 patients, but not m the remaimng 12, several of whom 
worked m the woods and had mild skin lesions on their 
hands Soiled plants or animals other than the sick rodents 
may transmit the infection Except for poor skm condition, 
there appears to be no predisposmg cause No age or sex 
disposition was noted Four mam climcal types of the disease 
were observed, with 54 patients presenting the brachial form, 
11 the pharyngeal, four the conjunctival and nine the febnle 
form with fever as the predommant symptom in the absence 
of cutaneous lesions and adenopathy Two patients had 
unusual types of the disease One patient had a pos.Uve ser^ 
Sion m the absence of any clmiwl symptoms, Md the 
S had inguinal adenopathy as the imt.al sy^P^ni a 
iongly positive serum reacUon and suppuration of the 
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mguinal lymph nodes Cluneal diagnosis is suggested by fever 
acute headache and malaiSe, severe conjunctivitis and ulcerous 
pharyngitis Unilateral adenopathy associated with muco- 
Mtaneous lesions is highly characteristic of the disease 
Chronic suppuration of enlarged lymph nodes was a common 
observation Early diagnosis may be established by the 
tulanne test, consistmg m intracutaneous injection of 0 1 cc 
of a diluted endotoxin obtained from Pasteurella tularensis 
Serum diagnosis should not be attempted too early, since 
positive results cannot be expected before the eighth to the 
fifteenth day of the disease and occasionally not before one 
month A positive agglutmation titer may be still obtained 
withm one year after recovery from the disease The causa 
tive agent is not present m the pus obtamed from involved 
lymph nodes Inoculation of pus of 28 patients into animals 
gave negative results in 27 instances and a positive result in 
one Streptomycin administered intramuscularly in doses of 
1 5 Gm per day exerted a favorable effect on the fever, 
the systemic disturbance and the mucocutaneous lesions, it 
was less effective with regard to the adenopathy Punemre 
of the lymph nodes and aspiration of pus followed by injection 
of several cubic centimeters of a solution of 50,000 units of 
streptomycm per cubic centimeter was practiced two to three 
times per week Suppuration was checked by several punctures 
in favorable cases, but moderate swelling and mduration per 
sisted for two to three months Aureomycm was not well 
tolerated Chloramphenicol (chloromyeetm*) had a favorable 
effect on the fever but was not more effective than 
streptomycm 


Wiener klinische Wochenschnft, Vienna 

62 749 764 (Oct 6) 1950 Partial Index 
Contribution to Causes of Hemophilia 3 Schmid—p 752 
•Use of Nitrogen Mustard in CarclDOma W M Rrelner and L, Bauer 
—p 756 

Nitrogen Mustard in Carcinoma,—Kreiner and Bauer used 
nitrogen mustard for 11 dajs m the treatment of 12 patients 
between the ages of 25 and 80 who had moperable caret 
noma Five milligrams of methyl-bis-{/9-chloroethyl) amine 
hydrochionde dissolved m 20 cc of sodium chlonde solution 
were administered intravenously on the first, second, fourth, 
fifth, seventh, eighth, tenth and eleventh day The mjecuons 
were omitted on the third, sixth and nmth day The course 
was repeated after an interval of two weeks and after a previ 
ous control of the blood picture A preparation of sodium 
salts of the pentose nucleotides (nucleotrat*), similar to peat 
nucleotide, and repeated blood transfusions were given before 
the administration of the nitrogen mustard to bring the 
number of erythrocytes to 4,000,000 and the leukocytes to 
4 000 Treatment with nitrogen mustard should not be insti 
tilted before this blood picture has been established or before 
the general condition of the patient has been restored after 
surgical intervention The stabilizmg effect of the nucleotrat* 
on the leukocytes is emphasized Liver, pteroylglutamic acid 
and pyridoxme preparations are recommended in the after- 
treatment Pnmary tumors did not respond to nitrogen mus 
tard while metastases showed a satisfactory response m some 
instMces and proved refractory m others Temporary improve 
ment and psychic recovery resulted m neatly ever> mstance 
Nitrogen mustard was particularly effwtive m bone 
,n hvTr metastases and m those of lymph nodes Metastases 
m the same organs and of the same specdicity d f 

ferenUy m different patients Postoperative prophylacuc treat¬ 
ment mtb nitrogen mustard combmed with othe^cthods of 
treatment is recommended for patients who have 
on for carcinoma Patients between the ages of 70 and 80 
with anemia and emaciaUon tolerated nitrogen mustard less 
Zu "younger patients Irradiation treatment was discon 
tinned m one case because of the poor general condition 
the apparent meffectiveness of the treatment It could 
resum^ after treatment with mtrogen mustard It should 
considered that tumors may become sensitive to irradiation 
as the result of nitrogen mustard therapy 
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\ PaUioloty In General SurEeiy By Paul W Schafer M.D The Uni 
*■ versity of Chicago Committee on Publications in Biology and Medicine 
Cloth $17 50 581 with 495 illustrations. University of Chicago 

Press 5750 EUls Ave Chicago 37 Cambridge Unlsersity Press BenUey 
House 200 Euston Rd. London N W 1 1950 

This well arranged book is svritten around a large senes of 
excellent illustrations, the majonty of them photomicrographs 
m color Well chosen colored pictures of gross specimens and 
some reproductions of roentgenograms serve as valuable sup¬ 
plements The technical perfection and the careful selection 
of the illustrations deserve emphasis The text itself is lucid 
and concise yet contams an astonishingly large amount of infor¬ 
mation It IS documented by a well selected list of references 
The book consists of the descnption and illustration of par¬ 
ticular diseases, listed under the headmgs of the various organs 
A short mtroduction, entitled Panetes and General Aspects," 
describes some tumorous and mflammatory lesions, without 
specific reference to their location As the title implies, the book 
will be of special service to the surgeon, givmg him ready refer 
ence to the conditions seen in his practice To the student of 
pathology, the illustrations wiU be of greater value than the 
somewhat condensed text, which does not always do justice 
to the many problematic aspects of this field TTus may well 
be a deliberate restraint, of great value to the practitioner 
lookmg for reliable and authoritative information However, 
even the pathologists will find much useful mformation, since 
almost all subjects are covered well The book can be recom¬ 
mended as one of the most practical of the recent pubhca 
tions dealmg with surgical pathology 

Speaking of Man By Abraham Myerson M.D Cloth $3 Pp 279 
Alfred A. Knopf Inc, 501 Madison Ave New York 22 1950 

Produced over a period of 18 years, during which Myerson 
rewrote much of his material agam and agam, this volume is 
a testimomal to that method of delivery The author did not 
become enmeshed m a futile, dreary tangle of words, to which 
one of lesser character might and frequently does succumb, 
but mstead produced a highly refined distillate of his thoughts 
and beliefs about the behavior of man and suggestions as to 
how these opmions might be applied Although one may at 
times be at least momentanly shocked by Myerson s pronounce¬ 
ments, the logic of what he wntes is always so clear and 
unassailable that agreement is mevitable In many instances 
the pomt IS neatly driven home with a three Ime story that 
does more than a thousand words might do 

Myerson in an early chapter considers his own prejudices 
and prepossessions frankly and without apology The next 
chapter considers “the great unlearning' that children must 
expcnence as they face the world, and then detailed attention 
IS given to a vanety of popular fallacies There is a chapter 
offenng a frank appraisal of ‘authorities, mcluding psychia 
tnsts,’ followed by one devoted to woman, whom he identifies 
as the authonties scapegoat Other chapters include discus¬ 
sions of genius, heredity and environment, social ambivalence, 
sterilization and the liabilities of language Especially good are 
his treatment of desire and mental health, survival of the fit, 
and mind and body 

It IS regrettable that Myerson did not have the pleasure of 
actually completing his book The material was assembled 
following his death, the order of chapters being set as nearly 
as possible m accordance with notes and earlier drafts he had 
worked on There is a special section that traces the growth 
of the book through reproduction of prolonged though not 
profuse, correspondence between Mjerson and his publisher, 
m which the authors repeated return to his task is described 
gaily it somewhat ruefully The book is set in a new, experi¬ 
mental tj-pe face that the publisher states is to be called 
Stujwcsant The sample is excellent 


The railewi here published have been prepared by compctenl authorluej 
and do not represent the opinions of any oOicIal bodies unless specifically 


La chlnuTde ft deux fqulpes dans le traltement des cancers peiviens. 
Par A. Amcline J Huguicr P Moyse el Y Chatain Paper Pp 160 
svith 62 illustrations. Librainc Arncltc 2 Rue Casimlr Dclavicne Paris 6* 
[1950] 

This book deals with the approach to pehic caremomas by 
means of two surgical teams It incorporates the surgical 
treatment of caremoma of the rectum colpohysterectomy and 
cystectomy A photograph representing the two teams in 
action IS presented on page 13 It would have been well to 
include the position of the surgical nurse or nurses and the 
location of the mstruments and other necessary armamentaria 
m this photograph Each section mcludes a review of the sur¬ 
gical anatomy involved and lists the advantages of this method 
Among the advantages, the authors state that the lack of shock, 
which they believe is due to the patient’s being kept m one 
jxisition, IS most beneficial and that this two team method also 
permits a more thorough exploration and liberation of the 
lesion and the surrounding tissues 

Under the section pertaining to the amputation of the rectum 
m males, a small msert show mg the incision could well have 
been mcluded m the illustration The small line drawings that 
accompany the half tone illustrations, showmg the cleavage 
plane m which mobilization takes place, are a commendable 
feature The same operation, shown in the female, is described 
both with the removal of and the conservation of the uterus 
A techmc for resection of the rectum for lesions within 6 
cm of the anus is also desenbed This procedure preserves 
the anal sphmeter In the section on colpohysterectomy, two 
full page illustrations, figures 30 and 31, show the anatomy 
mvolved Color would have made these more clear The 
authors state that they prefer the Coffey techmc for implan 
tations of ureters into the colon The illustration that depicts 
this step IS too dwarfed, and the implantation technic is totally 
lost 

It has been the attempt of the authors to show the advan¬ 
tages of this two team approach mainly by means of illustra¬ 
tions Unfortunately, m a short work of this type many of 
the important anatomic relations and necessary steps of mobili 
zation are lacking For example, the location of the ureters 
is not clearly depicted As a review of the steps in these 
operations, this book is valuable, however, the reader would 
have to be well acquamted wth the procedures herein depicted 

The Meaninc oiid Practice of Psychotherapy By V E Fisher Ph D 
Psychologist and Psychotherapist Idaho State Hospital South Bingham 
Idaho Cloth $5 Pp 411 The Macmillan Company 60 Fifth Axe 
New York It 1950 

This IS a comprehensive commentary not only on the mean 
ing and practice of psychotherapy generally, but also m the 
descnption and interpretation of the mental symptoms encoun¬ 
tered in the vanous functional mental disorders However, 
no mention is made of any of the organic types of mental 
disorders, and some readers may be led to believe that patients 
with organic mental disturbances are generally excluded from 
and considered not especially suitable for psychotherapy 

Exceptions can be taken to some of the authors views 
He advocates the recognizing and licensmg of members of his 
profession for the practice of psychotherapy This would not 
appear to be a practical procedure There exists grave doubt 
as to whether ancillary personnel are adequately equipped 
scientificallj to practice this branch of medicine Psycho¬ 
therapy requires not only a knowledge of abnormal psychology, 
mental mechanisms and the art of counsclmg, but also a 
knowledge of the medical sciences One could not, for 
mstance, reasonably expect a psychologist to recognize a psy¬ 
chosomatic disorder as readily as the psychiatrist 

In describing the first interview or consultation with the 
patient, the author says that no medical prescription should 
be recommended at this time unless necessary He specifically 
refers to the use of sedaUves, adding that they should be used 
spanngly Whde psychiatrists would not take issue with 
remarks the author makes concerning the judicious use of 
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^atives, they would question a psychologist’s prescnbing 
njedicmes While the author mentions that there is a lack 
ot a^ement as to what constitutes adequate qualifiications of 
the therapist, one that would seem to stand out m particular 
IS a degree m medicine 


fa discussing psychoanalytic techmc he cites four grave and 
inherent weaknesses,' as follows 1 Psychoanalysis is char- 
^fenzed by a rather strange and esoteric terminology, 2 
Only an essentially passive participation in the therapeutic 
enterpnsc is required of the patient and that the patient is not 
required to make any great effort to think for himself or to 
understand anything beyond the analyst’s inteipretations, 3 
Treatment takes an unnecessanly long time and often a pro 
hibitive amount of money, 4 The analysts sexual Interpreta¬ 
tions are freely imposed on hun, irrespective of his wishes, 
needs or the actual causes and nature of his ailment With the 
exception of the third, these mterpretations are so plainly 
invalid as to suggest that the author has no famiharity with 
recent developments in psychoanalysis 


Part 4 of the volume, dealing with some psychosocial mal¬ 
adjustments, should be of particular usefulness to the general 
practitioner Even in this day of medical advances, there are 
still too many general practitioners who have little or no 
insight into the psychological mechanisms mvolved m some 
troubled persons suffermg from impotence, frigidity, feelmgs 
of insecunty, compulsive drmkmg and similar difficulties 
This volume m general is a timely and worth while con¬ 
tribution to the library of the general practitioner The author 
makes no claim that there is anything particularly new nuthis 
treatise He is to be commended on his use of sunple, clear 
and understandable language, which is conducive to easy and 
sustained reading He is also to be complimented on the glos 
sary and bibliography of selected reading matenal 


ladiutrlal Nutrithio By Magniu Pyke B Sc PhJ> F R I C Deputy 
Manager Yeast Research Outstation The DlsUUers Company Ltd 
Glenochfl Clackmannanshire ScoUsnd aoth lOs, Pp 205 MacDonaid 
* Es'ans 8 Jolm St, Bedford Row London W C 1 American Agent 
Ednard \V Sweetman 1 Broadway New York 4 1950 

Dr Pyke is the prmcipal scientific officer of nutation m the 
Ministry of Food of Great Britain and was closely associated 
with the development of mdustnal nutrition m Bntain dunng 
World War II He is the author of the official Bntish Manual 
of Nutrition, which was first published in 1945 He has drawn 
on both English and Amencan expenence and research m 
nutation to present a reasoned discussion of the special nuto- 
tional needs of persons working under the practical conditions 
of mdustnal life today fa this book he has reviewed the evi 
dence showing how the diilerent types of work earned out by 
persons of different ages and sexes affect their nutntional 
requurements and how meals can best be arranged within the 
vaned conditions of industrial life to provide different groups 
of persons with their nutntional needs 

The content is solid and well arranged, with excellent tables 
of nutritional values of a wide vanety of foods, as well as of 
the varying needs of workmg groups This book should par¬ 
ticularly interest caterers and dietitians but has value for all 
those who have a responsibility for mdustnal workers 


SptrieUt cJifrurtfsclie DhignoiHk tOr Sfudlercnde uud Arzie. Von F de 
puervaln. Tenth edlUon edited by Dr Karl Lenofienl^w O 6 Professor 
dec Chirurgie und Dlreklor der chlnireischca UalyenltSUklintk in Bent 
Paper 75 marks Pp 767 with 956 illustrations. Springer Verlag Reich- 
plctschufer 20 Berlin W 35 1950 

This book IS divided topographically into sections that discuss 
surgical diseases of the head, neck, thorax, abdommal cavity 
and abdominal organs, pelvic bones and vertebral column and 
upper and lower extremities Much space has been devoted 
to inflammatory conditions and infectious diseases This part 
of the book was especially well done The discussion pertam- 
inn to neoplasms and degenerative diseases seems to be 
somewhat too abbreviated Pathology as related to surgical 
diseases did not receive enough space nor its proper place of 
fm^rtance Many of the modem laboratory tests, which 
Zdd be of definite diagnostic value, were not included 
TZnaZmt of the more helpful modem tests, it would have 
S wen to include those for cholesterol content m disws.^ 
5 ”he thyroid and for blood amylase m pancreautis Such 
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^«uu„,uns as polyposis of the stomach and malignant deeener 
«ion of such lesions were almost completely overlooked 
Many unusual conditions were discussed and illustrated hon 
ever, lymphoepithelioma of the nasopharynx was not 
mentioned 


The section on the esophagus, although well wntten, could 
have bee^mproved if some menUon had been made of beiuim 
tumors The section on thyroid disease was nicely wntten and 
particularly well handled m this section was the classification 
ot thyroid diseases and the indicaUons of thyroidectomy fa 
the discussion of diseases of the breast, the author opposes the 
taking of biopsy specimens since the lesion might be missed 
and the disease process might be spread He advocates, how 
ever, removal of the entire mass with frozen sections The 
mbject of jaundice should have been given more importance 
Particularly good features of the book were the illustraUons 
and the correlation of the clinical picture with roentgenograms 
The book is well wntten, and it can be recommended as a 
reference book for medical students and those mterested in 
general surgeiy 


Cbarla Danrla’f Autobhgnpby rrltb Ot ffola and Uttm DcpIdUnt 
Ibe Groirlh of tbt Origin of Sptefes Edited by Sir Franda Darwin 
And an Introductoty Essay "The Meaning of Darwin ’ by George Gay¬ 
lord Simpson, aolh. S3 50 Pp 266, with portrait Henry Schunun 
Inc PubUshers, 20 E. 70th St New York 21, 19S0 

This book, an mterestmg and readable study of Charles 
Darwin as a scientist, centers on a short autobiographical sketch 
m which Darwm traced the development of his mind and 
character in the same dispassionate manner that he applied to 
his scientific observations Intended ongmally only for his 
children, this sketch brings out agam and agam the perseverance 
and industry of that great scholar and his unfailing intellectual 
honesty These qualities are agam brought forth m a senes of 
reminiscences of Charles Darwm’s everyday life, wntten by 
his son. Sir William Darwin, and m a number of letters 
wntten by Charles Danvm to vanous contemporaries, m which 
IS embodied the development of his great book '^ngm of 
Species” An essay on the meaning of darwimsm by Dr 
George Gaylord Simpson, ehautnan of geology and pdeon 
tology at the Amencan Museum of National History, serves 
as an introduction to this stimulatmg httle book. 


The GeDdlDio ot GyimeCTlogy Hiriory of (he Devrtopmrat of Gjoae- 
tolorar Tbreugliottt the Age* 2000 B C IBM A D with ExeerplJ f«>“ 
the Many Anthers Who Hare Contributed to the Various Phases of the 
Subjeet By James V Ricci A B M D Clinical Professor of Gynae¬ 
cology and Obstetrics New York Medical College New York City 
Second edition DoUi S8.F0 Pp 494 The Blakiston Company (Division 
of Doubleday * Company Inc.) 1012 Wabiut St Philadelphia 5 1950 

This IS a valuable book for several reasons First, it is 
unique m the attempt to gather together the earliest threads 
of thought of medical men on the problems of obstetnes and 
gynecology that are still bemg studied today Second, it pre 
sents the evidence of the evolution of our ideas on these sub 
jects from supersUtion and hearsay tradition down to present 
day scientific exjienmentation and research Thud, interwoven 
with the gynecologic substrate is a commentary on related arts 
and the political structure of the times, and mterestmg correla 
tions between the two are pointed out Dr ^cci has selected 
important references from the known world medical fastoiy 
that show us the advancement of medical thought and ^owl 
edge from prehistonc time down through Egyptian, Gre^ 
Indian, Arabian, Persian, Synan and Jewish medicine He 
then covers the renaissance and the seventeenth and eighteenth 

^The Mormous amount of work mvolved m compiling the 
references alone stamps the author as a scholar of the fint 
rank The book is extremely valuable as a reference work and 
has the additional merit of histoncaUy caUmg our 
to the fallacies m thinking by the best medical m.n^ of all 
ages which should act as an antidote to some of the «logmatic 
Smi of the present Technically, the book is well done 
and thfpnnt, bmding and paper arc outstanding 
selected illustrations from old texts are beautifully reproduced 
ik faould be m all medical school libranes and « 
valuable for reference for any obstetncian or gynecologist 
doing productive work. 
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QUERIES AJND MINOR NOTES 


RECOVERY FROM BRUCELLOSIS 

To THE Editor —A 44 ^ear old white man had three or four 
grippehke episodes with negligible clinical findings The 
result of a blood agglutination test for brucellosis nas post 
the (1 3 200) and the skin reaction iioi positiie to the point 
of localized necrosis After treatment luth chlorampheni¬ 
col 1 Gm e\ery eight hours for 10 dais, the titer nas 
reduced to 1 1,600 and the patient asymptomatic Six 
weeks later a second course of chloramphenicol uas gnen, 
u itli no further effect on the titer Is the blood titer an index 
of cure? Should other antibiotics be given to reduce the titer^ 
What are the criteria for cure of brucellosis besides an 
asymptomatic state which may merely be a quiescent phase 
beta een recurrences^ 1 would appreciate any information 
you might be able to send me 

James Kaufman M D Jamaica Y 

Answer —^The serum agglutimn titer against Brucella is not 
a reliable index of recovery from brucellosis Some asympto 
matic patients who did not relapse within a five year observa 
tion period maintained high titers for a year or more before 
diminution was detected, hence treatment with a different anti 
biotic IS not indicated The cntena for 'cure” of brucellosis 
are no more satisfactory than those for tuberculosis or vivax 
malaria An asymptomatic state that is maintamed for four or 
five years is a good provisional criterion for the estimation of the 
individual and relative therapeutic ments of the vanous anti¬ 
biotics or other agents The prompt mduction of remissions is 
also not a reliable index of recovery Since a proneness to 
relapse, greatest during the first three years but not negligible 
up to 15 years after apparent recovery, is characteristic of the 
disease, it seems wiser to suspend all judgment and to mdulge 
m nothing beyond tempered optimism m relation to the value 
of all antibiotic and chemotherapeutic agents until the five year 
results of 100 treated patients with reliably established diag¬ 
noses become available 

SPINAL FLUID EXAMINATIONS IN POUOMYELTITIS 
To THE Editor —1 have had seieral patients with poliomyelitis 
this year in some cases examination at \arious times after 
onset revealed the spinal fluid to be normal 1 am interested 
in knoiiing whether any study has been done on daily spinal 
fluid changes through the course of the disease This might 
give information as to when one might expect to find nor¬ 
mal or abnormal spinal fluid 

If F Holmes M D , Walla Walla, Wash 

Answer —No published report of spinal fluid exammations 
repeated daily throughout the early weeks of the disease has 
come to our attention There are reports on the findmgs at 
different stages (Hammon, W McD Laboratory'Aids in the 
Diagnosis of Poliomyelitis, M Woman s J 55 35 [March] 
1948 Cumings, J N The Cerebrospmal Fluid in Polio 
myelitis. Post Grad M J 25 19 [Jan ] 1949) Both Hammon 
and Cummgs note that cell counts usually reach maximum 
dunng the first week and fall to normal after two to three 
weeks but that the rise in total protein is relatively delayed 
and longer sustained Hammon states, ‘ in about 10 

to 20 per cent of poliomyelitis infections with clinical mani¬ 
festations of central nervous system mvolveraent, the spmal 
fluid findings may be entirely normal at the time of a single 
examination and occasionally, but much less frequenth, after 
repeated examination ” 


The answer! here published ba\x been prepared by competent authorities. 
They do not however represent the opinions of any official bodies unless 
specifically stated in the reply Anonymous communicaUons and queries on 
postal cards cannot be answered Every letter must contain the writers 
name and address but these will be omitted on request 


DIABETIC FEELS BETTER MTTH TRACE OF SUGAR 
IN URINE 

^ To THE Editor —A man has been treated for diabetes for 16 
years When his urine is free from sugar, his blood sugar 
IS consistently below 90 and he experiences symptoms of 
insulin shock He now takes 85 units of protamine zinc 
insulin daily He is beginning to get diabetic retmopathv 
In a case with as low a renal threshold as this, is it best to 
tn, to keep the urine sugar free as far as untoward sequelae 
are concerned^ He feels better when the urine shows a 
trace of sugar jlf /j , Wisconsin 

Answer —Use of protamine zinc insulin alone is commonl> 
unsatisfactory with patients whose daily requirement for insulin 
exceeds 30 umts \^en enough protamine zinc msulin is given 
to control glycosuria during the daytime, its effect during the 
succeeding night is likely to be excessive This is owmg to the 
delayed action of this type of insulin Better results are obtained 
with suitably proportioned mixtures of regular insulin and pro 
tamine zinc insulin The proportion desirable is one in which 
the amount of regular msulm m the mixture exceeds the amount 
of protamine zme msulm In many cases a 2 to 1 proportion 
IS satisfactory (2 of regular to 1 of protamine) Such mixtures 
heretofore have been unstable and so were made in the sjTinge 
at the time of the injection, but there now is available com 
mercially a new type of insulin called NPH insulin, with 
an action that closely resembles a 2 to 1 mixture of regu 
lar and protanune zme msulm The initials stand for Neutral 
Protamine, Hagedom This new msulm, which is manu 
factured by Eh LiUy Company of Indianapolis, is stable and 
may soon largely replace protanune zinc msulm 
The evidence provided by the mquny is msufficient to estab 
hsh m the case cited the existence of a lowered renal threshold 
for dextrose The difficulty encountered is more probably 
explained by the type of msulm used, namely, a large dose of 
protamine msulid alone In a case with an established low 
renal threshold some glycosuria must be permitted if hypo 
glycemia is to be avoided 

Opmion differs respectmg the degree of ngidity of control 
desirable m diabetes The majority of those whose experience 
warrants their speakmg with authonty favor ngid control, but 
not at the nsk either of severe attacks of hypoglycemia or of 
the sense of well-being of the patient The degenerative com 
plications of diabetes—retmopathy, neuropathy, nephropathy 
and atherosclerosis—are observed in cases m which the control 
of glycosuna has been satisfactory, and, although the rate of 
progression of some of these complications appears to be 
accelerated by poor management, their close correlation with 
the ngidity of management has not been established 

STRABISMUS IN YOUNG INFANTS 
To THE Editor —A newborn infant has an apparent strabismus 
at times m one eye or the other At times the eyes look 
normal I Is this condition of apparent strabismus present 
in all neii born children? 2 Is it a temporary or permanent 
condition^ 3 Can anything be done to prevent or correct 
this condition? ^ ^ york 

Answer —In newborn infants coordmate ocular movements 
are not to be exjiected On the average, establishment of coor¬ 
dinate movements of the eyes in infants does not occur until 
the end of the third month of life, and occasionally incoor¬ 
dinate movements are observed even longer The strabismus 
seen m young infants whose ocular movements are not yet 
coordmated are termed “spunous” squmts Occasionally true 
squints can be recognized from birth onward, when one or 
both eyes consistently deviate m a particular direction The 
specific answers would, therefore, be as follows 1 Apparent 
strabismus, spunous squints, are probably present in all new- 
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bom infants 2 The condition is temporary in most cases 
Uccasionally true squints can be recognized from birth 3 
Spunous squints will be outgrown In true squint, search for 
refractive error should be made and, when found, corrected by 
proper lenses Fusion of vision by orthoptic training should be 
mstituted when the child is sufficiently old to cooperate Opera¬ 
tion may be necessary to correct severe true squmt, this is 
usually not undertaken until the child is 4 or 5 years old 


HIGH GRADE HEART BLOCK 

To THE Editor —A white woman, aged 55, has had rheu¬ 
matic heart disease since the age of 5 and diabetes for the 
past se\en years She had been symptomless until she had 
an infection in her foot At that time diabetes was dis¬ 
covered Her diabetes is controlled uith 12 units of pro¬ 
tamine zinc insulin and diet For the past three years she 
has had attacks of loss of consciousness vhtch come at 
irregular intervals about five or six times per year An elec 
trocardwgram taken during one of her attacks rexealed an 
AdamsStokes syndrome She now recenes ephedrine sul¬ 
fate, 11 grains (0 70 Gm j daily in dnided doses She started 
with 3 grains (0 20 Gm) per day which was gradually 
increased according to the frequency of her attacks Recently 
she had an attack while in bed after having been free from 
attacks for fi\e months Is any additional therapy indicated? 

Alexander E Brody M D Brooklyn 

Answer —In this case coronary heart disease favored by 
the diabetes seems to have been supenmposed on the rheumatic 
heart mvolvement, unless calcareous aortic stenosis has devel 
oped from rheumatic valvular disease with calcium invading 
the myocardium in the region of the bundle of His In any 
case senous high grade heart block has become evident 
Ephednne, although mildly effective in a few cases, is often 
insufficient m instances of Adams-Stokes attacks In such 
cases epinephnne is the treatment of choice in the dosage of 
0 5 to I cc of the 1 1,000 solution every few hours if neces¬ 
sary during periods m which fainting attacks occur frequently, 
but if there is an attack only every few weeks or months there 
is no point in givmg ephednne or epinephnne regularly 
Either drug can be held m reserve Other treatment, as with 
thyroid, atropme or banum sulfate, is, as a rule, disappointing 
It would be of interest to omit the ephednne sulfate for a 
few days to see whether it is actually of value in preventing 
attacks In some patients with Adams-Stokes attacks there 
develops gradually a stabilized complete heart block, which may 
last for years without any ventncular standstill 


SULFONAMIDE CONCENTRATION 
IN EGGS AND CHICKEN 

To THE Editor —Sulfonamide preparations apparently have 
wide use in poultry ailments I noidd appreciate informa¬ 
tion concerning sulfonamide concentration in both eggs and 
meat of fovl and subsequent potentialities for sulfonamide 
sensitization ^ £ Patrick M D , Factory ville. Pa 


Answer —The plasma proteins and/or hemoglobin of 
chicken blood, the egg components, and presumably the cellu 
lar tissues, bind the commonly employed sulfonamides in the 
following increasing order sulfaguanidine, sulfamlamide, sulfa 
merazine, sulfamethazine, sulfathiazole and sulfaquinoxaline 
When sulfaqumoxalme was given to hens m the feed m con¬ 
centrations of 0 05 to 0 0125 per cent for four days, the blood 
and eggs contained not more than 0 5 mg per 100 cc except 
after the 0 05 per cent feeding when the blood concentration 
was 3 5 mg per 100 cc The concentration in eggs rose 
gradually and reached a maximum one day later than in the 
blood. When the hens were agam given nonmedicated feed, 
the blood concentration of sulfaqumoxalme decreased during 
a period of three days rather than a few hours, as is the usual 
result with a number of other sulfonamides The potentiality 
for nroduemg sulfonamide sensitization with poultry meat 
carrying the drug as a result of feeding m the usual quanUti« 
eSoyed would seem relatively low The possible hi^rd to 
already hypergic persons may be appreciably greater, but this 
innot be assLed tvithout future cntical investigation 


STERILITY 

To the Editor — A 26 year old man has a normal past his- 
1°'' '"/"O’ sustained in an airplane crash in 

Jy4j, n/ten he was hospitalized for five months Fractures 
were not found, but he received all kinds’ of physical 
therapy for what he was told were torn muscles, most likely 
the short rotator muscles of the hip joints During this 
time he gained much weight He has been married three 
years His wife iias examined for sterility, and results of 
all tests were negatne He submitted to a semen exami 
nation two years ago and iiw told he iiwr sterile He has 
been taking 1 to 2 grams (0 06 to 012 Gm ) of thyroid and is 
on a low caloric diet His last examination was on lime 27, 
1950 by a genitourinary specialist, who reported as follows 
The external genitalia are normal There is infiltration of 
the epididymis or vas deferens The prostate gland and 
seminal vesicles are normal A sperm test was made follow 
mg eiaciilation there were 4 to 8 white blood cells per 
field sperm cells In diminished numbers, all were deformed, 
without tails and heads and without motility Prostatic slides 
reiealed a limpid material a few areas of lecithin and 
corpora amylacea Are there any further examinations 
adiisable? What treatment can you recommend’ 

Earl Herron M D , Chicago 

Answer —^The combination of a low sperm count, no motil 
ity and 100 per cent abnormal morphology mdicates a severe 
degree of infertility Inasmuch as this condition was observed 
two years ago and stdl persists, one assumes that it is due not 
to a temporary depression of spermatogenesis but rather to 
permanent malfunction of the seminiferous tubules A tes 
ticular biopsy might throw some hght on the nature of the 
trouble But this procedure would have little more than aca 
demic interest m the present case, smee there is small likeli 
hood of improvement with or ivithout treatment The couple 
would be well advised to make arrangements for adoption or 
to consider artificial msemmation with donor semen 


MOUTH TO MOUTH ARTIFICTAL RESPIRATION 
To the Editor —In the new spapers one reads of a layman 
saving the life" of another human being by breathing into 
the mouth, with successful resuscitation resulting What is 
the physiological truth of this procedure? The stricken per 
son IS already oversatiirated with carbon dioxide, and that 
contributed by the exhaled air of the resusatator would 
scarcely add anything as a stimulus to the respiratory center 
of the Mctim The 6 per cent oxygen in the exhaled air 
IS hardly enough to add anything to the anoxemia of the 
victim The bellows effect of forcing air into the non 
fiinctioiuiig lungs of the i ictim ii oiild not be as effective as 
artificial respiration H F Mey er, M D , Chicago 


Answer —Mouth to mouth artificial respuation dates from 
antiquity and remains today an adequate, physiological 
method of resuscitation It would probably be usei^ven more 
widely if It were not esthetically disagreeable This factor 
usually restnets its use to cases of mfant asphi'Xia and des 
perate adult cases The expired air of the rescuer contains 
over 16 volumes per cent of oxygen (normal mspired air is 
20 94 volumes per cent) which is more than adequate This 
same expired air tontams 4 volumes per cent of wrton dioxide 
(normal mspired air is 0 4 volumes per cent), which is consid 
erably less than the 7 to 10 per cent carbogen used (wrongly) by 
many for resuscitation More important, the mouth to mouth 
procedure gives an adequate tidal air, which is not of ^1 
Ihe manual methods of artificial respiration It 
immediately available, requires no apparatus, can be perfome 
bv anyone and can be contmued for prolonged penods of time 
It has the disadvantage of the use of the supine position, in 
which the tongue may fall into and occlude the 
Newer manual methods are being studi^ and reported 
Ihose methods causmg active inspiration and acdve ^piration 
ire the most efficacious, such as the Nielsen method or the 
up lift or hip-roll combmed with the P™"® 
nd CO workws 1 A M A 144 1447 and 145 Dec. 23] 
1950) Because of the inherent hesitancy of the public to use 
he mouth to mouth procedures, these newer technics will 

irobably find favor 
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The consequences to the human body are the samC 
whether an artery is severed by a shell fragment or 
broken wmdshield Pressure on the thigh from the 
stones of a peasant’s cottage m Italy produces exactly 
the same crush syndrome as the prolonged weight of ad 
axle m Kansas Moreover, the consequences of delayed 
treatment are the same m both places There is a uni- 
versahty in these cause and effect relationships, a uni- 
versahty, too, m the prmciples of treatment that makes 
them apply to the thousands of victims of atomic 
violence as well as to a chdd whose tonsillectomy wound 
contmues to bleed There are vanous reasons why the 
principles and procedures evolved m World War n con- 
cernmg the treatment of the wounded are not yet ad 
adequate part of medical practice When it comes to 
transmitting expenence in a positive way, a cunous 
but understandable human mertia appears Negative 
advice is easily passed on no physical effort is mvolved 
Transmission of positive expenence (“Give whole blood 
when blood is lost”) requires labonous effort, and one 
looks around for easier ways out Another, more cred¬ 
itable reason for failure to transfer widely many of the 
new practices of wartime to civil medicme may he id 
the fact that these expenences often lacked controlled 
support In many mstances that requirement has beed 
now provided For the sake of both civil and mihtary 
medicme it will be well to review recent practices and 
their foundations It will be tragic if medical histonans 
can look back on the World War 11 penod and write 
of it as a tune when so much was learned and so httle 
remembered The purpose of this paper is to epitomize 
one phase of that expenence, an expenence which at 
the time it was gamed did not always have clear mean¬ 
ing but which has now, after many excursions id 
and out of the laboratory and after many controlled 
clmical experiments and broad appkcations in civil 
medicme, crystalhzed m terms that can be passed od 
with conviction, a conviction based on a sturdier foun¬ 
dation than climcal impression Here, then, are the 


prmciples and procedures of importance m the early 
care of the wounded, m that crucial mterval from the 
instant of wounding until the surgeon repairs the wound 

GENERAL CONSIDER ATIDNS 

The aim of resuscitation is to make it possible for the 
severely wounded man to withstand evacuation from the 
site of wounding to the mstaUabon where initial surgi¬ 
cal measures can be undertaken and then to support him 
through the stresses imposed by anesthesia and opera¬ 
tion Surgery is an inseparable part of resuscitation 
Expenence has shown that emergency surgery, whether 
civihan or mihtary, is httle if any more humed than 
elective surgery Emergency operation in the major 
body cavities requires on the average two hours 
Resuscitation, if it is to fortify the patient for this 
stram, must be based on sound pnnciples It is essen¬ 
tial that the operabng surgeon share in the final prepara¬ 
tions and in the decision as to the optimum tune for 
surgical mtervention Experience has shown that the 
followmg general pnnciples need emphasis ^ 

1 Speed in fonvard evacuation and preparation for surgery 
IS urgent. Reduction in the tune from wounding to surgery 
means the saving of extremities, the mmimizing of deformity, 
the shortening of convalescence and the saving of lives Ever> 
effort IS bent toward reduction in evacuation time from the site 
of wounding to the hospital where definitive surgery can be 
done Possibly there are some patients among those with 
mmor extremity wounds who would profit by being held near 
the site of wounding for an hour or two, but to teach which 
ones would so profit is almost impossible Moreover, if the 
rule were unperfectly applied, it might be disastrous in many 
cases Death has occurred because of too slow evacuation 

2 The most efficient resuscitation is preventive Economy 
of matenals, of time and of lives will be effected by preventing 
the senous detenoration of the patient s condition Much more 
of matenals and effort is requued to restore good condition 
than would have been needed to prevent the declme 

3 Resuscitation should be graded It is important rapidly 
to restore a good blood color and the systolic blood pressure 
to an arbitrary leiel of about 85 mm of mercury m subjects 
whose blood pressure had previously been normal Once these 
things have been accomplished, the rate of infusion of blood 
or blood substitutes depends on several factors 

(a) Delayed blood transfusion If blood for transfusion or 
operation will not be available for a matter of hours, infusion 
of plasma or other blood substitute should be rapid enough, 
only to maintain the aforementioned state More rapid admm- 


•Thls “^>-10 Is based on mattilal lhat w-aa prepared lor use vnlhUi ihe Aimj at Ihe request of Colonel Warner F Boners Chief Surcical Con 
itsnt s Division ^ 

49 ^ ResuscllaUon and Anesthesia for Wounded Men Tbe Management of Traumatic Shock Springfield Charles C Thomas Publisher 
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istration of plasma will elevate the Wood pressure to the level 
where bleeding will be renewed or increased, with further 
Md perhaps disastrous loss of irreplaceable (for the time being) 
hemoglobin 

(b) Delayed operation If a patient must await surgical 
mtervention for a considerable period, even though blood may 
be available, there is no need to transfuse more rapidly than 
necessary to achieve these conditions, with one addition when 
blood IS available it is desirable to administer it until the skm 
loses the chill of shock and becomes warm As long as the 
systolic blood pressure is not below a level of about 85 mm 
of mercury, the mucous membranes of good color, the skm 
warm and the pulse of good quality, there is no need to admm 
ister further blood until surgical treatment is available To 
administer blood beyond the quantity necessary to achieve the 
condition mentioned, before surgery is available, inevitably 
means that more blood must be used than would otherwise 
be the case Blood or plasma will leak into traumatized 
regions and be needlessly wasted, the hazard of an unnecessary 
number of transfusions will be incurred Even though time 
may show this hazard to be limited to the occasional admmis 
tration of incompatible blood, it is a definite hazard More¬ 
over, reasonable economy of blood means that it will be more 
abundantly available when need for it is urgent (systolic blood 
pressure below 80 mm of mercury, pulse of poor quality and 
patient cold and pallid) 

(c) Surgery available When surgery is available, further 
transfusion of blood is advisable so that a rising blood pressure 
13 achieved at the time the anesthesia is started 

4 Complete restoration to normal of blood volume or blood 
pressure is not a necessary preliminary to successful surgery in 
previously healthy young men (and probably m the elderly as 
well, since the passage of time is against their best interests for 
several reasons) (It must be emphasized that there is no early 
correlation between hemoglobin or hematocrit levels and cir¬ 
culating blood volume) Unquestionably, the consequences of 
he wound and of shock produce organic damage that cannot 
16 overcome in an hour or so Recovery from the damage 
iroduced by low blood pressure and by tissue anoxia probably 
equires many days Practically, it is necessary to initiate 
he surgical procedure long before the consequences of shock 
an be fully overcome Operation is undertaken as soon as 
xpenence has shown that the patient will tolerate it, indicated 
hiefly by a rising blood pressure (85 mm. of mercury or 
hove), a falling pulse rate, a warm skm and good color of 
he mucous membranes Delay in surgical intervention beyond 
he accomplishment of these things requires the constant sup¬ 
port of the patient by blood or blood substitutes and, in the 
end, the use of needlessly large total quantities of these agents 
Delay means that infection will have progressed This is 
closely allied to a rising death rate Some patients, more often 
those with penetrating wounds of the abdomen, will fail to 
show any response to whole blood Generally these patients 
are found to have continuing concealed bleeding or wide con 
tamination of the peritoneal cavity The failure of response to 
the usual resuscitative measures calls for a critical decision 
the necessity of undertaking operation in the patient m poor 
condition This bold decision may be life savmg 


FIELD CARE PRIOR TO HOSPITAL ADMISSION 
Ooly the simplest procedures are undertaken before 
the hospital is reached, and these with the single object 
of making the wounded man transportable Pnonty 
IS given to the estabhshment of a clear airway, sphnts 
and tourniquets are apphed (see below), hemorrhage 
staunched, temporary bandages placed, sucking chest 
wounds closed, plasma and morphme admimstered if 
needed, a booster dose of tetanus toxoid, if readily avail¬ 
able, IS given when the patient is known to have had 


„ Tn, T C Method ol Artificial Respiration Especially Useful 

2 Thompson T c 26) 1935 

,r Paralyzed Patient J ^ M A 104^^3^ A C Artificial Respin. 
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tetanus toxoid previously, otherwise tetanus antitoxin 
IS given after a skin test if no history of sensitivity to 
horse serum is known, chemotherapy is started 
Nothing IS done here that will make the man nontrans¬ 
portable Improper early treatment accounts for an 
appreciable part of the poor condition of the wounded 
as they amve at the hospital Common but grave 
errors are overmedication (morphine), failure to appre¬ 
ciate that wounded patients need sedatives (see below), 
too much or too httle plasma, failure to recognize and 
close (by temporary means) a sucking pneumothorax 
(see below), failure to check senous hemorrhage (par¬ 
ticularly when hemorrhage may be resumed after 
plasma administration), transporting of patients in a 
face-up position instead of face down, when they have 
pharyngeal wounds, and failure to protect the paPent 
properly dunng transport This failure of proper sup¬ 
port ranges from poor splmtmg to inadequate blankets, 
especially underneath the patient m cold weather 
When the respu-abon has failed, only a few mmutes 
are available for savmg the patient’s life A clear air¬ 
way IS estabhshed When no apparatus or equipment 
of any kmd is available either of two methods can be 
used (a) In the Thompson - Girdlestone method the 
patient is placed on his belly, head turned to one side, 
the tongue pulled out and the chin pulled up by an 
assistant, if available The man who attempts the 
rescue stands astride the patient and lifts his hips about 
a foot and a half off the ground The body is gently 
released, and pressure of the rescuer’s hands is firmly 
exerted on the patent’s back, lower part of the nbs, 
expeUmg the air The process is repeated 15 times per 
minute This method soon exhaust the rescuer and 
IS feasible chiefly when there are several men available 
to take turns at it This method is less exhausting and 


IS also effective if, as suggested by John H Emerson, 
the rescuer kneels beside the patient and rolls him up 


jver his thigh The patent’s nght side is lifted)'” 
(A) A modified Sylvester method can be used It is 
lot so exhaustng to the rescuer as the foregoing 
nethod The patent is placed on his back and his 
:hm pulled up by an assistant so that it points to the 
iky The rescuer kneels with one knee m the patent’s 
irotch and his other knee outside the patent’s thigh 
[he rescuer grasps the patient’s elbows and pushes 
hem above the patient’s head He then pulls the 
laUent’s arms down to the patent’s side and exerts 
pressure on the lower chest and upper abdomen to 
•xpel the air from the lungs The process is repeated 15 
imes per minute When possible it is desirable to have 


iht* hnHv I 


1 the fe&t , , T,r 1 

hr better than either of these methods is the Kreisel- 
1 bellows resuscitator, if available In mstallations 
:re anesthesia apparatus is at hand, with close fitting 
, mask, carbon dioxide absorption, oxygen gas an 
-eathmg bag for squeezing, artificial respiration can 
ximed^out effectvely When skilled help the 
loment are available, an endotracheal tube wiU 
ftate gas exchange by whatever method of artificial 

phase of treatment of the severely wounded 
, IS completed in the first place reached that is 
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equipped to provide it Dressings applied are then left 
undisturbed until the patient reaches the hospital, where 
definiUve surgical measures can be mstituted Safe¬ 
guards m the form of general patient mspection must 
be provided along the evacuation route These safe¬ 
guards do not mclude removal of dressmgs and wound 
inspection unless real indications for this are present 
For example, a patient wth a compound fracture may 
be held up for better immobilization or for resusatation 
The wound need not be exposed unless hemorrhage 
requu-es it Precise, legible records wiU obviate much 
needless wound mspection When patients are evacu¬ 
ated by water, sphnts or bandages to be applied should 
permit swimmmg or at least floating, if possible The 
jaws of a patient (this is especially important m those 
to be evacuated by air or by water) should not be wired 
or otherwise fixed so as to prevent his expellmg 
vomitus 

Patients with tourmquets deserve high evacuation 
pnonty The use of tourniquets constitutes a problem 
often too httle understood The prompt use of a 
tourmquet will frequently be of life-saving importance 
It IS useful chiefly m controlhng hemorrhage when great 
vessels of the extremities are injured Usually this 
IS m the presence of a compound fracture or amputa¬ 
tion Since tourmquets introduce hazards of ischemia 
and senous nerve damage, their use is to be as infre¬ 
quent as possible and for as short a time as possible 
When a tourmquet must be used it is apphed as low as 
possible on a lunb It is not loosened or removed until 
a transfusion of whole blood is already running mto a 
vein Cooling of the extremity distal to the tourniquet 
IS wise When it is known that a patient has expen- 
enced little blood loss, when his condition is excellent, 
with normal blood pressure, and when it appears proba¬ 
ble that the limb can be saved the above injunction 
not to loosen the tourniquet may be ignored with 
caution In such circumstances loosening the tourniquet 
for a few moments at half-hourly intervals may save the 
extremity It must be emphasized that such loosenmg 
IS hazardous When the patient has already expenenced 
considerable blood loss, when his condition is deten- 
oratmg or when the blood pressure is falhng, the tour¬ 
niquet should not be loosened until a transfusion is in 
progress, an abundance of blood is in reserve and the 
falling blood pressure has been checked Release of a 
tourniquet m a patient m poor condition or who has 
already lost much blood can precipitate profound shock 
and death ’ It is better to lose a limb than to lose a 
life When a limb is hopelessly mangled, a tourniquet 
IS applied just below the site of election for amputa¬ 
tion When amputation is performed, the tourniquet is 
not removed until the extremity has been severed 
Removal from the ambulance and complete exami¬ 
nation of all patients at frequent inten’als is not neces¬ 
sary It will scnously slow down evacuation of the 
severely wounded to the hospital 

^^^^en many w ounded persons must be dealt with, as 
in great disasters, the establishment of a shock w’ard 
or tent is important The continuous service of one 
physician m charge is desirable He establishes local 
policy and sees to it that it is earned out by his assis¬ 
tants He and the surgeons are m constant collabora¬ 


tion to decide extent of therapy and pnontv of 
operation General care m the preoperative w'ards is 
desenbed m the following section 

SPECIFIC PREOPERATIVE PROCEDURES 

Specific procedures at the installation w’here initial 
surgery will be undertaken are listed 

1 Remove all clothing of the patient at once on admission 

2 Use the head-down position (foot of litter elevated about 
12 inches, 30 cm) for all patients when the sjstolic blood 
pressure is falling or is below 85 mm of mercury Exceptions 
pulmonary edema, or if the position causes obvious difficult} 
(respiratory distress or cyanosis) 

3 Make a complete physical exammation and give any 
immediate wound care indicated 

4 Treat pam with morphine Go grain, or 10 rag) given 
intravenously, if the pam is severe Do not give morphine 
when severe head wounds are present unless the pain is severe 
Do not give the drug if the respiration is depressed or made 
quate as the result of thoracic wounds Do not assume that 
all of the seriously wounded need morphine As many as 
three quarters of severely wounded soldiers do not Treat 
anxiety and fear with pentobarbital sodium or amobarbital 
(amylal*) sodium, 1 to 2 grains (60 to 120 mg) intravenously 
These agents are valuable analgesics ■* The most comfort can 
be given to the suffering by the use of a small dose of 
morphine plus a small dose of barbiturate intravenously 
Remember that essentially the maximum pain relief is achieved 
with 1/0 grain of morphine, and that little if any increased 
effect can be obtained by doubling the dose Doubling the 
dose greatly increases the toxic effects with no gain m pain 
relief 

5 Aspirate gastric contents The only sure way to empty 
the stomach is to induce vomiting dunng placement of the 
largest gastric tube that will slip down easily Washing of 
the stomach is usually not necessary and is contraindicated if 
the stomach or esophagus may have been penetrated by a 
missile 

6 Conserve by means of blankets the body heat of n 
wounded man who has been chilled Heat is not added until 
blood transfusion is actually in progress 

7 Use oxygen therapy when cyanosis is present, when the 
pulse rate is unduly high m thoracic wounds when the respira 
tion IS depressed or when blood loss is great 

8 Vasoconstnetors and the so-called stimulants are of little 
use in treating the wounded They are contraindicated in 
large dose 

9 Admmistration of any fluid by mouth is generally contra¬ 
indicated once the hospital has been reached where definite 
surgical intervention will be performed (Aspiration of vomitus 
IS one of the most serious common accidents This may bo 
precipitated by anesthesia The stomach may be full of food 
eaten many hours, even 18 hours, earlier if wounding occurred 
after a meal when the stomach was full Oftentimes fluid will 
be expressed from the stomach by direct pressure of the sur 
gcon working in the upper part of the abdomen This flows 
mto the pharynx and is quietly aspirated by the deeply 
anesthetized patient, without outward sign until hours later) 

10 Use dextrose and saline solutions only in the treatment 
of dehydration and sodium loss 

11 Start administration of a unit of plasma at once when a 
patient is admitted in cntical condition, and take a blood 
sample for grouping and crossmatching Many patients not 
in critical condition and without cntical wounds should not be 
given plasma at all treatment with only isotonic sodium 
chlondc or dextrose solution will suffice Plasma, because 
of limitations of supply and because of its well known hazards. 


3 W'olfT L H and Adkins T F Tourniquet Problem In War 
Inlunes M BuIL Mediterranean Theater 3 23 1945 

4 Keats A S and Beecher H K, Pain Relief ^Mlh Hypnotic Doses 
of Barbiturates and a H>pothcsis J Pharmacol A. Exper Therap 100 1 
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should be reserved for the cntically injured patient Occa 
sionally the first transfusion Qow titer, group 0, Rh-negative 
blood) IS admmistered without pnor grouping and crossmatch 
mg, depending on how cntical the patient’s condition may be 
Of course no life is to be jeopardized by failure to give blood 
simply because Rh-negative blood is not available It is some 
times (rarely) necessary to force blood in under pressure (a 
dangerous practice, to be earned out only by physicians) 
Except m dire emergencies both grouping and crossmatchmg 
will be earned out and attention given to the Rh factor 

12 In the forward stations give plasma to the extent of 
maintaming the systolic blood pressure at about 85 mm of 
mercury (Higher elevation results in undue loss of hemo 
globm from increased bleedmg) Plasma administration gives 
one more time to obtain whole blood Plasma alone does not 
adequately prepare the man who has lost blood for surgical 
operation In the hospital where definitive surgery is to be 
carried out, one unit of plasma to about three blood trans 
fusions IS desirable m preparing for and carrying seriously 
wounded patients through anesthesia and surgery (Plasma 
constitutes specific early treatment for the burned patient, 
see below) 

13 Give whole blood to the man who has suffered blood 
loss, whether or not he is approaching shock When the 
average seriously wounded man not in shock is received at 
the forward hospital within four or five hours of wounding, 
one or two transfusions preceding operation and the same 
quantity during surgery are usually sufficient 

14 Effect great economy m the use of blood by observing 
the pnnciples of use stated at the outset When patients fait 
to respond to the customary resuscitative measures and the 
blood pressure remains critically low, intra-arterial infusion in 
even small quantities, 100 to 200 cc, produces surprisingly 
good results The radial artery is convenient for this purpose 
It IS not necessary to restore the blood pressure or blood 
volume to normal before surgical treatment is instituted What 
IS essential is that the systolic blood pressure should be as high 
as 80 to 85 mm of mercury and rising, and that the skin be of 
good color and, if possible, warm In nearly all instances 
resuscitative procedures (whole blood, high oxygen intake) 
need to be continued during operation in the badly wounded 

15 Do not take more than three hours to prepare even a 
badly wounded man in shock for surgical intervention Further 
delay is usually inexcusable and indicates improper organiza 
tion for care 


CARE OF MEN WITH SPECIFIC WOUNDS 


1 Maxillofacial Wounds —Inadequate initial care may be 
more hazardous than the maxillofacial wound itself There is 
no hesitation in performing tracheotomy when obstruction of 
the airway is evident It is to be remembered that a trache¬ 
otomy may require an attendant during evacuation of the 
patient to the hospital Some reduction and fixation of maxil 
lofacial bones may be necessary as temporary measures to 
make transportation feasible Patients with these wounds are 
transported on their bellies 


2 Eye Wounds —Eyeballs never need to be removed in the 
early emergency period (Sympathetic ophthalmia is not a 
hazard for 10 days) Men with penetrating wounds of the 
eye should have both eyes bandaged so that the eyes will not 
move If possible, evacuate sitting, preferably (unless other 
wounds require lying down) to prevent the escape of vitreous 
For injuries and foreign bodies in the eye instill, if absolutely 
necessary I per cent solution of tetracame (pontocaine ) 
hydrochloride for pam relief Remember that local anesthetics 
in the eye retard heabng 

T Ear Wounds—Do not instill ear drops for blast injury 
or o.to hid womdr P.ck Ih. ero, lighOy M MU,. 

A P^nctratlnc Head IFoimds —Dressings, once applied, are 

J hd.'i 

surgery is undertaken 


5 Thoracic IFo/indj—Disturbances of respiration and of 
the circulation are anticipated and watched for m patients with 
thoracic wounds These lead to inadequate oxygen intake and 
inadequate carbon dioxide removal from the lungs as a result 
of inadequate respiration They also lead to madequatc gas 
exchange in the tissues as a consequence of low cardiac output 
and reduced circulation Urgent effort is bent toward the 
establishment of a good airway, the restoration and mam 
tenance of the blood pressure at 85 mm of mercury at least 
and the mamtenance of a normal tidal volume and rate of 
respiration Tight occlusion of open chest wounds by gauze 
and adhesive strappmg is obtained as soon as possible 
Unless incapacitating pulmonary edema is present, these 
patients are best placed on their backs with the foot of the 
litter elevated about 12 inches Even in patients with some 
pulmonary edema this head down position is used when the 
systolic blood pressure is below 80 mm of mercury As the 
blood pressure rises above 80 mm the patients position is 
changed gradually from the head down to the semirecumbent 
position Saline or dextrose solutions are avoided in treating 
hypotension Whole blood (or plasma, normally diluted, not 
concentrated) is the agent of choice Pulmonary edema 
patients and all patients with thoracic wounds are best main 
tamed in a somewhat dehydrated state All patients suffering 
from suspected blast mjury of the lungs are to be transported 
on litters 


Aspiration by needle of air and blood from the chest is 
important Hemothorax is not replaced by air Tension pneu 
molhorax may constitute a rapidly fatal condition if not diag 
nosed and relieved promptly A catheter with flutter valve 
or water seal valve is necessary when air continues to leak 
from the mjured lung into the pleural space Any blood or 
mucus obstructing the tracheobronchial tree is removed by 
catheter aspiration or by bronchoscopy Block of the mter 
costal nerves with procame hydrochloride relieves the chest 
wall pam associated with breathmg or coughing This pam 
relief will make it possible for the pat ent to assist in eleanng 
his airway by coughmg Whenever possible a high oxygen 
atmosphere is provided for the patient with a chest wound by 
nasal catheter, tent or face mask This last means provides 
the most oxygen but requires fairly skilled attendance and 
constant supervision 

The admmistration of whole blood as desenbed elsewhere 
IS exceedingly important Sometimes autotransfusion of whole 
blood from the pleura is desirable After a level of 80 to 
85 mm of mercury systohe pressure is attained, blood admmis 
tration is contmued only rapidly enough to mamtam improve 
ment in the patients general condition The service of a skilled 
anesthetist is of great importance m the surgical management 
of these cases 


6 Abdominal Wounds—Kapid evacuation and resuscitation 
may be critically urgent m patients with abdommal wounds 
Whole blood is of chief importance Occasionally patients 
fail to respond to intravenously given blood Interartenal 
mfusion of whole blood (radial artery) offers some help (^ 
the discussion above concerning the treatment of patients who 
fad to respond to the usual resuscitative measures) Emptying 
of the stomach is of particular importance in these patients 
Bronchoscopy is imperative when aspiration of g^tne moments 
has occurred Exammation of the unne and the rectal con 
tents for blood wdl often give information as to the extent o 
Sf abdominal injury Field block or block of the owe 
intercostal nerves will be of aid in reducing the depth 
general anesthesia required for surgical treatment 

7 Peripheral Vascular Injuries-With ^ 

wounds It IS preferable to have the injured ^ 

r^ewhat dependent position, even though some edema may 
S Plaster casts are bivalved if ischemia is threatened^ 
[mpending ischemic gangrene requues that a patien 

It the hospital untd improvement occurs or ampu 
■pniiired Repeated sympathetic block usmg 1 per cen p 
:ame hydrochlonde solution will prevent ischemic gangren 
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m some cases Sympathectomy may be desirable Normal 
blood volume, normal blood pressure and normal hemoglobm 
are all important m the preservation of ischemic limbs 

8 Trench Foot (Frost Bite)- —^The concern here is not 
with prevention but with the existing condition and its early 
management Persons with this ailment should get off and 
stay off their feet Shoes and socks are removed as soon as 
the patient gets under cover Neither prolonged coolmg nor 
hasty warming are undertaken The patient warms his ow*!! 
extremities by exposure in a room or tent at 68 to 70 F 
The toes are kept apart, to prevent maceration, with cotton 
If the skin IS broken or blisters are present, a booster dose 
of tetanus toxoid is given if the patient had been previously 
immunized If not, tetanus antitoxin is used after questionmg 
and testmg as to sensitivity Antibiotics are started as early 
as possible Avoid sympathetic blocks or sympathectomy 
unUl the patient has passed the stage of inflammation This 
usually lasts for four or five weeks Hepann or bishydroxy- 
coumarm (dicumarol®) is gi\en, if the patient has no asso 
ciated wounds, but not until he has entered the most forward 
hospital Postpone amputation as long as possible 

9 Gas Gangrene —Continuous lookout for anaerobic infec¬ 
tions IS maintained Gas gangrene is to be looked for in 
patients who have lain on the field for considerable periods 
with wounds uncared for Predisposing factors are great tissue 
distinction, delay m treatment, contamination with soil and 
arterial occlusion This occlusion may be caused by trauma, 
thrombosis, embolus, ligatures, bandages, spasm or pressure 
These patients will often be m impending or actual shock 
Their condition is often characterized by a high pulse rate, 
wound pam, confusion, apathy, sometimes euphoria, septic 
decomposition of tissues, gas m tissues and great extravasation 
of fluid m some cases Surgical excision of the affected tissue 
IS a striking and inseparable part of resuscitation It is 
important in these cases to prevent penpheral circulatory fail¬ 
ure or to overcome it if present Transfusion of whole blood 
IS indicated In the occasional case m which hemoconcentra- 
tion may be present plasma is useful, but the emphasis must 
be given to whole blood In these cases it is desirable to 
combat the gastnc and abdominal distention by gastnc intuba¬ 
tion 

10 Penpheral Nene Inpines —^There is usually little to be 
gamed by any attempt to determine the extent of penpheral 
nerve injunes until shortly before initial surgical intervention 
IS undertaken Even then it will be particularly difficult when 
the patient has multiple wounds is in shock, is confused or is 
othenvise uncooperative 

11 Compound Fractures —It is to be emphasized that of 
all wounds, compound fractures have been most often asso 
ciated with severe shock,““ for the very sufficient reason that 
they are of alt wounds associated ivith the greatest blood loss 
Whole blood transfusion in large quantities is mandatory in 
support of these patients Effective splinting and the informed 
application of tourniquets as well as speed of movement along 
the evacuation chain to the installation where initial operation 
can be accomplished are all of hfe saving importance 

12 Burns —^The immediate treatment of the severely burned 
patient is administration of blood and sodium salts and 
water The patient is encouraged to dnnk a solution con 
taming one teaspoonful sodium chloride and % teaspoonful 
sodium bicarbonate per quart of drinking water Hartmanns 
solution (lactated Ringers) may be used intravenously with 
advantage Plasma has great usefulness m treating the burned 
patient m the pcnod of hemoconcentration (12 units may 
be used in 24 hours) Normally diluted plasma is gi\en with 
equal quantities of normal saline solution which may be 
giicn b> mouth or mtrasenously (See abo\c statement con 
coming the better use of Mojers or Hartmanns solution) 
\\'holc blood IS desirable m the treatment of these paUents 
It IS useful as well m control of shock and is essential in 
treating infected bums Morphine presides the defimtise treat¬ 
ment for pam It is important howeser, to differentiate the 
restlessness ansing from apprehension other ps 3 chic cause or 
a reduced circulating blood \olume or anoxia from that due 


to pam Restlessness caused by pam requires morphine or 
morphme plus a small dose of a barbiturate Restlessness 
ansmg from other causes is best treated with small doses 
of barbiturate (90 mg or 1>A grains pentobarbital sodium 
by mouth) alone It is also to be remembered that patients 
whose penpheral circulation is low or absent will not absorb 
drugs mjected subcutaneously or mtramuscularly The mtra 
venous route is preferred (See below) Careful obsenation 
of the auivay and lungs for edema and obstruction in patients 
who may haie inhaled hot gases or flame is essential Trache¬ 
otomy may be necessary' Leave clothing alone until definite 
treatment is undertaken Sphnting of extremities with or 
without pressure dressings mcreases comfort If pressure is 
used, watch for ischemia of extremities General anesthesia 
of newly burned patients is to be avoided if possible Use 
of thiopental (pentothal*) sodium is absolutely contraindicated 
when severe burns are present When general anesthesia is 
essential, ether anesthesia induced by nitrous oxide is the 
choice 

MORPHINE AND OTHER NARCOTICS 

The following observations are set down with a view 
to bringing the use of morphine and other narcotic 
agents better mto Ime with the facts known about them 
They are of such importance m the medical care of 
the wounded and yet so often abused that they will be 
considered in some detail The pnnciples stated for 
morphine apply to all of the commonly used narcotics 

Adnumslratton —(o) Dosage Nearly the maximum 
analgesic effect of morphine is produced by a smaller 
dose than generally supposed, morphme Ve gram “ 
Larger doses chiefly cause undesirable side effects 
They impair the body’s power to overcome adverse 
situations Morphme is not to be admimstered m 
greater than 14 gram (15 mg ) single dose Use small 
doses m patients to be transported by air, to Vfe 
gram (8 to 10 mg ) Respiratory depression here is 
particularly undesirable (Allay apprehension and fear 
of first flight with barbiturates, pentobarbital sodium, 
\Vz grams by mouth ) 

(h) Route Subcutaneous or intramuscular mjec- 
tion IS employed when a gradual, prolonged effect is 
sought This route is avoided when the penpheral 
circulation is reduced by cold or low blood pressure 
(See discussion below of delayed morphme poisoning 
m the wounded ) A better choice m such cases is 
intravenous injection This is the best route also when 
immediate pam rehef is wanted or when delayed absorp¬ 
tion might prove harmful, as m anticipated or develop¬ 
ing shock When injection is impossible (no synnge), 
morphme 14 gram may be held under the tongue until 
It IS dissolved 

Indtcations —The pnncipal use of morphme is m the 
treatment of severe pam Use aspinn (acetylsalicyhc 
aad) or codeine for mild pam In the absence of 
respiratory depression, head or chest wounds do not 
contraindicate the use of small doses of morphme if 
these or associated wounds cause pam 


--—. IW UiC aulliui 
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Do not use morphine routinely in ail wounded men 
Three fourths of severely wounded soldiers do not have 
enough wound pam to need the drug They often suffer 
from anxiety and fear These unhappy mental states 
are best treated with barbiturates, pentobarbital sodium 
(V/i gram) or amofaarbital sodium (2 grams) intrave¬ 
nously, mtramuscularly or by mouth Usually the suf¬ 
fering of the wounded man is due to a combination of 
wound pain and fear or apprehension In such cases a 
small dose of morphine plus a small dose of a bar¬ 
biturate will accomplish more than a large dose of 
either drug alone Men in shock seldom complain of 
wound pain, they do complain bitterly of thirst In 
men whose hydration has been normal this is caused 
by a low circulating blood volume The use of mor¬ 
phine to treat the discomfort of thirst, acute though it 
be, IS unwise It is to be remembered that senously 
wounded men are abnormally sensibve to morphine 
and to all other depressant drugs 
Contraindications —The following contraindications 
to the use of morphine should be observed 


Morphine will not be used as a sedative m manic or 
hysterical states, for allaying fear or for promoting sleep 
(unless pam is present) Such use cannot be defended For 
these conditions better agents are available (phenobarbilal 
or pentobarbital sodium or paraldehyde) 

Morphine will be avoided (except where pain is present) 
as a routine agent m the preanesthetic medication (for general 
anesthesia) of seriously wounded patients Anesthesia is 
usually easy to induce in them, m any case 
Morphine will not be administered m the field to a patient 
who must wall back to the aid post At the aid post it will 
not be given to the wounded man who must at once be 
evacuated to the rear as ‘ walking wounded " Such a patient 
may become confused, lie down along the evacuation route and 
go to sleep 

Morphine is contraindicated in shock unless pam (rarely) is 
present Men in shock suffer from thirst, hardly at all from 
other causes (See description below of effects morphine has 
on the respiration, circulation and fluid balance) 

Morphine is widely recognized as dangerous in conditions of 
low metabolism, as m hypothyroidism 
Morphine is largely destroyed in the liver, therefore it should 
be used with great caution, if at all, m the presence of hver 
disease, as infectious jaundice It is to be particularly avoided 
m cirrhosis 

Morphme will be used with great caution, if at all, when 
even minor degrees of anoxia might be dangerous, as in head 
wounds, in circulatory impairment, or when the respiration is 
already impaired, as by chest wounds, pneumothorax, hemo 
thorax, pleural effusion or pulmonary edema 

Morphine is not to be used to treat the restlessness arising 
from fear, apprehension, a confused mental state, anoxia, 
anemia, low blood volume, low blood pressure, hemorrhage 
or shock 


Morphme Poisoning—This is first characterized 
nefiy by slow respiration and pinpoint pupils The 
jtstanding effect of overdosage with morphine is 
jspiratory depression with anoxia This is followed by 
rculatory damage Less severe poisomng than the 
bove, even therapeubc doses, often compheate treat- 
lent of the patient Morphme by causmg anorexia, 
ausea and vomiting limits the mtake of food and fluids 
y mouth and increases Smd loss m vomitus and sweat 
Its needless use m shock is to be condemned ) Severe 
onstipation is produced 


Delayed Morphine Poisomng in Wounded Men 
When the penpheral circulation is sluggish or mactive, 
as It may be in patients who are chilled or who have 
low blood pressure, subcutaneous injections of drugs 
are poorly absorbed Subcutaneous or even mtramus- 
cular mjeebon of morphme m such circumstances fails 
to reheve the pain of wounded men Repeated injec¬ 
tions, sometimes over a penod of many hours, are not 
absorbed until finally, by shock therapy and warmth, 
the circulation is re-estabhshed in the skm and sub¬ 
cutaneous regions All of the unabsorbed deposits of 
morphme are then taken up by the active circulation 
so rapidly that signs of morphine poisomng previously 
not present then appear, as shock is overcome 
Although the mtravenous use of morphme is desir¬ 
able and would elmiinate the problem, such use is not 
ordinarily practicable under outside field conditions 
In this case, mtramuscular injection followed by mas¬ 
sage IS the choice All morphme injections should be 
made low enough on an extreimty so that a tourmquet 
can be placed proximal to them if poisoning develops 
Care is to be exercised In recording dose used, tune 
given and site of mjection when deahng with large 
numbers of wounded men 

Treatment of Morphine Poisomng Realization that 
morphme intoxication may have a rather abrupt onset 
many hours after the last morphme injection, m the 
circumstances discussed above, is a considerable help 
in recognizmg the problem at hand Correct diagnosis 
leads to prompt and effective treatment A tourmquet, 
intermittently briefly loosened, is placed proximal to 
the site of the mjection Pnmanly, the treatment of 
morphine poisomng consists m the effective prevention 
of anoxia This is best accomphshed by oxygen admm- 
istration with artifiaal respmation if necessary (See 
the discussion above concermng artificial respiration 
in the field ) In the hospital it is easily earned out with 
the aid of a closed anesthesia apparatus by means of 
mtemuttent bag pressure, with carbon dioxide absorp¬ 
tion or with the Kreiselman hand bellows apparatus 
Atropine %o gram (1 mg ) admimstered intravenously 
may be of value Ephedrine Vi gram (30 mg ) intrave¬ 
nously given has some value as a central stimulant 
It will help to support a falhng blood pressure Hyper¬ 
tonic dextrose soIuUon given mtravenously is a good 
diureUc and aids in excretion of morphme by the kid¬ 
neys Body heat should be conserved If coma 
develops, a gastnc tube should be mserted in order to 
ehmmate the possibihty of aspiration of gastnc contents 
Moreover, frequent change of the patient’s position is of 
value m reducing the later appearance of pulmona^ 
comphcations The treatment is supportive while the 
morphme overdose is being destroyed m the body or 
excreted from it by natural means 


anesthesw for wounded men 
Careful preparation of wounded men for surgical 
ervention can be nalhfied by the incorrect cho.^ ^ 
esthesia In penods of disaster it can confidratly te 
jected that shortage of sMfed anesthetists ivffJ be the 
e However capable the anesthetists may be, it has 
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been shown by expenence that the following practices 
will give the best results in the hands of the expenenced 
man as well as the novice 

Preanesthetic Medication —^Two drugs, atropme and 
pentobarbital sodium, are of real importance in pre- 
anesthetic medication (a) Atropme %oo gran>> 0 6 
mg, may be given by subcutaneous injecbon about 
one hour before anesthesia is to be mduced The same 
dose can be given mtravenously shortly before anes¬ 
thesia if time has not permitted earher subcutaneous 
mjection (b) Pentobarbital sodium IVi grams may 
be given by mouth one hour before surgery or mtrave¬ 
nously if operation is urgent The use of morphme or 
other narcotic m the preanesthebc medication is not 
necessary (unless pain is present) and is actually 
undesu^ble m wounded men 

Inhalation Anesthesia —^Nitrous oxide provides use¬ 
ful anesthesia for mmor procedures (simple superficial 
d6bndement of wounds, painful changes of dressings), 
as a supplement to other forms of anesthesia and for 
induction of ether anesthesia It is always used with 
at least 80 volumes per cent of oxygen The induction 
of ether anesthesia with ether itself is particularly easy 
in the senously wounded Ether is the choice m the 
senously wounded, particularly for major thoracic sur¬ 
gery (through the open pleura), abdommal surgery and 
m canng for compound fractures of the femur It is 
the choice when patients are in shock, when shock is 
feared or whenever the circulatory system may be 
impaired and general anesthesia is required Ether is 
so widely recognized as the most desirable agent for 
use in the senously wounded that its ment is also 
evident for patients who are m less ,precanous condi¬ 
tion It has been used too little Ether is highly 
inflammable and explosive In hot chmates keep ether 
cans on ice or m wet bags exposed to a breeze if no 
ice IS available, just before use 

Ether anesthesia is generally best admmistered 
through an endotracheal tube Size 32 French is satis¬ 
factory m most adult patients Sizes larger than 34 
French are not necessary A soft wire (copper) intro¬ 
ducer will greatly facilitate the insertion of an endo¬ 
tracheal tube The stomach must be emptied before 
anesthesia is started This is accomphshed by insertion 
of a gastnc tube, which is done m such a way that 
vomiting IS induced The stomach cannot be dependa¬ 
bly emptied by any means short of vomiting Food 
eaten many hours, even 18 hours, previously will still be 
retained in the stomach if wounding occurred before 
the stomach had emptied Aspiration of vomitus is the 
commonest senous, often fatal, needless accident occur¬ 
ring m hospital installations It is seldom excusable 

Local Anesthesia —Local anesthesia is accomphshed 
cliiefly with procaine hydrochlonde (tetracaine or 
cocaine for topical anesthesia) for neurosurgical, for 
some maxillofacial and for mmor surgical procedures 
In great disasters when many casualties are awaiting 
treatment regional block procedures are of little value, 
chiefly because of the skill and Ume that they rcquird 
and the frequent multiplicity of wounds Chief excep¬ 
tions here arc paravertebral or intercostal blocks for 
controlling thoracic pain and sympathetic blocks when 
the circulation of an extremity is impaired 


Epinephnne m 1 200,000 dilution will greatly pro¬ 
long (tnple or quadruple) the action of local anesthetic 
agents Use 0 5 cc of a 1 1,000 solution of epi- 
nephrme to 100 cc of 1 per cent procaine hjdrochlo- 
nde However, epmephnne or other vasoconstnetor 
agent is not to be used with local anesthetic agents m 
surgery of the fingers, toes, ears, nose, penis or scrotum 
Sloughs may be caused if this is done Epinephnne is 
not to be added to local anesthetics if their acbon is to 
be supplemented with cyclopropane, chloroform or 
ethyl chlonde 

Sensitive persons or patients w'ho have received an 
overdose of a local anesiehc agent will often have con¬ 
vulsions Specific treatment is afforded by soluble 
barbiturates, for example, pentobarbital sodium or 
thiopental sodium Usually 2 to 4 grains (120 to 
240 mg ) will be sufficient The intravenous route of 
admmistration is used Reasonable doses of procaine 
hydrochlonde will not exceed either 200 cc of 0 5 per 
cent, 100 cc of 1 0 per cent or 40 cc of 2 0 per cent 
solutions These maximum total doses should not be 
admimstered m less than an hour to healthy adults in 
good condition Local anesthetic agents will be used 
with great caution and in small dose m patients with 
hver disease They will be avoided m patients havmg 
a history of sensitivity to them Inquiry is always to be 
made concerning this 

Spinal Anesthesia —Spinal anesthesia is never 
acceptable for men recently and senously wounded 
Such men tolerate it poorly 

Intravenously Given Thiopental (Pentothal*) Sodium 
—The simphcity with which thiopental sodium anes¬ 
thesia can be made available, particularly the compact¬ 
ness and the simphcity of the necessary equipment, the 
ease with which a smooth induction can be produced 
even by the inexperienced, the usual prompt awakening 
of the patient, the number of cases an inexperienced 
man can “get away with” even though his actual death 
rate may be unreasonably high in comparison with what 
It should be—all these factors have tended to outweigh 
the fact that thiopental is a powerful tool, that over- 
dosage IS not always easy to overcome, that use of the 
drug IS mcompatible with certain types of injury and 
that Its fatal dose varies extremely widely from one 
patient to another 

Anyone employing thiopental sodium should, for 
safety, be aware that among other effects the drug (as 
do all barbiturates) impairs the sensitivity of the respir¬ 
atory center to its normal chief stimulus, carbon dioxide 
Under full thiopental anesthesia the body has to make 
use of a supplementary mechamsm in order to keep 
respiration going To maintain respiration a shift is 
made from the normal drivmg action of carbon dioxide 
on the respiratory center to the action of anoxia on the 
carotid mechanisms in the neck Anoxia will stimulate 
respiration just as powerfully in the patient under deep 
thiopental anesthesia as under light anesthesia' Thus 
the uninformed anesthetist may beheve that respiratory 
stimulation means that the patient under thiopental 
anesthesia is awakening, whereas it may mean simply 
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that the patient is not getting enough oxygen A wrong 
interpretaUon here, leading to the further administration 
of thiopental sodium, has caused deaths In other 
words, the true depth of thiopental anesthesia may be 
impossible to detenmne when there is a low oxygen 
content of the blood For safety, certainly always m 
long operations, oxygen is administered with thiopental 
As explamed above, the respiratory center of the patient 
under full thiopental anesthesia loses its sensitivity to 
carbon dioxide In fact, carbon dioxide becomes a 
depressant to respiration under this agent, and use of 
carbon dioxide as a respiratory “stimulant” is contra¬ 
indicated dunng treatment of respiratory depression 
caused by thiopental or any other barbiturate Accepta¬ 
ble practice with thiopental sodium involves the use of 
a 2 5 per cent solution, routine administration of oxygen 
to the patient in all except short (half-hour) operations, 
and frequent observation of pulse and blood pressure 
dunng anesthesia 

For preanesthetic medication before thiopental 
administration morphine may or may not be used It 
IS possible that preliminary morphine lessens the total 
quantity of thiopental needed Whether or not too high 
a pnce may be paid for this advantage is not certain 
at this time Of considerably more importance is the 
use of atropine Its purpose is to minimize undesirable 
vagus reflexes Atropine Vjo,, gram should be given 
subcutaneously about one hour preceding anesthesia, 
with half the dose (Vj„„ gram, 0 3 mg) given intra¬ 
venously just before anesthesia is started Dunng 
penods of disaster, m times of heavy admission of 
patients, there will not be time for the above and it 
will be satisfactory to give atropine 34 oo grain intra¬ 
venously 10 or 15 minutes preceding anesthesia (In 
the presence of severe tachycardia use of atropine is 
avoided ) When severe laryngeal spasm occurs dunng 
thiopental anesthesia, administer atropine 34 ,>0 gram 
intravenously as soon as possible, even though the same 
dose was administered in preanesthetic medication 
shortly before 


Clinical Choice of Thiopental Sodium —Thiopental 
is of proved great value in military medicine, that is 
certain Equally certain it is that the choice of thiopen¬ 
tal is contramdicated m the seriously wounded Its use 
I is unwise m the presence of certain injuries 

(a) When the patient is suffenng from morphine 
overdosage 


(b) When shock is present, or when shock is antici¬ 
pated The following wounds are likely to be associated 
with shock penetrating wounds of the chest or of the 
abdomen, compound fractures of the long bones and 
severe hemorrhage, even when it comes from otherwise 
tnvial wounds Thiopental sodium should never be used 
m the above condiUons, ether is far safer, when general 


nesthesia must be used 

(c) When incision of a cervical abscess is to be 
mdertaken Deaths have occurred m such circura- 
tances Apparently, inflammation m the region of the 
•arotid bodies and smuses causes sensitization of 
S«es Bns,ng there These probably accooot for the 


notonous incidence of sudden death dunng such opera¬ 
tions Since thiopental sodium (and other barbiturates) 
IS not especially effective in depressing these reflexes, 
its choice should be avoided in most cases of this kind 
Rarely, as in some cases where compound fractures of 
the face may also be present, thiopental may be the 
reasonable choice for handling cervical abscesses In 
such cases the following precautions should be 
observed Use heavy atropinization in the preanes¬ 
thetic medication Do not begin surgical intervention 
m patients with irritable carotid smus until at least 10 
minutes after induction of thiopental anesthesia Avoid 
pressure on the carotids If feasible, block them with 
local anesthesia 

In another group of patients the use of thiopental 
sodium may at times be debatable but is usually unwise 

{a) In general, thiopental administration should be 
avoided when the operative position or procedure may 
interfere with the airway or make artificial respiration 
difficult, as in operations that must be carried out with 
the patient in the face-down position and in operations 
on maxillofacial injuries or other mjunes involving the 
airway If local anesthesia is inadequate (as usually 
will be the case here) use ether, preferably with endo¬ 
tracheal intubation 


(6) Although skilful (or lucky) men may often 
“get away” with the use of thiopental sodium as the 
chief anesthetic agent for intracranial surgery, its 
employment is usually not wise for the followmg 
reasons Such operations are long Thiopental anes¬ 
thesia is best limited to short (half-hour) procedures 
Intracramal operations are usually associated wth 
great blood loss, often a liter or more by actual mea¬ 
surement Extensive blood loss contraindicates use of 
thiopental However, when the blood loss is not great, 
thiopental may be used as an adjunct to local anesthesia, 
as a sleep-producing agent rather than as an anesthetic 
The drug sometimes unexpectedly causes respmator)' 
depression and anoxia Anoxia produces immediate 
swelhng of the brain and may make an mtracranial 
procedure difficult or impossible In these cases local 
anesthesia or ether are the best available choices for 
wounded men 

(c) Experience shows that patients with severe burns 
tolerate thiopental anesthesia poorly 

The great field of trauma in which thiopental sodium 
has proved its value is m providing anesthesia, when 
relaxation is not needed, for short (half-hour) pro¬ 
cedures in men in good condiUon, with slight wounds 
and httle blood loss Supplementation of thiopental 
with 50 per cent nitrous oxide anesthesia and 50 per 
cent oxygen is often desirable (See comments above 
on the importance of emptying the stomach of the 
patient before thiopental anesthesia is induced ) 


SUMMARY 

. early care of the senously wounded man has 
summarized from the moment of woundmg until 
ireeon repairs the wound This has been stated 
1 terms of general principles and then in terms of 
ic procedures 
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PITUITARY ADRENOCORTICOTROPIC 
HORMONE (ACTH) AND CORTISONE 
IN DISEASES OF THE SKIN 

I PEMPHIGUS VULGARIS AND OTHER 
BULLOUS DERMATOSES 

A Benson Cannon, M D , J Gardner Hopkins, M D 
George C Andrews, M D , Harry F Golfer, M D 
Paid Gross, M D , Carl T Nelson, M D 

and 

Charles M Houell Jr , M D , New York 

Reports are already available which indicate that 
pituitary adrenocorticotropic hormone (ACTH) and 
cortisone may be of value in the treatment of certam 
dermatological diseases Among those which seem to 
be benefited are pemphigus vulgaris, exfoliative derma¬ 
titis, urticana, aUergic eczema, psonasis, disseminated 
lupus erythematosus, penartentis nodosa and possibly 
dermatomyositis and scleroderma * On the other hand, 
these compounds appear to be meffective or even 
detrimental m the treatment of herpes simplex, herpes 
zoster, vancella, moniliasis, sarcoidosis, acne and 
hirsutism 

Recently an increased supply of pituitary adreno¬ 
corticotropic hormone and cortisone has permitted 
their administration m larger dosage and for longer 
periods of time than was previously possible in most 
cases The purpose of the present report is to sum¬ 
marize our experience with these hormones in the 
treatment of sever patients with pemphigus vulgans 
or pemphigus vegetans, two with unclassified bullous 
eruptions and two with epidermolysis bullosa of the 
dystrophic type 

SELECTION OF PATIENTS AND LABORATORY STUDIES 

The patients in this senes were selected for study 
only after the chmeal diagnosis had been agreed on 
by at least three experienced dermatologists In all 
cases a preliminary observation period of at least one 
week was allowed, during which the pretreatment clim- 
cal and laboratory studies were completed These 
included photographs of the cutaneous lesions, skin 
biopsies, routine blood and unne examinations, electro¬ 
cardiograms, basal metabolic rate determinations, and 
scrum sodium, potassium, glucose, albumin and globu¬ 
lin values In patients treated with pituitary adreno¬ 
corticotropic hormone eosinophil counts were done 
immediately before the start of treatment and four 
hours later Levels of 17-ketosteroid excretion were 
not determined 

Patients receiving pituitary adrenocorticotropic hor¬ 
mone were given the allotted daily amount intra¬ 
muscularly in four divided doses When cortisone was 
used the patients usually received a single daily dose 
intramuscularly Dunng the course of treatment, the 
various laboratorj' determinations were repeated The 
patient s weight, blood pressure, fluid intake and unne 
output were measured daily Additional photographs 
were obtained whcneier a change in the condition of 
the skin w-arranted it Patients showing anv evidence 
of edema were placed on a low salt diet, not exceeding 


2 Gm of sodium cblonde daily, dunng treatment 
Mercunal diuretics and potassium chlonde by mouth 
were given in a few instances 

In most cases bland local medicaments and baths 
were also used, but these were of a ty-pe which could 
not have mfluenced the course of the disease decisively 
Sedation was usually employed Most of the patients 
received penicillin parenterally, one chloramphenicol 
(chloromycetm*) and another aureomycm hydrochlo- 
nde to control secondary cutaneous infecUons Whole 
blood transfusions, hver extract and vitamm B,. were 
given when severe anemia was present Shortly after 
the completion of therapy, the skin biopsies were 
repeated and the paDent was again photographed As 
far as possible each patient was observed twice weekly 
after discharge from the hospital 

REPORT OF CASES 

Case t — Pemphigus Vulgaris — E M , a man aged 48, of 
Jewish extraction had had superficial erosions of the mouth 
and conjunctivas about one year prior to receiving pituitary 
adrenocorticotropic hormone therapy Large bullous lesions 
and crusts then appeared on the trunk and extremities He 
was admitted to Presbyterian Hospital on Dec 3, 1948 and 
improved greatly with aureomycm therapy, being ambulatory 
but having persistent mucous membrane lesions when he was 
discharged three months later He soon relapsed and was 
readmitted on July 13, 1949 This time he failed to respond 
to aureomycm hydrochloride, naphunde (suramin sodium), 
irradiation of the liver and spleen and supjxirtise treatment 
He had lost 50 pounds (22 7 Kg) and was bedndden febnle, 
anemic, emaciated and apparently moribund when pituitary 
adrenocorticoUopic hormone was adminislered (875 mg m 10 
days) The patient almost unmediately became stronger and 
more cheerful New bullae ceased to appear, and the old 
erosions began to epithelize from the penphery Improiement 
continued for 10 more weeks and then, following a dorsal slit 
for cicatncial phimosis, an explosive outbreak of new bullae 
occurred Pituitary adrenocorticotropic hormone was not 
available and combined therapy with desoxycorticosteronc 
acetate and ascorbic acid was tned without benefit Large 
doses of aureomycm hydrochloride also were meffective 
Detenoration continued and after three months the patient 
was again moribund Almost the entire skin surface was 
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involved so that it was possible to withdraw blood only from 
the dorsa of the hands (fig 1) At this point a second course 
of pituitary adrenocorticotropic hormone was administered 
(720 mg in 10 days), and this time the improvement within 
24 hours was dramatic The temperature, which had been 
spiking as high as 102 4 F, dropped to normal, new bullae 
ceased to appear, and the old lesions began to shrink The 
patient’s morale soared, his appetite became voracious and 
he gained 20 pounds (9 1 Kg) in two weeks The remission 



Fig 1 (case 1)—Before the second course of pituitary adrenocortico¬ 
tropic hormone the patient was bedridden with numerous large erosions 
and new bullae appearing daily The weight was 104 pounds (47^ Kg), 
the temperature 102 F the hemoglobin 10 0 Gm per 100 cc., the sodium 
131 rallhequlvalents per liter, the serum proteins 5 7 Gm and the serum 
albumin 3 4 Gm per 100 cc 


was complicated by severe monilial infection of the hands 
He was discharged on March 22, 1950, ambulatory, and was 
given a maintenance dose of 40 mg of the hormone three 
times a week New lesions continued to appear, however, 
and the dosage was increased to 80 mg three times a week 
This also was meffective, and the patient was admitted for the 
third time on May 8 He received 1,362 mg of 
adrenocorticotropic hormone in 19 days, followed by 1,750 
mg of cortisone acetate m 12 days With this larger dosage 
there was slow improvement, but healing was never complete 
and the mouth remained eroded and painful Except for 
mild edema of the legs, there were no complications from tte 
hormone therapy Pronounced gynecomastia was present (hg 
2) but the patient had noted this to some degree before his 


He was again discharged and given 300 mg of cortisone 
acetate twice weeUy in the outpatient clinic New Iwions have 
continued to appear, and the maintenance dose h^ been raised 
to 300 mg three times a week Areas of eroded, granulating 
skin remain and daily dressings are still required However, 
the paoen^s general health is good, his weight has men 
steaddy to 175 pounds (79 4 Kg) from a lo"- ^9/^ 

MS Kg), and he IS now looking for work At this wn mg 
(Sept 28. 1950) he has received a total of 4,135 mg of pituita^ 

'.dr««on,L™p« ho™o»P .nd ll.«0 ™ ” doSmu’w 
tate It seems probable that larger and larger doses will be 
needed to maintain even a partial clinical remission 

,.-,K«“ » 

.. .b™. “rS d."”™ 2 

improvement m t e co^^ ^ ^ numerous new lesions 

reduced to mucous membrane of the 

appeared on ^ ^ fa,led to check the process, 

mouth “'°/®°®Vurwas%topped after the eighth 
daJ m pauent became weaker and fte pulse imperceptible, 
she died 13 days afte^treatmentjas^te^^^^ 

the^rK^esU heajed my.ar^l — 

lymphomatosa G, a Jewish man aged 

3 ^d crusted lesions thicUy 

StS "S rntire cutaneous surface, confluent on the 


scalp and legs The eruption had been present for 10 
months The mouth and conjunctivas were not involved 
(fig 3^) Pituitary adrenocorticotropic hormone (1,125 mg 
in 15 days) was given Bulla formation ceased, and there 
was slow improvement m the old lesions Durmg the second 
week of therapy, the patient “felt like a well man’ and the 
cutaneous lesions healed more rapidly Two weeks after ces 
sation of treatment new bullae appeared, and withm three 
weeks he had relapsed to his pretreatment level A second 
course of the hormone m smaller dosage (680 mg m 17 days) 
resulted m only slight improvement A third course (760 mg 
in nme days) met prompt and dramatic response (fig 3 S) 
followed by unmediate relapse Cortisone acetate (2,750 mg. 
in 16 days) was then given m an effort to establish an effective 
mamtenance dose, but the patient’s condition continued to< 
deteriorate At this pomt treatment with the pituitary hormone 
(1,115 mg m 10 days) caused no improvement Finally, 3,600 
mg of cortisone acetate was given over a penod of 18 days, 
and this resulted in a prompt clmical response Three days 
after the end of this treatment small numbers of bullae agam 
began to appear, and these contmued until the day of dis 
charge The patient was transferred to another hospital where 
frequent maintenance doses of 200 mg of cortisone acetate 
have been requued Although the patient remams m fair gen 
eral condition, new cutaneous lesions occur almost daily 
Case 4 —Pemphigus Vulgaris —L. G, a Jewish man aged 
55, noted superficial erosions in the mouth eight weeks before 
admission These were followed soon by bullae on the trunk, 
extremities and penis By the end of the first week of hos 
pitalization most of the body surface was studded with bullous 
erosions and crusts 
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discontinued The following day the left brachial artery 
became occluded The condition of the skin prohibited 
abdominal exploration. 

The patient had given a history of thromboangutis obliterans 
His prothrombm time was 12 seconds Under treatment with 
bishydroxycoumann (dicumarol*) and heparm this mcreased 
m two days to 51 seconds Abdommal pam recurred with 
vomitmg The patient became stuporous and died 16 days 
after treatment was begun. 



Fig 3 (case 3 )—A before first course of pllultao' adrenocorticotropic 
hormone The patient was bedridden with innumerabie crusted iesions 
and with new bullae appearing dally He was unable to stand to be 
weighed. The erythrocyte sedimentation rate (Westergren) ivas 88 mm per 
hour the sodium level 124 2 mlUlequlvalents per liter B thirteen weeks 
after A after the third course of the hormone He was still confined to 
bed because of an abscess in the buttock and a decubitus ulcer on his heel 
Small crusted lesions were present, and some new bullae appeared eiety 
Week. The erythrocyte sedimentation rate was 20 mm per hour The 
Sodium lesel was 139J miUlequitolents per liter 

Cases —Pemphieus Vulgaris —I M, an Italian woman 
aged 69, had soreness and sloughing of the tongue and oral 
mucosa five months before treatment A bullous eruption then 
appeared on the trunk, extremities face and neck On admis¬ 
sion she had numerous bullae and large eroded areas which 
were suppurating and crusted She had lost about 40 pounds 
(18 Kg) and was much debilitated (fig 4/4) Pituitary adreno¬ 
corticotropic hormone (1,200 mg in 20 days) was given with 
dramatic results The skin improved remarkably wtthin a 
week, and she felt much stronger Six days after this course 
new bullae appeared and her condition became worse After 
three weeks she was retreated with the pituitary hormone (287 
mg in SIX days) and cortisone acetate (3 075 mg from the 
fifth through the twenty fourth day) Agam there was an 
immediate response (fig 4 B), but after the cortisone dosage 
was reduced to 50 mg a day new bullae appeared Although 
the dose was increased to 100 mg and then to 300 mg., her 
condition continued to detenorate This apparent “escape' 
from cortisone was associated with edema and gain in weight 
although the serum sodium uhich bad previously been abnor¬ 
mally low, did not nse above normal le\els 

One intensive course of pituitary adrencorticotropic hormone 
(120 mg daily for eight days) produced a short remission 
A later course of 80 mg daily caused no response Cortisone 
acetate, 1,000 mg m 48 hours, was twice followed by several 
days of improvement She was then given 500 mg of corti¬ 
sone daily for 15 days Even with this huge dosage a few 
bullae appeared almost daily The patient has been under 
intermittent treatment for five months and has received in all 
4,524 mg of pituitary hormone and 6.050 mg of cortisone 
acetate Her mouth has so improved that she eats enormous 
amounts She has gamed 29 pounds (13 2 Kg) but is still 
anemic and practically bedndden She has erosions requiring 
constant dressing but thev arc much less extensive The prog 
nosis seems ominous 


Case 6 —Pemphigus Vegetans — W, a man aged 42, of 
English-French extraction, had had recurrent bullous lesions 
on the penis, umbilicus and paronychial folds for four years 
For two years he had had severe bullous eroded and vegetating 
lesions m his groins, axillas, intergluteal fold mouth and rec¬ 
tum and for some months scattered bullous lesions on the 
scalp, trunk and extremities 

Ajfler he receiv'ed aureomycm therapy there developed exten¬ 
sive monihasis which was especially severe m the groins He 
had a low, irregular fever and lost 34 pounds (15 4 Kg) He 
was bedndden because any movement caused unbearable pam 
m the raw mtertngmous areas He had slight anemia (hemo 
globm 13 2 Gm per 100 cc) and eosmophilia (17 to 27 per 
cent) A biopsy vvas reported by Dr G F Machacek as 
compatible with pemphigus After several months m the 
Presbylenan Hospital the patient returned unimproved to his 
home m Greensboro, N C He vvas treated there by Dr 
Marvm E McRae 

The tnp from New York taxed the patient s strength 
severely, and there was an immediate outbreak of large bullae 
all over his face These gradually cleared, but his general 
condition slowly deteriorated until two weeks before his admis 
Sion to Wesley Long Hospital when he rapidly went downhill, 
lost hope and became greatly depressed On his admission 
July 7, 1950 his back vvas covered with bullae, the Nikolsky 
sign was strongly positive his mouth vvas so raw that eating 
was almost impossible, fluid was exuding freely from the axillas 
and groins, and his hands and feet had become soggy, pulpy 
masses He weighed 115 pounds (52 6 Kg) Cortisone acetate 
was given for 12 days at a level of 80 mg a day and for five 
days at 100 mg Within 24 hours his mouth vvas improved, 
and as soon as he could eat his appetite became ravenous In 
four days all areas showed signs of healing. On the seventh 
day he vvas vvaUkmg, and on the seventeenth day he vvas prac¬ 
tically free of lesions Durmg the succeeding 10 weeks to 
the time of vvnting he was given daily injections of 50 to 100 
mg of the drug At the lower dose there vvas some recur- 



** ■ .. MUI VJIUkUl llt.uitiJ]JIC 

hormone The back w-as covered with erosions from confluent bullae and 
numerous new bullae appeared daily The patient vvas bedridden and 
unable to stand for weiring- The hemoglobin level was 10 5 Gm« per 
IW re the sodium level 131 4 millicqulvalcnts per lllcr Ihe scram proteins 
« Gm. and Ihe serum albumin 2 1 Gm per 100 cc. B seven necks 
“/''..'’/'VI/ paUent Is still emaciated 

and bedridden. New bullae are greatly diminished and there Is wide 
healing of eroded areas The hemoglobin level after the patient received 
t^sfuslons vvas 15 2 Gm per 100 cc the sodium dclcrminalion was 
125 7 mllliequlvalcnu per liter 


rence of erjTfaema and pruntus but he is now in excellent con 
dition on a dosage of 100 mg a day The skin is entirely 
clear except for hyperkeratosis of the palms and soles, probably 
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arsenic^, and a subsiding paronychia probably due to monil- 
lasis He now weighs 150 pounds, (68 Kg), a gam of 35 
pounds (15 9 Kg) since July, and is returning to work 
Case 1—Pemphisns Vegetans S P, a Jewish man aged 
44 had severe sores in the mouth and on the lips 12 weeks 
before treatment, soon followed by lesions m the larynx, nares, 
conjunctivas, urethra and rectum In six weeks a few bullous 
lesions appeared on the trunk, and m eight weeks there was a 



O'er the body with new lesions appearing dallj The icmperalure was 101 
F Wood pressure 96/70 and the erythro jte sedimentation rate (West 
cisren) 50 mm per hour The urlght was 133 pounds (60 3 Kg) The 
sodium tesel was 131 7 millleciulvalents per liter the scrum proteins 6J5 
Gm and the senmi albumin 4 0 Gm per 100 cc D four weeks after A 
and 22 days after beginning cortisone treatment The skin was practically 
clear with erosions rtmainuig in the mouth but the patient was able to 
cat ivith comfort The temperature nas 9S6 F the blood pressure 120/80 
and the erythrocyte sedimentation rate 17 mm per hour The weight was 
135'/i pounds (615 Kg) (The patient has since gained 22 pounds 
[10 Kg 1) 


profuse outbreak all over the body, with the temperature 
rising to 104 F the erythrocyte sedimentation rate from 6 to 
50 mm per hour (Westergren) and the serum sodium level 
falling from 138 8 to 1317 mtlltcquivalents per liter It was 
virtually impossible for him to eat, so he lost 25 pounds 
(113 Kg) before his admission to Presbyterian Hospital and 
another 10 pounds (4 5 Kg) thereafter Vegetations devcl 
oped on the denuded surfaces of the axillas and inner aspects 
of the thighs His rapid deterioratioin appeared ominous 
(fig S A) 

He was given 300 mg of cortisone acetate daily for II 
days In 48 hours he fell stronger and his hoarseness dimin 
ished Only isolated bullae developed after the first day and 
none after the seventh In four days he was able to eat with 
ease, and his appetite became ravenous In a week his tem¬ 
perature was normal The old lesions on the skin showed 
signs of healing The same dose (300 mg) of cortisone was 
administered with intervals of one and then two days between 
injections Improvement continued (fig 5 B) By the fifth 
week of treatment there remained only brown stains and m the 
axillas minute papillary elevations, also, some ill defined ero¬ 
sions have persisted m the mouth When injections were 
omitted for six days there yvas a mucosal relapse, biweekly 
injections of 300 mg seem necessary to maintain his remission 

Cases— Er\ihema Multi forme Pemphigoides —W K, a 
man aged 62, of English extraction, had had blisters about a 
chronic ulcer on his leg for two and one half years before 
admission, and for six months he had had a profuse «niption 
of bullae up to 8 cm m diameter on the trunk and limbs 
At times Itching had been severe On admission his trunk 
and extremities were thickly spnnkled with enwted lamns 
and large fresh bullae surrounded by zones of erythema There 
were bullae m the mouth and crusts m the nares His 

condition was good except for 

A hioosv was reported by Dr G P Macnacex as 
^c^mpaJble ll pemphigus vulgans" H.s blood protein was 
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milhequnalents per 

liter, the erythrocyte sedimentation rate (Westergren) was 66 
mm per hour (fig 6 A) h j as ot> 

He was ^ven 100 mg of pituitary adrenocorticotropic hor- 
mone toly for one week and smaller doses for four succeeding 
nays There was immediate clinical improvement, and m two 
weks only a few crusts remained (fig. 6 B) The ulcer which 
had been open for two and one half years healed in two 
months For the succeeding six months without hormone 
therapy be had occasional bullae at the site of the ulcer but 
only one transient lesion elsewhere This condition has been 
maintained two months longer on weekly doses of SO mg of 
cortisone acetate 


Case 9— Er)themo Mnlt/forme Pemphigoides—p. G, a 
man aged 69, for nine months bad an intensely pruntic emp 
tion involvmg most of the cutaneous surface, especially profuse 
on his extremities ivith occasional outbreaks in his mouth 
Bullae appeared m enormous crops of as many as 400 a day 
There were also papules and large areas of scaling erythema 
In spite of the profuse erupbon and intense pruntus his genera] 
health remained excellent The classification of this eruption 
was doubtful Pemphigus or dermatitis herpetiformis could 
not be absolutely excluded 

He was given pituitary adrenocorticotropic hormone, at first 
80 mg, then 40 mg a day for 14 days The response was 
immediate and dramatic The pruntus stopped On the mom 
ing that treatment was started he counted 200 new bullae, the 
following day only three and after that only a few occasional 
lesions The old lesions healed rapidly, and the patient was 
discharged at the end of the course with only scattered crusts 
from old lesions 



Fie 6 (case 8)—/I (our days before treatment 
iL ulcer on the risht ankle B^lae were 

onelc^py NO new ^ae ^ fin. 

Id lesions were practically hesled, ««P‘weight 
dlmeataiion rale (XVestergren) nas 14 mm per hour 


ve weeks the eruption and pruntus reappeared He 
tpidly improved with 40 mg of 

lormLe a day for six days He showed some edema 
ned 8 pounds (3 6 Kg) He became slightly euphoric. 
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but there were no alarming signs We ha\e been unable to 
observe him further 

Case 10— Epidermohsis Bullosa (Congenital Dystrophic 
Type )— M L. an Italian boy aged 14 years, weight 74 pounds 
(33 6 Kg) had a typical and extremely severe epidermol>s)S 
bullosa which had been present since birth His teeth were 
rudimentary his nails gone, his hands deformed by contraC 
tures and his atrophic skin m many areas firmly bound to the 
underlying structures There developed daily huge flaccid bullae 
up to 8 cm in diameter His general health was good except 
for severe hjpochromic anemia 

He was given (tortisone acetate 100 mg a day for three 
weeks As there was no effect, the dose was increased to 
200 mg for three days then 200 mg of pituitary adrenocor¬ 
ticotropic hormone was given on nme successive days The 
patient felt somewhat stronger and more comfortable, but no 
objective change could be noted in the number of new bullao 
or the healing of ruptured lesions He is continuing cortisone 
therapy under the supervision of his private physician 

Case 11 — Epidermolysis Bullosa (Congenital Distroplitc 
X^pe)—M G , an UaUan man aged 28, had extremely severe 
epidermolysis bullosa with loss of all teeth and nails defomn 
ity of the hands and contractures of his atrophic skin He 
was given cortisone acetate, 300 mg a day for slx days and 
then 500 mg a day for four days, after which the dosage 
was tapered off for one and one half weeks He showed mild 
euphona and great increase in appetite Large new bullae 
appeared daliy during this therapy, and old lesions showed 
no acceleration m healing 

RESULTS 

Of the seven patients with pemphigus, two are dead 
and five are living The survivors are much improved, 
but in all cases the disease remains active and all are 
still receiving treatment Two patients with “pem¬ 
phigoid” or unclassified bullous eruptions responded 
rapidly to treatment, although both relapsed and 
required further therapy The two patients with the 
congenital dystrophic form of epidermolysis bullosa 
showed no objective benefit from this therapy 

Both patients who died had fulminating pemphigus 
with fever, prostration and a rapid increase in the 
number of cutaneous lesions at the time treatment was 
started Case 2 showed an immediate temporary 
response to pituitary adrenocorticotropic hormone but 
relapsed when the dosage was decreased and died in 
spite of the resumption of increased doses of the com¬ 
pound Autopsy showed lipid depletion of the adrenals 
but no probable cause of death other than pemphigus 
In case 4 there was virtually no response to the amounts 
of pituitary adrenocorticotropic hormone used The 
immediate cause of death in this instance was beheved 
to be mcsentenc thrombosis, but this was not confirmed 
by autopsy Mesentenc thrombosis is not a known 
complication of pemphigus, but thrombotic phenomena 
have been noted in a few patients receiving treatment 
with the hormone - It maj' be significant that the 
patient gave a history' of having thromboangiitis obhter- 
ans some vears previously It is possible that this 
death was due to treatment even though the suspected 
mesentenc thrombosis occurred before large amounts 
of the hormone had been given 

Subsequent cxpenence has shown that enormous 
doses of glueocorticoid compounds may be necessary 
to control some cases of pemphigus Thus, the possi- 


bihty remams that the admimstration of pituitary 
adrenocorticotropic hormone in larger amounts might 
have been life savmg in cases 2 and 4 However, it is 
possible that they may have had too much adrenal 
damage to respond to the hormone and that they might 
have responded to cortisone acetate The fact that m 
case 4 there was a pronounced decrease in the number 
of circulating eosinophils after the admmistration of 
epmephnne argues against this possibility 

None of the five remaining paUents with pemphigus 
can be considered cured In cases 1, 3 and 7 some 
new lesions continue to develop and there are unhealed 
areas from old lesions which persist in spite of con- 
Unued treatment However, all patients were severely 
prostrated with rapidly developing lesions when treat¬ 
ment was begun Cases 1, 3 and 6 were somewhat 
chrome in type, and in cases 3 and 6 the patients might 
have surv'ived for months without hormone therapy 
Cases 5 and 7 were acute, and the life expectancy 
seemed exceedingly short when treatment was started 
In cases 1, 6 and 7 the patients are in fair general 
health and one (case 6) has resumed all normal activi¬ 
ties In cases 3 and 5, although the patients are still 
m the hospital they are much stronger than before 
treatment 

COMMENT 

Pemphigus —There are several reasons why data on 
the effectiveness of pituitary adrenocorticotropic hor¬ 
mone or cortisone in the treatment of pemphigus may 
be of considerable interest For example, it has been 
demonstrated that patients dying with pemphigus some¬ 
times show degenerative or necrotic lesions of the 
adrenal cortex Although these changes are by no 
means pathognoniomc of this disease, they occur with 
sufficient frequency to suggest that adrenocortical sub¬ 
stances might be of some value in its treatment Indeed, 
a number of years ago Lever and Talbott reported 
benefit to patients from the use of adrenocortical extract 
and dihydrotachysterol in pemphigus These investi¬ 
gators also confirmed the fact that profound electrolyte 
changes may occur m the tissues of patients with 
pemphigus Thev stressed particularly the disturbances 
in serum sodium and presented some ev'idence to show 
that a direct relation may exist between the seventy of 
climcal manifestations and low serum sodium levels 
If nothing else, the nature of these chemical alterations 
suggests the possibility that they might be inhibited, at 
least in part, by glucocorticoid compounds 

Treatment with pituitary' adrenocorticotropic hor¬ 
mone or cortisone certainly reduces the burden of 
managing a patient with pemphigus Three patients 
(cases 1, 6 and 7) are living at home and arc able to 
care for themselves Two patients (cases 3 and 5), 
though still requiring baths and dressings, are in general 


^ Kopaji Personal communication to the authors 

3 Goldzicher J W The Adrenal Glands In Pemphigus Vulgans 
Report of 6 Autopsies and Rcmcw of the Literature Arch Dermat 
S>’ph 52 369-375 (No\ Dec ) 1945 

4 Lc^er \\ F and Talbott, J H Pemphigus Further Report on 
^emlcal Studies of Blood Serum and Treatment with Adrenocortical 
Extract Dih\droiach\steroI or \ itamln D New England J Med 2ni 
44-51 1944 
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wards without special nurses From the economic 
standpoint this saving in hospitalization, nursing and 
dressings more than balances the present high cost of 
these medicaments Perhaps the most disturbing fea¬ 
ture of this type of therapy has been the fact that in 
most mstances it has been necessary to employ larger 
and larger doses of the hormones as time goes on to 
keep the disease under control Although one may 
still hope that continuance of treatment will eventually 
cause a permanent cessation of the eruption, there is as 
yet no indication that this will occur 

No difference between the effect of the two hor¬ 
mones has been noted In sufficient doses both resulted 
m abolition of fever, euphona within 24 to 48 hours 
and a prompt diminution m vesiculation with cessation 
of new lesions in about a week Our impression in 
all cases was that epithelization of old lesions was 
hastened after about seven to 10 days of treatment 
Except for the possible mesenteric thrombosis in 
case 4, none of the patients exhibited any senous side 
effects from the pituitary adrenocorticotropic hormone 
or cortisone therapy in spite of the large doses 
employed Patient 3 had a swarthy skin which became 
intensely pigmented after prolonged treatment Patient 
5, also a brunet, showed some darkening of the skin, 
but hyperpigmentabon was not noted m the other 
patients except m the healed lesions Patient 10, and 
to a lesser degree patients 3 and 5, showed the swelling 
of the cheeks desenbed as “moon facies ” In cases I, 
5, 6 and 9 moniliasis developed All had received 
aureomycm hydrochionde or chloramphenicol either 
before or durmg their hormone therapy Moniliasis of 
a localized sort is not uncommon after the use of these 
antibiotics, but in these patients with bullous eruptions 
the involvement was extensive At times it was diffi¬ 
cult to determine how many of their lesions were due 
to the original disease and how many to a secondary 
monilial infection 


For the most part, the pronounced changes m the 
values of electrolytes and other chemical constituents of 
the blood, so frequently noted m other diseases treated 
with these hormones, were not observed in the pemphi¬ 
gus patients In cases 1, 3, 5 and 7 there were low 
levels of serum sodium before treatment (131, 124, 
128 8 and 131 7 milhequivalents per liter) The value 
rose promptly to normal (1409 milhequivalents per 
liter) in case 3 and more slowly in cases 1 and 5 
No patients showed evidence of sodium retention In 
cases 1, 3 and 5, after prolonged treatment, there 
developed transitory edema but never to an alarming 
degree All patients (except case 2) showed low 
systohe blood pressures (96 to 108 mm ) before treat¬ 
ment These slowly rose to normal and in case 1 
reached 142 mm, but no patient manifested distmet 
hypertension Patients 1 and 5 had severe hypopro- 
teinemia, and m case 1 this slowly reached a normal 
level under treatment All patients who were treated 
for several weeks showed a decided gain m weight 
„ case 1 there was a nse from 99/, to 175 pounds 
a Itk above the piedisease level The man developed 


a pronounced gynecomastia of which there was no evi¬ 
dence on admission but which he stated had been 
present to a lesser extent before his illness 

As treatment has progressed, larger and larger doses 
have usually been required to prevent relapse In 
cases 1, 3 and 5, when no response was obtained to 
a given initial dosage there was little response to con¬ 
tinued daily dosage at that level In case 6 the disease 
has been completely controlled by small maintenance 
doses given daily In other cases, however, it has 
been our impression thht large doses given every second, 
third or fourth day have been more effective than the 
same total amount of hormone given m divided daily 
doses 


"Pemphigoid” Eruptions —There was some differ¬ 
ence of opinion among the clinical observers regarding 
the diagnoses in cases 8 and 9 The majonty of those 
who saw these patients agreed, however, that the con¬ 
dition did not represent true pemphigus In case 8, 
although the bullae were large there was considerable 
erythema, severe pruritus and httle impairment of 
general health In case 9 there were mostly small 
bullae or vesicles which appeared m profuse crops 
with some grouping There were large areas of ery¬ 
thematous scaling, here, too, pruntus was prominent 
and the pabent was not profoundly ill These may be 
examples of a benign form of pemphigus, the bullous 
type of dermatitis herpetiformis, or bullous eruptions 
of the erythema multiforme group They responded 
to moderate doses of hormones even more rapidly and 
more decisive/y than the cases of typical pemphigus 
After their first course of treatment the patients 
appeared quite well except for crusts from involuting 
lesions Both relapsed, however, and still requure 
treatment to control their eruptions 
Epidermolysis Bullosa —Cases 10 and 11 were typi¬ 
cal examples of the congemtal dystrophic form of 
epidermolysis bullosa Neither patient showed a 
favorable clinical response to treatment m spite of 
large doses 

SUMMARY 


1 Seven patients with pemphigus vulgans have been 
treated with pituitary adrenocorticotropic hormone 
(ACTH) and/or cortisone, with two deaths to date 

2 Five patients are greatly improved, both m then- 
skin condiUon and in general health The therapeuUc 
effect has been far more impressive than any we have 
observed from other forms of treatment Three of 
these five patients have never been completely free of 
lesions, and all have required treatment to prevent 
relapse' There is little evidence that these hormones 
have influenced the basic causative factor m this 

disease 


Practically complete remission of symptoms was 
ined m 2 cases of “pemphigoid” eruptions, but 
: patients also relapsed and required relreatment 

Two cases of epidermolysis bullosa of the con- 
1 ^ I._ hv these 


hormones 
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MONILIAL INFECTIONS COMPLICATING THE 
THERAPEUTIC USE OF ANTIBIOTICS 

James W Woods, M D 
Isaac H Manning Jr, M D 
and 

Carl N Patterson, M D , Durham, N C 

Toxic side effetts of antibiotics are becoming increas¬ 
ingly familiar as expenence with these valuable thera¬ 
peutic agents accumulates The complications occumng 
with adrmmstration of penicillin, aureomycin and chlor¬ 
amphenicol have been descnbed in numerous medical 
reports Expenence at Watts Hospital and McPherson 
Hospital has led us to beheve, however, that one group 
of untoward effects of these antibotics deserves further 
emphasis and further investigation of the causal factors 
involved 

It has been frequently observed that when mixtures 
of bactena are exposed to vanous antibiotics, suscepti¬ 
ble orgamsms are suppressed or removed, whereas non- 
susceptible organisms may grow abundantly, even m 
the presence of high concentrations of the antibiotic 
agent The sensitivity of vanous types of bactena to 
different antibiotics has been the subject of many 
studies, but relatively httle has been done m the way 
of similar studies on the fungi, particularly Candida 
(Monilia) There is scant mfonnation available regard¬ 
ing the effect of suppression of bacterial flora on 
coexisting fungi inhabitmg vanous parts of the human 
body Recently we have encountered a sizable number 
of cases of clinical moniliasis, in most of which the 
disease was apparently a direct sequel to antibiotic 
therapy 

The first group of patients regularly encountered 
were those with sore mouth, hairy tongue, perleche 
or the chnical picture of thrush, resulting from the 
local use of penicillin or aureomycin (as sprays, 
troches, soluble tablets or powders) in the oropharynx 
These preparations have been widely prescnbed to 
patients by physicians and druggists, and the reactions 
produced by their use have been so frequent as to 
cause many physicians to discontinue this form of ther¬ 
apy In our senes of patients, Candida has been 
obtained from the mouths of all A similar experi¬ 
ence was encountered m a smaller group of patients 
m whom persistent diarrhea developed after therapy 
with penicillin, aureomycin or chloramphenicol In 
these patients Candida (Momha) albicans was found 
growing abundantly in the stools It is recognized 
that C albicans, as well as other nonpathogenic strains 
of Candida, is a common inhabitant of oral, respiratory 
and intestinal tracts, genitalia and skin of normal 
healthy persons It is well known, however, that C 
albicans is pathogenic for human beings under certain 
conditions and is frequently the cause of vulvovagimtis, 
dermatitis, bronchopulmonary disease and oral disease 
Its role in the production of intestinal disease is per¬ 
haps less well established clinically, although cases of 
so-called intestinal thrush are a matter of medical 
record 


The frequency with which evidence of overgrowth of 
C albicans and clmical infection by the organism has 
been encountered m our senes suggests a causal rela¬ 
tionship between the use of antibiotics and the appear¬ 
ance of the monihal comphcations Harris * has 
reported a similar expenence and has succeeded in 
cultunng C albicans from the imlva, vagina, perianal 
skin and mouth of patients with complications resulting 
from aureomycin and chloramphenicol therapy He 
states that “there is a strong suggestion that Momha 
(Candida) albicans, a normal inhabitant of the bow'el, 
may overgrow and perhaps gather virulence following 
destruction of the intestmal bactenal flora by the action 
of aureomycin or chloramphenicol, then invading tis¬ 
sues the resistance of which may have been lowered by 
the effects of nboflavm or vitamin B complex defi¬ 
ciency ” Our climcal studies support the data pub¬ 
lished by Hams 


CLINICAL OBSERVATIONS 

In recent months, we have observed a senes of 25 
cases of moniliasis confirmed by culture We believe 
that many similar cases have escaped recognition in the 
past because of failure to culture local lesions for fungi 
These cases have fallen into three groups (a) infec¬ 
tion of the oropharynx and esophagus, (b) infection 
of the intestinal tract with diarrhea, and (c) pul¬ 
monary moniliasis 

Twenty patients with infections of the oropharynx 
were encountered The oral comphcations following 
penicillin, aureomycin and chloramphenicol therapy 
have presented a constant clinical picture, regardless 
of the method of administration The history is that 
of a sore throat for which one of the antibiotics has 
been taken, the infection clears and is follow'ed in 24 
to 72 hours by a burning tongue, mouth and throat 
The picture vanes according to the stage m which the 
case is observed The tongue is most frequently 
involved and at first is thickly coated, often with 
an overgrowth of the fihform papillae, giving the 
appearance of a brown or black hairy tongue Later 
the coating or hairy covenng comes off, and the tongue 
IS left beefy red, dry and swollen, with the papillae 
standing out in rehef It is tender to palpation and to 
contact with acid juices and foods The sense of taste is 
markedly altered The buccal mucous membrane is at 
first covered with circumscribed or coalesced areas of 
whitish exudate, which can be wiped away easily In 
24 to 72 hours this milk-curd-hke exudate comes off 
and the buccal mucous membrane is left dry, glazed 
and parched This exudate has been seen less fre¬ 
quently on the tongue, soft palate, tonsils and posterior 
pharyngeal wall There are often small petechial 
hemorrhages m the mucous membrane The soft 
palate, u\mla, aryepiglottic folds and pinform fossae 
m the early stage are acutely reddened and edematous, 
followed by a glazed, reddened appearance with mod- 


From Stnice Watts Hospital and McPherson Hospital 

. ^ Henderson banerlologlst for Watts Hospital cave 

tcchntcol sssutiuicc In ihc in Mtro studies 

I Harris H J Aureomycin and Chloramphenicol in Brucellosis 
Special Reference to Side ElTccts J A M A 112 161 (Jan 21) 
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erate edema In one severe case, the exudative lesions 
aescribed in the oropharynx were found to extend the 
entire length of the esophagus, presenting a severe 
moniha] esophagitis Twenty representative cases of 
the oropharyngeal and esophageal complications are 
presented, four in the text and the remaining 16 m 
table 1 

REPORTS OF CASES 

Case 1 —N H, a woman aged 70, was jJl for one week 
prior to hospital admission She complained of fever, chills, 
malaise and loss of appetite Physical examination revealed 
no clues to the diagnosis, but blood and stool cultures per¬ 
formed on the day of admission were posiUve for Salmonella 
typhosa Chloramphenicol therapy was begun, with an initial 
dose of 2 75 Gm , followed by 0 25 Gm every two hours for 
five days Administration of the drug was stopped at this 
time because of the development of severe thrush stomatitis 
and glossitis, with fiery red mucous membranes and tongue 
and irregular patches of ‘milk curd” exudate C albicans 
was cultured from the mouth and unne The fungus infec¬ 
tion responded withm ten days to local application of 1 per 
cent methylrosamhne chloride (gentian violet) and alkaline 
mouth washes Despite the short course of chloramphenicol 
therapy, complete recovery from typhoid occurred 

Case 2. —H B, a physician aged 59, was ill for six weeks 
previous to admission, with complaints of malaise chilliness 
and paroxysms of nonproductive cough Self-admmistered 
therapy included 4 Gm of dihydrostreptomycin, 3,000,000 
units of aqueous penicillin and I 5 Gm of aureomycin hydro 
chloride This treatment was followed by the development of 
a fiery red, sore buccal mucosa and tongue, with super¬ 
imposed white patches 

Studies revealed atelectasis of the upper lobe of the left 
lung doe to bronchogenic carcinoma Chiltures taken from 
the tongue and sputum were positive for C albicans Thrush 
persisted to the lime of death, three weeks later, despite local 
applications of 1 per cent methylrosamhne chloride (gentian 
violet), bacitracin lozenges and large doses of the B complex 
vitamins, administered parenterally and orally 


Case 3 —H L., aged 39, on April 6, 1950 was seen by a 
physician for sore throat. Aureomycm lozenges were pre¬ 
scribed every foUr hours In 48 hours the patient’s throat 
was greatly improved, but 24 hours later burning of the 
tongue and moderate pain on swallowing developed Without 
obtaining further medical advice, he again used the lozenges 
and continued to use three to five a day for the next five days 
Symptoms became severer 

Examination at McPherson Hospital on April 17 revealed 
a coalesced white exudate on the right buccal mucous mem¬ 
brane The tongue, hard and soft palates, pharynx and pin 
form fossae and epiglottis were beefy red and moderately 
edematous Aureomycm therapy was immediately discontinued 
Culture on Sabouraud’s medium revealed Candida as the pre¬ 
dominating organism The oral mucous membranes were 
painted with 1 200 solution of formaldehyde, and antihista 
minic and vitamin therapy was prescribed Within 24 hours 
the exudate had disappeared from the buccal area, and the red¬ 
ness of the mucous membrane had decreased in intensify In 
SIX days the mouth and throat had returned to normal, except 
that the tongue was still somewhat reddened and devoid of 
normal coating 


4_C W , aged 30, was admitted to McPherson Hos 

pital with a severe sore throat and dysphagia of four weeks 
duration Two weeks pnor to the onset of these symptoms, 
he had been given aureomycm capsules and later aureomycm 
lozenges for a sore throat On admission, dysphagia was so 
severe that be refused even liquids The essential findings on 
examination were redness of the tongue and pharyngeal 
mucous membrane and moderate edeina of the a^no.d 
muscles and pmform fossae By esopbagoscopy, edema o 

1 Schtioor T G TUt Occurrence of Monilla in Norw.l Stools Am 
j Trop M«L 101163 (March) 1939 


the cricopharyngeal region and a white, patchy exudate extend 
mg from this region to the cardia were seen The remainder 
ot the mucous membrane was beefy red, and the cardia Mas 
w edematous that it could not be completely examined 
there was moderate retention in the esophagus The clinical 
impreMion was esophageal moniliasis and this was confirmed 
by culture The esophagus was painted with a 1 200 solution 
of formaldelyde, vitamin therapy was given, and within 10 
days recoveiy M'as complete 


Three patients with diarrhea and unusually heavy 
growth of C albicans in the stools were studied The 
presenting complaint was usually that of a mild per¬ 
sistent diarrhea, which developed after the treatment 
with antibiotics of some infection usually not related 
to the gastrointestinal tract The diarrhea was usually 
mild, with passage of three to six loose, wateiy or 
mushy stools daily, occasionally containing mucus and 
rarely containing blood This symptom complex was 
noted in one patient after prolonged penicillin therapy, 
m one patient after aureomycm therapy for an infec¬ 
tion of the respiratory tract and m one patient after 
both penicillin and aureomycm therapy There were, 
m addiUon, three patients treated with aureomyan or 
chloramphenicol who had no diarrhea or other intes¬ 
tinal symptoms but in whom C albicans grew abun¬ 
dantly as the predommatmg orgamsm on stool culture 
The presence of C albicans in such heavy concentra¬ 
tion was considered sigmficant In an investigation 
in 1939 of 314 stools from persons at Duke University 
Medical School, Durham, N C, Schnoor ’ found C 
albicans in 16 9 per cent but noted a significant num¬ 
ber of colonies m each culture plate in only 1 per cent 
of his patients, an observation suggesting that in this 
geographic area heavy growth of C albicans in routme 
stool culture is unusual 

Three representative cases with persistent diarrhea 
following antibiotic therapy are presented 


Case 21 —A M H , a 39 year old white woman, had a 
long history of recurrent urmary tract infection begmnmg in 
1929, with many other ailments and complaints. On March 
15, 1950 an influenza hke lafectioa developed, and the patient 
was given 300 000 units of penicillm parenterally for seven 
days by her physician She failed to nnprovc and consulted 
another physician, who advised her that she had “inflamma 
tion of her tubes and ovanes” and gave her a course of 
300,000 units pemcillm parenterally daily for 20 days Dunng 
this course generalized urticaria, persistent moderately severe 
diarrhea and genera! malaise developed On Apnl 19 the 
patient was admitted to a hospital for nausea, vomiting and 
dTarrhea. During the 17 day penod in the hospital she received 
aureomycin (10 capsules of 250 mg each) which she tolerated 
poorly She continued to have intermittent nuld diarrhea, 
Nominal cramps, mucus and occasional small amoun^ of 
blood in her stools until five days before the present admis 
sion, when moderately severe renal colic developed on the 
neht Side she was admitted to Watts Hospital on June 19,1950 
Physical examination disclosed nothing essentially abnoimal, 
excep^for evidence of chronic illness and generali^d abdoim 
raMenierness Pelvic examination revealed J 

induration of the adnexa Roentgen examination 
normal chest, upper part of the gastrointestinal tract, smal 
intesUnes and colon, with slight bilateral hydronephrosis and 
liydroureter and marked kinking of the left ure er in i P 
^-I tVi.Tfi The results of proctoscopic exarmnation were 

s J—... »» ?'“'".S 

xili Cultures were negative for pathogenic baclena, s 

IS Salmonella, but stool culture on ® 

msiuve for C albicans A dia^osis 

,vas made, and the paUent was discharged from the hospital. 
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witli lostructjoiis to use a bland diet, antispasniodics and 
multivitamin capsules orally and vitamin B complex paren 
terally After six weeks of this therapy, her diarrhea had 
largely subsided, except for the occasional passage of a loose 
semisolid stool 

Case 22 _P W, a 38 year old college professor, noted 

fever, achmg, malaise, sore throat, substemal tightness and 
persistent cough on May 4, 1950 He was first seen on May 
9, and sulfadiazine was admimstered m doses of 2 Gm 
initially, followed by 1 0 Gm every six hours for four days, 
without improvement. Beginmng May 14 aureomycm hydro- 
chlonde, 500 mg followed by 250 mg. every six hours, was 
given for a penod of five days Physical exammation at no 
time during his lUness revealed any abnormality other than 
marked hyperplasia of the pharyngeal lymphoid tissue and 
lingual tonsils After this course his respiratory symptoms 
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treated with diphenhydranune (benadryl*) hydrochlonde and 
parenteral intections of vitamm B complex His mouth had 
improved, but he complained of gaseous distress and bloating 
which was attributed to considerable neixous tension His 
gastrointestinal symptoms continued intermittently until Apnl 
25, when he complained of nausea upset stomach gaseous 
indigestion, anorexia, occasional vomiting and weight loss His 
symptoms improved temporanly on the use of bland diet, 
oral multivitamin supplements, sedation and antispasmodics 
In June he was hospitalized at another hospital for mild per¬ 
sistent diarrhea, svith episodes of five to six watery stools 
daily and mild abdominal cramps Roentgenograms disclosed 
normal upper part of the gastrointestinal tract, small intes 
tmes and colon Results of stool examinations and cultures 
were not reported The patient was given a bland diet, pheno 
barbital and belladonna, without benefit to his diarrhea On 


Table 1 —Clinical Siimmao of 17 Cases of Oropharingeal Moniliasis 


6 

0 

Oa&e 

Ace 

34 

50 

Previous Treatment 
PenlcIlUn lozenges 

PenlclUln lozenges 

Clinical Picture 

%Vhitc exudate on bnccal mucous membrane small petechial 
hemorrhages on soft palate tongue po«’terior pharyngeal wall 
epiglottis and plrllonn fossae dry reddened and glazed 

White exudate on buccal mucous membrane and one coalesced 
area on the hard palate tongue beefy red and dry pharynx 
not Involved 

7 


35 

Penicillin dust 

Inhalation 

Tongue buccal pharyngeal and laryngeal mucous membrane 
red and glazed Mith moderate edema 

8 


38 

Aurcomycln lozenges 

Marked acute edema of soft palate and uvula ocute redness of 
hypophnrynx aoU palate and uvula so edematous that patient 
doubted ability to breathe 

9 


22 

Penicillin paren 
tcrallf aureo- 
mycln orally 

Dry beefy red glazed tongue oral and pharyngeal raucous 
membrane 

10 


86 

Penicillin lozenges 

Brown hairy tongue with small petechial hemorrhages on soft 
palate acute redness and edema of pharyngeal wall and epi 
glottis tongue dry glazed and smooth the following day 

U 


<A 

Anreomycln lozenges 

Dry glazed beefy red tongue and pharynx slight edema of the 
arytenoid muscles and aryepiglottic folds with hoarseness 

12 


6 

Aurcomycln and 
terraraycln orally 
pencIUin paren 
terally 

Several circumscribed areos ol nblte exudate on buccal mucous 
membrane tonsue tonsils and pbarrns with marVed edema 
of tongue 

13 


70 

Aureomycin lozenges 

Began with white exudate on buccal mucous membrane and 
tongue followed by block hairy tongue Pharynx ond piriform 
fossae dry beefy rM and glazjM 

14 


44 

Aoreomycln lozenges 

Smooth glossy tongue with no pharyngeal or buccal Involvement 

16 


1 

Anreomycln orally 
streptomycin and 
penicillin paren 
terally 

White exudate circumscribed and coalesced on buccal mucous mem 
brane and tongue 

16 

17 


29 

Aurcomycln orally 

Chloramphenicol 

Tender and burning tongue marked dysphogla burning In esopha 
gUB and stomach olmost constantly alteration In taste and 
weight loss of one month s duration after two courses of aurco- 
mycin capsules tongue parched In appearance Buccal mucou«< 
membrane pharyngeol and piriform fossae dry and beefy red 

Dry beefy red tongue ond pharyngeal mucous membrane 

18 


02 

FenlcIUln and 
streptomycin 
parcnterally 

Tongue red sore dry and covered with patchy white exudate 
buccal mucosa red and sloughing In places 

19 


G1 

PenlclUln paren 
terally 

Bore mouth and tongue tongue acutely Inflamed along the edges 
with heavy white membrane o\er central portion oral mucous 
membrone inflamed 

SO 


22 

Penicillin porenter 
ally aureomycin 
oraUy 

Sore tongue, tip of tongue red and Inflamed with thick white 
hairy coating of the remainder buccal mucosa reddened and 
slightly edematous 


gradually improved, and the patient was not seen until June 
26, when he reported that he had had a persistent mild diarrhea 
with three or four loose watery stools daily since his course 
of aureomycm therapy Stool cultures were obtained and 
were positive for C albicans He was treated with oral multi 
vitamins and a bland diet, and the diarrhea disappeared during 
a period of two weeks 

Case 23 —C F , a 57 year old tobacco buyer with known 
hypertension and coronary disease of several years duration, 
consulted a physician on Jan 25, 1950, for an acute infection 
of the respiratory tract He was given aureomycm hydro¬ 
chlonde, 250 mg. every six hours for four days, with improve¬ 
ment in respiratory symptoms m 24 hours On January 30, 
he reported to the physician with severe redness and sore- 
ncss of the tongue, a ‘shek feel" m the mouth and a ‘ burnt 
throat He consulted another physician and was given 
300,000 units of penicillin intramuscularly, with nicotinamide 
and nbofiavin by mouth On February 14 a severe penicillin 
reaction dcieloped with generalized urticana which was 


July 6 he was seen agam, still complaining of diarrhea A 
stool culture was advised, and after some delay it was obtained 
on July 13 and was positive for C albicans No other patho 
genic organisms were found The patient received a high 
vitamm intake orally and subsequently improved but had a 
relapse when vitamm therapy was discontinued for two weeks 
He continued to have episodes of mild diarrhea but appears 
to be unprovmg slowly at the present time on oral vitamin 
therapy 

Two cases of bronchopulmonary momhasis which 
appeared as complications of antibiotic therapy for 
acute and chronic pulmonary infections are reported 
This form of monihal infection presents a more serious 
hazard than the comphcations previously discussed 
and poses a problem in choice of therapy for patients 
with respiratory tract infections m which C albicans 
coexists with some acute or chronic bactenal infection 
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The danger of development of bronchopulmonary or 
pulmonary moniliasis during therapy with antibiotics 
must certainly be given careful consideration before 
such treatment is undertaken 


. ^ G S, a 61 year old woman, was admitted 

to Watts Hospital on Feb 10. 1950, with a history of having 
had pneumonia six weeks prior to admission, while on a trip 
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to Mexico She was flown home in a critical condition and 
was admitted to a hospital, where roentgen rays revealed 
bilateral lower lobe pneumonia She was treated with mas 
sive doses of penicillin and aureomycin, with gradual improve¬ 
ment of her pneumonia Dunng treatment, however, severe 
acute arthritis developed, and she was transferred to Watts 
Hospital for further study and treatment On admission, 
examination revealed exophthalmos from previous thyrotoxi 
cosis (operated on), signs of consolidation at the bases of 
both lungs and acute redness and swelling of muluple joints 
of the extremities, with limitation of motion. Chest roent 
genograms revealed rather extensive mottling extending out 
from the lower portion of both hili into the lung bases This 
pneumonitis failed to improve over a period of several days, 
and cultures of the sputum were found positive for C albicans 



FiB 2 —Chest roentBenograms in cose 24 A Feb 11 1950 B May 
8 1950 


A rabbit inoculated with the organism died of extensive 
miliary involvement of the kidneys within three days The 
patient was given a skin test with momhal vaccine, and a 
strongly positive reaction was obtained with 1 100 dilution 
Agglutinations for C albicans with the paUent s serum were 
poMtivc in a dilution of 1 160 On March 16 a bilateral 
pleural effusion developed, with fever and increased ma a.se 
Several thoracenteses were performed, tvith removal of stenle 
straw-colored fluid Treatment was begun with mondial vac¬ 
cine in a dilution of 1 10,000 and earned through dilutions 
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ci; t ^ , I therapy with potassium iodide 

^e cautious tnal of chloramphenicol and a course of dihvdro- 
streptomycin were without clinical effect The patient «as 
discharged from the hospital after three months to continue 
treatinent and convalescence at home At last report, on 
June 6 she was continuing to improve, with gradual disappear 
ance of pleural effusions 


Case 25—A boy aged 9 years was referred to McPherson 
Hospital for bronchoscopic examination because of a per 
sistent cough of several months’ duration Recently he- had 
been having an afternoon temperature of 100 to 101 F and 
on occasion, up to 104 F At the age of 3 years he had had 
set ere pneumonia complicating whooping cough, and since 
this time had had recurrent bouts of pneumonitis 
Ten days prior to admission, he bad been given 300,000 units 
of penicillin daily intramuscularly with 250 mg of aureo 
mycin hydrochlonde every six hours for five days Results 
of examination were essentially negative Bronchoscopy with 
the patient under general anesthesia revealed hyperemia of the 
bronchial mucosa in the lower lobe of each lung A moderate 
amount of mucopurulent matenal was encountered, and cul 
tunes of this matenal for tubercle bacilli and fungi revealed 


Table 2 ~/ii Viiro Studies of Four Strains of Candida* 
T)JbM Containing Antililotk 
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■* Rcadingg nre to ferois of inniilfteni of centrifuged pediment In Hop¬ 
kins \ accloc tui^ niter JS hoxira Additional control* conPistlDg of 
nntlUlotle and broth only produced no sediment 
f jjicrograun per cubic centimeter 
j \ control consisting of organlpm and broth only 
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an abundant growth of C albicans Aggluhnahons for C 
albicans were positive jn dilutions of 1 10 to a stocl^ strain 
and 1 20 to the autogenous strain Reaction to the sKin tesf 
was strongly positive in 24 and 48 hours Dcsensitization 
over a penod of five months with autogenous mondial vaccine, 
beginning with dilutions of 3 30,000, was earned out and 
bronchoscopy was again performed The tracheobronchial tree 
acam showed inflammatory changes, but culture was negatne 
for C albicans Clinically the child has gained weight 
liad no fever but has continued to have a persistent productive 

rough 

IN VITRO OBSERVATIONS 

Several possible explanations for the occurrence of 
momhal infections dunng or following antibiotic ther¬ 
apy were considered, including (a) the direct stimu¬ 
lation of growth of Candida by the antibiotic, (b) 
suppression of growth of bactena and other organisms 
-oropeting with Candida for nulnhve substances in 
‘he ^vironmental substrate, (c) change m the p,, of 
he environment through alteration in bactenal flora, 
ind (d) change m host tissue resistance as result 
if vitamin deficiency or some other physiopathological 
:hange, as suggested by Hams^ 
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There is scant published data on studies m vitro to 
determine whether pemcilhn, aureomycm or chlor- 
amphemcol have any growth-stimulatmg or growth- 
suppressmg effects on different strams of Candida 
Experunents designed to determme the sensitivitj' of 
four strams of Candida to vanous antibiotics were set 
up A techmc employmg colony counts on Sabouraud’s 
plates containing varying dilutions of antibiotics was 
first used but was abandoned as not sufficiently quanti¬ 
tative The techmc finally used consisted of growmg 
the orgamsms m Sabouraud’s broth contaming suitable 
dilutions of antibiotic in cahbrated Hopkm’s vaccme 
tubes and centrifuging the tubes at hi^ speed after 
48 hours The amount of sediment was read as a 
quantitative measure of the amount of mondial growth 

Four strains of Candida, mcluding three different 
strains of C albicans, and a nonpathogemc laboratory 
strain, C stellatoidea, were examined for sensitivity 
to penicdlm, aureomycm and chloramphenicol One of 
the C albicans strams, from case 24, had been proved 
pathogemc when inoculated into a rabbit, which died 
of extensive mihary mvolvement of the kidneys within 
three days The final results of these expenments are 
recorded in table 2 A study of the results shows that 
there was no evidence that any of the three antibiotics 
either increased or suppressed the rate of growth of 
Candida in vitro 

The supposition that the antibiotics duectly enhance 
mondial growth m vivo therefore would appear invahd 
and cannot serve as an explanation for the occurrence 
of chmcal infections following their therapeutic use 

The effects of these three antibiotics m altering the 
bactenal flora of the mtestinal, respuratory and genito- 
unnary tracts and other parts of the body have been 
the subject of a large number of excellent reports It 
was not considered necessary to repeat these studies 
on our patients, as it could be safely concluded from 
the results of other mvestigators that there was marked 
suppression of both gram-negative and gram-positive 
bactena m varying degree as a result of antibiotic 
therapy employed parenterally or orally The removal 
of these bactena competing with coexisting Candida 
for nutntive substances in the same substrate, is, in 
our opinion, probably the most important single factor 
in the overgrowth of Candida following the use of anti¬ 
biotics, but proof of this is difficult, and therefore we 
must remain speculative for the present tune 

The effect of change m pn on mondial growth, result¬ 
ing from alteration of bactenal flora by the antibiotics, 
was not senously considered as a cause of mondial 
overgrowth, largely on the basis of the observations 
of Kamaky ’ He inoculated a pure culture of C 
albicans in batches of media which vaned in pn from 
3 9 to 10 82 and found that the orgamsms grew pro¬ 
fusely and in the same amount on all of these Clinical 
obsen’ations revealed that alteration of vaginal p„ had 
no effect on the growth of C albicans in 41 cases of 
mondial ^'ulvovagmltis In Mew of such bactenologic 
CMdence that Pn has little effect on the rate of mondial 
growth m Mtro, no effort was made to check the Ph 
of the orophaiym or intestinal contents of our patients 
with oral and mtestinal momhasis 


Evaluation of host resistance factors in our patients 
was not possible Hams ^ and Leitner * have suggested 
that alteration m Mtamin biosynthesis may be a factor 
m lowenng host resistance and have had some success 
m the prevention and treatment of mondial infections 
compheating antibiotic therapy, by using parenteral 
mjections of Mtamin B complex 

SUMMARY AND CONCLUSIONS 
Tw'enty-five cases of chmcal momhasis foUoiMng the 
therapeutic use of pemcilhn, aureomycm and chlor- 
amphemcol are reported 

In Mtro studies of four strams of Candida show that 
these antibiotics have no stimulating or suppressing 
effect on the rate of growth 

Suppression of bactenal flora coexisting iMth Candida 
and competing for nutation in the same substrate is 
thought by us to be the most probable cause for 
monihal overgrowth and host infection 

Our chmcal observations do not permit conclusions 
regardmg the importance of changes m Mtamin bio¬ 
synthesis or other physiopathological reactions lowenng 
host resistance to mondial invasion Nevertheless, 
treatment with Mtamin B complex seems to have some 
therapeutic value 


THERAPY IN PSYCHOMOTOR EPILEPSY 

Francis M Forster, M D , Washington, D C 

Psychomotor seizures are epileptic manifestations 
occumng either alone or m combination with other 
types of seizures The attacks are charactenzed by 
motor and/or psychic actiMty which is purposeful but 
irrelevant for the time and place, and the patient is 
amnesic afterward for the events that transpired dunng 
the seizure There are no convulsive movements of 
either tonic or clonic nature dunng psychomotor 
seizures Synonyms for the term psychomotor seizures 
are epileptic equivalents and epileptic fugue states 

Psychomotor seizures occur in late childhood or 
adult life, they have a frequency approximating that of 
major convulsions, and the mdmdual attack lasts 
from one to five or more minutes On the basis of 
these clmical facts the differentiation from petit mal 
epilepsy is not difficult The actmty of the patient 
dunng psychomotor seizures is quite distinct The 
following examples drawn from the clinical matenal 
in this report illustrate the types of actiMty 

A school teacher attended a general assembly of students 
and faculty which was opened with the singing of the national 
anthem Dunng this the patient suffered an attack, remained 
sealed in his chair, mumbled shifted restlessly and rubbed 
the chair arms with his hands Followng this he had a total 
amnesia for the episode Another patient was employed as 
a salesman in a mens furnishing store Following a sale of 
mens suits he was asked to put the empty suit hangers in a 
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carton He had an attack dunng which he picked up the 
hangers and discarded them m the trash bm On regaining 
consciousness he could only recall having been told to pick 
Up the hangers but had no recollection of the intervening 
occurrences A third patient while m the Epilepsy Clinic 
suddenly began saying ‘Where’s the street car? Where’s 
the street car?" m stereotyped fashion without any bearing on 
the productions of others While repeating this, she walked 
along and rubbed, m a searching way, the wall surface with 
both hands On regaining consciousness she denied any 
knowledge of what had transpired Another patient, who acted 
as housekeeper for her family, took her brother’s endorsed 
check to the grocery, placed it on the counter, turned, walked 
out without waitmg for the cash or the groceries she had 
ordered and walked five blocks before regammg consciousness 

Many of these patients begin their seizures with 
upper gastrointestinal phenomena Thus the patient 
with the first described seizure began with smacking 
of the bps and snortmg noises followed by coughing 
and swallowing Uncinate complamts are frequent 
The seizure pattern is frequently the same m all seizures 
for a given patient, for example, a young Italian girl 
who had had seizures for 10 years always stooped 
forward, reached for the hem of her dress and rolled 
It up, meantime mumbling incoherently to herself She 
was not known to have any other pattern in her 


Table I — Frequency of Pirychomotor Seizures 


Frequency of Attack. 

Nuraber 

of 

Patients 

1 per week or Icjs 

sa 

1 per week to 1 per month 

sa 

1 per month to 1 la three month* 

30 

Less than 1 In three months 

8 

Total 

87 


psychomotor seizures In other patients the manifesta¬ 
tions vary For example, a hospital janitor always 
had bizarre but varied activity m his seizures, some¬ 
times emptying the mop bucket into a surgical smk, 
m other seizures immersing electric bulbs m water and, 
in still others, disrobing 

Psychomotor seizures constitute a distmct seizure 
entity A similar manifestation frequently follows a 
grand mal or generalized seizure, but whether this 
can be considered the same phenomenon is open to 
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some question smee there are chnical and electro- 
encephalographic differences Gowers ^ carefully 
desenbed types of psychomotor seizures but concluded 
that they were automatisms following shght convul¬ 
sions In recent years the concept of psychomotor 
seizures has been furthered by Lennox = and Penfield» 
With the advent of diphenylhydantom (dilantin*) 
sodium therapy it became important from the 
therapeutic point of view clearly to differentiate psycho¬ 
motor seizures from petit mal attacks because phenyl- 
hydantoin was considered the drug of choice m therapy 
of grand mal and psychomotor seizures but disadvan¬ 
tageous m petit md 

The development of hydantom therapy for major 
convulsions * and oxazolidine therapy ® for petit mal 
attacks left the impression that psychomotor seizures 
are not well controlled by medical regimens This 
suggested that psychomotor seizures may be expressions 
of focal brain disease, smee symptomabc epilepsy is 
usually more difificult to control by medicaments than 
is idiopathic epilepsy That psychomotor seizures may 
be manifestations of focal epilepsy was directly evi¬ 
denced by electroencephalographic studies Jasper* 
had shown that the ear electrode often gave rise to 
spikmg discharge in patients with psychomotor seizures 
However, Gibbs and his colleagues ^ mtroduced the 
technic of reading electroencephalograms dunng sleep 
of the patient and demonstrated that the temporal lobe 
focus is evidenced by this techmc in a high percentage 
of patients with psychomotor epilepsy Together with 
Bailey they earned their studies to the point of suc¬ 
cessful ablation of the anfenor portions of the temporal 
lobes 

Gibbs, Everett and Richards" pursued the problem 
of therapy along medical hnes and introduced the use 
of phenacetylurea (alpha-phenylacetourea, phenurone) 
in the medical treatment of psychomotor epilepsy 

The Epilepsy Chnic at Jefferson Hospital has been 
functionmg since 1944 When, m 1947, the inade¬ 
quacy of diphenylhydantom and phenobarbltal was 
stressed and the fiossibihties of phenacetylurea therapy 
first broached, the cases of psychomotor epilepsy 
treated up to that tune were reviewed and the results 
tabulated These results are compared herein with 
those with the newer forms of therapy 


MATERIAL 

■he patients comprising this senes were studied m the 
lepsy Clinic of the Jefferson Hospital Since April 1944, 
:n the dime was opened, we have studied 87 paUents who 
i Dsvehomotor seizures either alone or m combmation with 
J epileptic manifestations The 87 patients showed a 
iswhat higher incidence of males than females, began their 
ures for the most part before the age of 30, had psych^ 
;or seizures once a month or oftener, and J " 

cases had more than one type of seizure The incidence 
“S fo females was 51 36 In all but H pat.en^ts the 
:homotor seizures began before the age o 3 y 
^ 18 patients did the psychomotor seizures occur at inter 
f of once m three months or longer, and m 34 pM 
X occurred at a frequency of once per ^k or oft 

: remaining 37 paUents were 

n^r wcck to oiie pcr moflth (table 1) rsycuo 
^seizures^urred without other epileptic manifestaUOM 
12 pXts. ,n combination 3vith grand mal semires in 48 
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patients and in combination with grand mal and petit mal 
attacks m 5 patients Two patients had jacksoman seizures 
and psychomotor seizures (table 2) Not all these 87 patients 
were followed for sufficient penods of time to warrant assay 
of the efficacy of the medical preparations employed 

Therapeutic results are assayed for the prephenacetylurea 
penod, for those patients treated with phenacetylurea and for 
the relatively small senes of surgically treated patients 

RESULTS 

Prephenacetylurea Medical Therapy —Pnor to the 
advent of phenacetylurea, 38 of the patients in this 
group had been studied in the Epilepsy Clinic Only 
25 of them, however, had been followed for a sufBcient 
length of time to permit evaluation These 25 patients 
had received the then-avadable anticonvulsant prepara¬ 
tions to the point of therapeutic efficacy or, failing this, 
to the maximum dosage considered safe or to that 
dosage producing toxic results The medicaments 
employed were diphenylhydantoin sodium, phenobarbi- 
tal, mesantoin* (5-phenyl-5-ethyl-3-methylhydantoin) 
and tnmethyloxazolidme dione Employing these prep¬ 
arations, 17 patients were decidedly improved and 8 
were unimproved (table 3) 

Improvement m this and subsequent groups was 
determined by companson with the longest seizure-free 
interval pnor to institution of therapy The pretherapy 
longest free intervals varied for the successfully treated 
group from one day to nme months In order to be 
included in the improved group this interval had to be 
decidedly mcreased, and particularly so with the 
patients with infrequent seizures The mcrease dunng 
therapy m longest free period vaned from 4V5 times 
the spontaneous free penod (mcrease from two months 
to nine months) to 220 times (from seven days to four 
years ) One patient had had grand mal and psycho¬ 
motor seizures for 17 years, the grand mal attacks 
occurring every three to four weeks and the psycho¬ 
motor seizures at frequencies varying from 14 per day 
to one in three months, and with a usual expectancy of 
one per day When she received 0 4 Gm of diphenyl¬ 
hydantoin sodium per day she became free of seizures, 
both grand mal and psychomotor After two years 
the dosage was reduced and after three years discon¬ 
tinued She has remamed seizure free for one year 
without medication Another patient is now seizure 
free for five years and is in process of having her 
medication discontinued 

The mainstay of medication was diphenylhydantoin 
sodium in doses of 0 3 Gm or more Of the 17 
improved patients, nine received this drug alone in 
dosages ranging from 0 3 to 0 5 Gm per day Four 
of the improved patients received diphenylhydantoin 
and phenobarbital, the dosage of the former varying 
from 0 3 to 0 5 Gm a day and of the latter from 0 03 
to 0 2 Gm per day Two patients were successfully 
treated with phenobarbital alone in dosages of 0 1 Gm 
and 0 15 Gm per day One patient was successfully 
treated with diphenylhydantoin sodium 0 2 Gm and 
mesantoin* 0 4 Gm per day 

Of the 8 patients treated unsuccessfully, U\o were 
considered irregular in their therapy, including one 
patient with presenile dementia A third refused to 


take more than 0 2 Gm of diphenylhydantoin sodium 
per day and refused other medicaments The remam- 
ing five received diphenylhydantom in doses of 0 5 or 
0 6 Gm per day, together with phenobarbital (0 05 to 
0 3 Gm per day) and mesantoin® (0 1 to 0 4 Gm 
per day) Tnmethadione (tndione*) was given to 
four of these patients in doses up to 2 4 Gm per day 
In three patients it had no effect, and m one the seizures 
seemed to be increased 

Cluneal factors which may have influenced the 
efficacy of therapy were investigated These mcluded 
presence or absence of other lands of seizures, fre¬ 
quency of psychomotor attacks, age at onset of psycho¬ 
motor seizures and age at which therapy ivas begun 
in the dime 

Of the 25 patients who were followed for a sufficient 
length of time, six had psychomotor seizures only 
Three of these were improved and three ummproved 
Nineteen of the patients had both grand mal and 
psychomotor seizures Fourteen of these patients were 
improved and 5 were unimproved The presence of 
multiple types of seizures is, if anything, a favorable 
prognosbc note 

Table 2 —Psychomotor Epilepsy 

Number 

of 

PDtlentfl 


Ppychomotor wlnire* 0017 S2 

Psychomofor and erand rani Mlrure* 48 

Pfyehoraotor craod rani and petit innl felrurc^ 6 

Psychomotor and JacJfiODlan selrure* 2 

Total 87 


Table 3 — Results oj Dtpheny Ihy dantoin Theraps 



Xot 


ControUod 

Controllwl 

Diphenylhydantoin and other dnjcs (before 1017) 

17 W) 

8 m 

Diphenylhydantoin and other drucs (after 1917) 

8 (W) 

18 (%) 


2.) (%) 

=0 (14) 


The frequency of psychomotor seizures and results 
of therapy were not significantly related Thirteen 
patients had seizures once a week or oftener, nine of 
these were improved and four unimproved Four 
patients had psychomotor seizures at seven to 31 day 
intervals, three of these were improved and one 
unimproved Eight patients had fewer seizures than 
one per month, five of these were improved and three 
unimproved The age of onset of psychomotor seizures 
likewise had no apparent effect on the therapeutic 
results Of the 25 patients, nine began their attacks 
before the age of 10, five of these being improved, 
nine began their attacks between ages of 10 and 20 
years, six being improved, all four patients beginning 
their seizures between 20 and 30 years of age were 
improved, and of three patients having the onset after 
30 years, two were improved and one unimproved 
There are slight but certainly not significant vanations 
with age of onset The duration of seizures prior to 
institution of adequate therapy is important Ten 
patients had seizures of less than 10 years’'duration, 
and eight of these were unproved One of the two 
patients who was unimproved had seizures as part of 
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a presenile dementia, the other patient’s faithfulness 
in taking medicaments was open to question Patients 
with seizures of more than 10 years’ duration were 
improved in mne mstances and unimproved in six 

From these observations, one may conclude tliat the 
presence of other types of seizures is a good rather than 
bad prognostic note and that the age of onset of 
psychomotor seizures or their frequency does not 
matenally alter the results of therapy The durations 
of seizures affects therapeutic results in that those 
with the longer durations showed less tendency to be 
controlled 

After the advent of phenacetylurea therapy 49 
patients with psychomotor epilepsy were studied Only 
27 of these patients have been followed sufficiently long 
to permit any evaluation Patients to be treated with 
phenacetylurea almost invariably were first given a 
tnal on standard preparations such as diphenylhydan- 
tom sodium and phenobarbital This was done in the 
hope that known nontoxic medicaments might prove 
successful therapeutic agents and also that some evalu¬ 
ation of the patient’s reliability might be made before 
he was mcluded m the experimental therapy senes 
The diphenylhydantoin and phenobarbital therapy, 
however, was not pushed with the same desperation 
that existed before the development of phenacetylurea 

Table 4 —Results of Pheiiacetslurea Therapy 

Not 

( ontrolM ControllcU 

Phenacetylurea 

Without psychiatric slpne and Byiiiptoiiis (i 2 

mth psychio trie alffDS and symptom? I t 

TotiU n a 


Dunng the prelumnary trials with diphenylhydantoin 
and phenobarbital, eight of the 27 patients became 
seizure free or nearly so Addmg these additional 
improved patients to the prephenacetylurea group, we 
have 25 of 51 patients with psychomotor epilepsy 
controlled on phenylhydantom and phenobarbital 
therapy (table 3) 

Phenacetylurea Therapy —^Nineteen patients with 
psychomotor epilepsy have been treated with phen¬ 
acetylurea (table 4) The dosages employed ranged 
from 1 5 to 3 5 Gm per day On this regimen, 1 3 
patients became free of their psychomotor attacks, but 
four of the 13 patients mamfested severe depressions 
and phenacetylurea therapy had to be stopped This 
left mne of the 19 patients with seizures well controlled 
on phenacetylurea therapy Five of the six patients 
whose attacks were not controlled also exhibited toxic 
responses to phenacetylurea therapy Three patients 
m this group became depressed, one became restless 
and agitated and another had severe anorexia, vomitmg 
and hematemesis 

A total of seven patients displayed mental depres¬ 
sions while undergoing phenacetylurea therapy An 
additional patient became agitated and restless with¬ 
out manifest depression Six of these eight patients 
had electroencephalographic evidence of temporal lobe 
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foci The remaimng two paUents, despite repeated 
electroencephalographic tracings during sleep, failed 
to evidence a temporal lobe ongin for theu paroxysmal 
disorders 

In one patient with temporal lobe ongm for his 
seizure discharges there developed a fatal aplastic 
anemiaThis, m retrospect, was probably the result 
of other medicaments than phenacetylurea No 
instance of hepatitis, kidney damage or msensitivity 
to pain developed in this senes 

The age of onset, duration of seizures and presence 
of multiple seizure types bore no relationship to the 
therapeutic results obtained with phenacetylurea 

Singical Therapy —^To date, five patients in this 
senes have been treated surgically The operations 
were performed by Dr A Earl Walker of Baltimore 
and Drs J Rudolph Jaeger and Wilham Whiteley 
of Jefferson Hospital, Philadelphia Ah five patients 
presented temporal lobe foci electroencephalographic- 
ally Summanes of the four cases followed for a suf¬ 
ficient period of time are presented 

Case 1 —A man aged 37 had begun to have seizures at the 
age of 30, 18 months after a closed head injury The attacks 
were generahzed and psychomotor in type Generalized seiz 
ures occurred at infrequent intervals and always while he was 
asleep Psychomotor seizures occurred one to six times a 
day and consisted in loss of consciousness, grunting, aimless 
wandermg and manual massaging of the thighs The attacks 
lasted one to five minutes Diphenylhydantoin and pheno 
banlai therapy failed to relieve the attacks Phenacetylurea 
therapy produced a severe depression Electroencephalograms 
while he was awake were normal, but repeated tracings dunng 
sleep demonstraled a nght temporal focal dysrhythmia Sur 
gical excision of the antenor lip of the nght temporal lobe, 
with electrocorlicographic control of the extent of excision 
produced relief of seizures 


Case 2—A man aged 42 had generalized seizures about 
one per month and psychomotor seizures averaging one per 
week These had b«n present for 21 years The psycho¬ 
motor seizures followed no constant pattern but were typical 
in character with irrelevant but purposeful productions and 
activities Electroencephalographic studies wbile he was awake 
were normal, but dunng sleep bitemporal focal discharges 
occurred and these were most pronounced on the left 
Diphenylhydantoin and phenobarbital as well as mesantoin* 
failed to control the psychomotor attacks but relieved the 
generalized seizures Phenacetylurea therapy controlled the 
psychomotor attacks but produced severe depression with 
suicidal tendencies Left temporal lobotomy by Dr A Earl 
Walker resulted in the disappearance of the psychomotor 
seizures Generalized seizures were controlled by diphenyl 
hydanloin and phenobarbital 

Case 3—A man aged 41 had had weekly psychomotor 
seizures for 11 years and occasional generalized attacks m 
this lime Neurological examinations were always negative, 
swnal fluid and air studies had been negative five years after 
the onset of illness Restmg electroencephalogr^s tvere 
always normal Repeated sleep records were normal unUl the 
eleventh year of the illness, when nght temporal spiking dis 
rhnrees were noted for the first tune. Arienograpby was 

to ^e diagnosis of brain tumor This was found to be a 
Sioblastoma muUitorme The temporal lobotomy r«uUed 
fn temporary improvement m the psychomotor attacks 

Case 4—A man aged 59, a physician, bad had ‘"Sequent 
genVr^Ld attacks and appreximately 

feZtes over a 10 year penod Music often induced psych^ 
motor seizures Results of neurological «am‘Mtion we 
negative Spinal fluid and air studies were normal Elec 
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trocnccphalogrflphic studies were normal while the man was 
m the restmg state, asleep or listening to a wide variety 
of music m the restmg or m the sleepmg state Injection 
of pentylenetetrazole (metrazol*) produced a psychomotor 
seizure, and dunng this attack there was focal, spikmg dis¬ 
charge from the nght temporal leads Temporal lobotomy 
by Dr A Earl Walker relieved the psychomotor attacks for 
several months 

COMMENT 

The results of therapy m this group of patients with 
psychomotor epilepsy is m many respects heartening 
The efficacy of standard preparations, such as diphenyl- 
hydantoin and phenobarbital, is higher than might be 
expected Before phenacetylurea was introduced, two 
thirds of the patients had their seizures controlled by 
these standard preparations After phenacetylurea 
was mtroduced, and when the standard medicaments 
were not pushed to the same degree, approximately 
one thurd of the patients were controlled on the stand¬ 
ard drugs The obvious deduction is that one third 
to two thirds of the cases of psychomotor epilepsy can 
be controlled by use of standard medicaments, the 
vanations in this range dependmg on the degree to 
which these standard regimens are pushed 

Phenacetylurea therapy succeeded in controlling 
seizures m two thirds of the patients who had not 
been controlled on standard medicaments This 
reduces to a small fraction the number of cases of 
psychomotor epilepsy in which seizures cannot be 
controlled medically However, the penalty of con¬ 
trol with phenacetylurea is oftentimes high, and the 
severe depression which may develop as a result of 
phenacetylurea therapy necessitates withdrawal of the 
medicament and the loss of medical control When 
we adjust our results for this factor we find that shghtly 
less than half of the patients taking phenacetylurea 
enjoyed seizure control and absence of medically 
induced psychiatnc deviations 

The electroencephalographic data on these patients 
composes a separate study and will not be considered 
extensively here However, eight patients manifested 
severe depressions or agitation whde receiving phen¬ 
acetylurea, and six of these patients had temporal 
lobe foci from which their psychomotor seizures 
ongmated Gibbs “ previously commented on this 
and considered that the appearance of the psychosis 
IS related to the blocking of temporal lobe seizure dis¬ 
charges Many patients with psychomotor epilepsy 
present normal electroencephalographic records m the 
waking state, but dunng their sleep the temporal lobe 
foci are readily discerned In this group are two 
patients whose foci could not be demonstrated in 
repeated electroencephalographic tracings durmg sleep 
or in the waking state Activation by pentylenetetra¬ 
zole, however, readily demonstrated the temporal lobe 
ongin for the commlsive disorder One must maintain 
an eclectic approach to activation technics in electro¬ 
encephalograph) 

The thcrapeuuc approach to the patient with psycho- 
motor epilepsy consists in the following determinations 
(a) the presence or absence of any disease entity 
making surgical intervention mandatory, (h) if surgery' 
IS not mandator)', the future possibility of seizure con¬ 
trol by elecUve surgery', (c) therapeuUc tnal wth 


standard preparations, (d) therapeutic tnal wth expen- 
mental preparations, and (e) elective surgery, where 
possible, if all else fails 

Disease entities demanding surgical intervention are 
brain tumors and subdural hematomas One patient 
in this group had a brain tumor Those patients with 
temporal lobe foci from which their seizures emanate 
but who presumably do not have bram tumors, may 
have either medical or surgical control It is our 
custom to attempt medical control If this can be 
accomphshed by standard medicaments, or by the use 
of expenmental preparations, then these patients are 
resurveyed at six month intervals These surveys 
mclude air encephalography This is to avoid the 
unexpected appearance of chnical signs of bram tumor 
Memtt and Brennerpointed out some years ago 
the unrehability of single air studies, when normal for 
ruling out brain tumors This is especially true of 
tumors of the temporal lobe 

The standard medicaments are preferable, if treat¬ 
ment with them is successful, because there are fewer 
and less severe side reactions and also because con¬ 
trol with standard preparations requires fewer visits 
to the climc It is somewhat difficult to rehabilitate 
a patient physically by returning him to work and 
emotionally by convmcing him that he can lead a 
relatively normal life while having him return for 
biweekly or monthly blood counts, unnalyses and 
evaluations of his mental status However, when 
diphenylhydantoin and phenobarbital prove meffec- 
tive, use of the experimental preparations is, in general, 
mdicated Phenacetylurea should be tned but with 
adequate precautions No patient with decided abnor- 
mahties of affect should be given treatment with 
phenacetylurea This accounts for the discrepancy 
m this report between the number of patients not con¬ 
trolled by diphenylhydantom and phenobarbital and 
the number treated with phenacetylurea Perhaps 
more hberty could be taken under more ideal con¬ 
ditions than exist in the usual outpatient dispensary of 
a teaching hospital 

SUMMARY 

The patient with psychomotor seizures can be 
treated with diphenylhydantom (dilantin®) sodium 
and/or phenobarbital, with phenacetylurea (phen- 
urone*) and possibly surgically The use of diphenyl¬ 
hydantoin and/or phenobarbital has the advantages of 
simplicity and low toxicity Establishment of control 
takes longer Phenacetylurea is more specific against 
psychomotor seizures, and if the drug is efficacious the 
results are seen in a short time Like all of the recently 
tned anticonvulsants, phenacetylurea presents the dan¬ 
gers of hematologic and hepatic damage and, in addi¬ 
tion, has a fading of its own—the development of 
psychiatnc depressions Surgical therapy is avadable 
to those patients wth distinct electroencephalographic 
foci, demonstrated on repeated testing, in whom medi¬ 
cal therapy has failed 
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SUBCLINICAL HISTOPLASMOSIS 

GASTROINTESTINAL HISTOPLASMOSIS 
OF CHILDREN 

Lmiteuant Alan Raftery (MC), USN 

Studies dunng the past decade by Palmer and his 
associates of the United States Public Health Service ’ 
and by Chnstie and his associates at Vanderbilt Uni¬ 
versity - have suggested that many children with pulmo¬ 
nary calcifications and negative tuberculin and positive 
histoplasmm sensitivity reactions have had a subclimcal 
infection by Hisloplasma capsulatum Further studies 
by the same and other investigators have established 
histoplasmosis as a common benign disease of child¬ 
hood of worldwide distnbution, most prevalent in the 
central United States bordering the confluence of the 
great midcontinental nvers It has further been postu¬ 
lated that approximately half of those reacting to 
histoplasmm and showing no pulmonary calcification 
have had the disease without demonstrable pulmonary 
involvement J 

Gastromtestinal histoplasmosis as a part of the gen¬ 
eralized fatal disease was almost uniformly present in 
the 71 cases reviewed by Parsons and Zarafonetis* 
and in 13 of the 21 cases in children collected by 
lams and his associates ® The former authors spe¬ 
cifically cited involvement of the appendix in one case 
The gastrointestmal portal of entry for Histoplasma 
capsulatum has been demonstrated m expenmental ani¬ 
mals by Allen “ 

This study, inspired by the finding of organisms 
morphologically identical with H capsulatum in the 
appendix of a 5 year old child, is presented as evidence 
in support of the hypothesis of common benign histo¬ 
plasmosis and as a further indication that the disease 
IS an actual clinical entity that in the past has been 
largely overlooked 

METHODS AND MATERIALS 

The difficulties of morphological identification were 
manifest, and it is evident from this study that organ¬ 
isms were not recognized because observers had been 
trained to accept these bodies in phagocytic cells as 
debris In 1885 Flemming' described in detail the 
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' Identified these 

stamable bodies m rabbit lymphoid Ussue as degenera- 
lye lymphocybc nuclei With these difficulties in mind 
the tissues examined were scrutinized with great care 
after they had been stained with hematoxylin and 
eosm, Giemsa, Gram-Weigert, and Rawson’s modifi¬ 
cation of the Ziehl-Neelsen stain The last-named 
stain was found to be of particular value in distinguish¬ 
ing nuclear debris The material studied consisted of 
appendixes filed as surgical specimens diagnosed as 
chronic appendicitis, lymphoid hyperplasia of the 
appendix, and normal appendix in children 16 years 
of age and under, as these occurred in the files for 
the past 10 years, and of the several appendixes 
removed from children during the study Cntena 
accepted for identification were finding of groups of 



Pip 1 _Appendix low power view of an cnlorced iympho/d /oiliclc 

showing the ‘starry sky pattern of reactive hyperplasia and numercras 
yenst laden macrophages 
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apparently encapsulated sphencal organisms, varying 
from 1 to 6 microns w diameter, showing recognizable 
acid fastness and lying within phagocytic cells Cul¬ 
tural identification was estabhshed by fulfilment of the 
description of DeMonbreun The morphological 
diagnosis was recognized as presumptive, and posi¬ 
tive diagnosis by culture and identification of the organ¬ 
ism was attempted on the current material available. 
For this purpose the mucosa and submucosal (issue 
of the appendixes received from surgeiy were ground 
w a sterile mortar and inoculated into ennehed infusion 
broth containing 20 units of penicillin and 40 units 
of streptomycin per cubic cenUmeter as recommended 
by Miller and his co-workers ” and Bullen ’= Transfer 
to dextrose-tartanc acid agar was made as soon as 
growth appeared Final isolation was completed on 
Sabouraud’s medium 
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In addition, cultures were attempted m the yolk sac 
of chick embryos, and ammal moculations were made 
mto the pentoneal cavities of white mice The descnp- 
bons of histopathology m rodents by Emmons and 
Ashbum were used as a reference m examination of 

the mouse tissue findings 


Four hundred and thirty-six appendixes from the 
files were studied, compnsmg all the cases of chrome 
appendiahs, lymphoid hyperplasia of the appendix and 
normal appendixes submitted m a ten year penod 
Fifty-four of these were found to contam H capsu- 
latum All the mvolved appendixes were the site of 
a marked foUicular hyperplasia, and the enlarged folli¬ 
cles showed uniform spnnkhng of large phagocytic 
mononuclear cells which contamed the orgamsm The 



Fig 2 —Appendix high power view of yeast laden macrophages 


organisms occurred from one to 20 m a cell, m a few 
cases all foUicles were widely mvolved, but m many 
cases sphere-laden cells were scattered and m a few 
instances were m only one area of one of the sections 
taken through the appendix No extracellular reaction 
to the intracellular parasites was evident beyond the 
uniform lymphoid hyperplasia 
One positive culture on artificial medium was 
obtained, as noted m the third case report In one 
additional case a budding yeast was grown from mate- 
nal from the appendix moculated mto a chick embryo 
yolk sac On transfer to artificial medium there was 
reluctant growth of a yeast at 37 C and of a fine sterile 
mycelium at 30 C In four cases encountered recently it 
has been possible to reproduce the disease m mice The 
mice appeared ill and growth was retarded, but none 
died m a period of five weeks When the mice were 
killed at five weeks, there was splenomegaly, hepato- 
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megaly and hyperplasia of the mtestmal Ijmiphoid tis¬ 
sue Sections of the lymphoid tissue and spleen showed 
a reactive hyperplasia identical with that encountered 
m the appendixes studied, and identical organisms were 
encountered In addition, small epithehoid granulomas 
were produced m the spleens This picture was not 
seen m six control ammals moculated with matenal 
from umnvolved appendixes The yeast obtained from 
the yolk sac produced the same picure m the mice as 
matenal from mvolved appendixes 

The climcal histones of the involved cases were 
reviewed with the exception of three that were incom¬ 
plete or not available All but four of these children 
showed some evidence of chronic illness Thirty-six 
ran a low grade fever durmg their hospital stay that 
was noted m the record with concern Thirty gave 
a history of recurrent abdominal pain and nausea for 
a penod of from three years to three months pnor 
to operation Seventeen of the 23 with follow-up his¬ 
tory showed recurrence of abdominal pain or fever or 
other evidence of chrome illness In eight cases chest 
roentgenograms were reported as showing enlarged 
hilar nodes, hilar calcification or mild diffuse infiltra¬ 
tion, all these patients were found to have negative 
tubercuhn reactions One of the group showed a 
marked leukocytosis pnor to operation, the rest had 
counts rangmg from 5,000 to 9,000 white blood cells 
per cubic millimeter with 45 to 75 per cent segmented 
cells Two of the children are known to have developed 
lymphoblastoma m the year following appendectomy, 
one dying six months postoperatively of a lymphoblastic 
lymphoblastoma, the second dymg twelve months after 
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operation with a monocytic leukemia The brother of 
one of the patients m the senes died of lymphoblastic 
lymphosarcoma three months pnor to his sister’s 
appendectomy Review of tissues at autopsy m the 
first of the cases revealed a lymphoblastic lympho¬ 
blastoma with accompanying infection by H capsu- 
latum evident m lymph node tissue Review of blood 
smears from the second case failed to reveal orgamsms, 
and permission for autopsy was refused Review of 
autopsy tissues from the brother of the patient m the 
senes revealed a very anaplastic lymphoma and no 
recognizable parasites The findings m recent cases 
are best presented as bnef case reports 


REPORT OF CASES 

Case 1 —h 5 year old white girl was admitted with com¬ 
plaints of abdominal pain and vomiting of 12 hours’ duration 
The patient had previously been treated for pinworms, for 
persistent hoarseness and for recurrence of bedwetting at 2 
years of age Physical examination revealed well localized 
right lower abdominal tenderness, and an appendectomy was 
performed At operation the appendix appeared injected, and 
there were numerous swollen mesenteric lymph nodes Patho 
logical examination of the appendix showed an intact wall, 
moderate hyperplasia of lymphoid follicles and numerous 
yeast laden macrophages in the lymphoid follicles (figs 1, 2 
and 3) Cultures made at the time of the operation were 
negatisc at seven days and were discarded After the opera¬ 
tion the patient ran a febrile course with temperature eleva- 



Flg 3 —Appendix on fmmenion view of macrophages conlalnins yeasl 
organisms. 


f.nnc f99 2 to 100 F) on each of seven postoperaUse d^s, 

o< p.»,u,n tbc^py Tbe 

course otherwise was not remarkable 

Case 2 -A 5 month old white girl was admitted wth 

Stool of 12 hours’ duration nionths 
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with frequent vomitmg during this penod A diagnosis of 
mtussusception was made, and at operation the terminal ileum 
was mtussuscepted mto the cecum This was reduced and 
the partially gangrenous appendix removed Pathological 
exammation of the appendix showed an area of acute gan 
grenous inflammation and several areas of lymphoid hyper 
plasm contauung numerous yeast laden macrophages Cultures 
were grossly contaminated by a fungus (Fusanum) Post 
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Fig. 4 —Oil Immenlon view of typical tuberculate chlamydcuports trom 
culture of appendix 

operatively the course was uneventful except for tempera¬ 
ture elevation daily, ascribed clinically to the operative 
procedure 

Case 3 —A 7 year old white girl was admitted wth com 
plaints of abdommal pain and vomitmg of two hours dura 
tion The pam began m the epigastnum and nugrated to the 
nght lower abdommal region. For one week pnor to admis 
Sion the patient had recurrent lower abdommal pam and cramp 
mg Before that time the child had appeared complet^ 
normal The white blood cell count on admission was 12,6TO 
per cubic mdlimeter, with 70 per cent neutrophihe granulo 
^es and the temperature was 98 8 F At operaUon the 
appendix appeared mjected and edematous, and the me^ntenc 
iSph nodeTwere enlarged The appendix and a P^rtimi of 
Sb node were removed Pathological exammation revealed 
a^olhcular hyperplasia of lymphoid tissue wth 

scaK through the follicles of the appendix and 
histiwyt If,,res from the appendix resulted in isolation 

Th «tulat2 ^wmg typical wltural and morphological 
Eluding the round tuberculate chlamydospores 
operation the patient showed dafly temperature 
j nns m^ays, at which time she left the hos^ 
R^very was otherwise uneventful, and she appears m good 
health at this time. 

COMMENT 

The morphological study showed that “ ^ PJJ 

cent of the appendixes removed from children 1 ^ 
of age and under, with diagnoses 
atis lymphoid hyperplasia or normal appendix, there 
SS’^Tassociated rebculoendothehal 
an organism idenbcal with the yeast H capsulatum 
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In a recently encountered case morphologically identi¬ 
cal to those of the large senes, this orgamsm was 
cultured from the lymphoid tissue of the appendix In 
another case a yeast was grown m the chick embrj'o, 
this matenal and matenal from four additional cases 
reproduced the disease m mice The age chart (fig 5) 
for this senes would indicate the greatest madence of 
appendical infection at age 10 and a curve veiy similar 
to that encountered m mitial positive tests m histo- 
plasmm skm sensitivity studies The review of chm- 
cal findmgs m these cases revealed a rather startling 
and significant pattern of chrome illness The inci¬ 
dence of associated lymphoblastoma was much greater 
than could be expected in an unselected group of chil¬ 
dren and was m line with the report and observations 
of Cawley and Curtis citing the unexplained high 
incidence of histoplasmosis associated with lympho¬ 
blastoma Certain epidemiological features were pres¬ 
ent m the study and deserve mention, although the 
group IS small and observations are not conclusive 
Cases appeared m sporadic groups without clear cut 
seasonal incidence Several of the years covered had 



Fig 5—Age incidence of appendical hisloplosmojli (51 cases) The 
figures at the left indicate the number of cases The superimposed dotted 
line Indicates the age incidence of appendectomy In the scries reviewed 
(436 cases 10 coses to each division) 


a much higher incidence than others and no cases were 
encountered in two of the years covered by the study 
Two patients came from the same home and were 
operated on within a three month penod for almost 
identical symptoms Symptoms appeared to be more 
severe m the younger patients and the only patients 
not manifesting evidence of chrome illness were m the 
older section of the group It also appeared that a 
greater concentration of organisms was present m cases 
m the younger ages 

SUMMARI 

Organisms morphologically identified as H capsu 
latum were found m over 10 per cent of 436 appiendixes 
surgically removed in children aged 16 years and under 
over a 10 year period In an identical recent case 
H capsulatum was cultured from the appendix Review 
of the clinical histones of the patients so infected 
revealed that the great majonty were suffenng from an 
undiagnosed chronic disease An unexplained high 
incidence of lymphoblastoma was found associated 
with the infection This study is submitted as addi¬ 
tional evidence m support of common benign histo¬ 
plasmosis of children as a clinical entity 


ABSTRACT OF DISCUSSION 

Dr Robert J ParsoS's, Oakland, Calif This is a \er> 
interesting paper Unfortunatelj this studs matured so recentlj 
that It was impossible to do the histoplasmin skin sensitmt> 
test on any of the patients that entered the series The his¬ 
tological picture IS very different from that of the fatal disease 
It IS interesting to hear of another case of 1> mphoblastoma 
m which histoplasmosis has occurred In the 71 cases reviewed 
by Zarafonitis and me, there are numerous cases of Ijmphoid 
and myelogenous leukemia associated with histoplasmosis 
The staining characteristics of these small bodies resemble 
very closely the stainmg characteristics of histoplasmosis H 
capsulatum is only poorly acid fast Perhaps only 30 per 
cent of the organisms will stay red It is mildly gram posi¬ 
tive It IS difficult to find this organism, to deal with it after 
It is found and to be certain that it is H capsulatum even 
when all the characteristics of the organism are known 

Dr Hobart Reimann Philadelphia The combination of 
circumstances desenbed seems to be common in histoplasmosis 
We had a patient m whom sarcoidosis was diagnosed for 
seven y'ears (Pennsyhania M J 52 367 1949) Subsequently 
at necropsy histoplasmosis was found The question arose 
whether the patient had both diseases or whether histo¬ 
plasmosis may m some instances cause sarcoidosis Histo¬ 
plasmosis, however, often seems to be supenmposed on 
Hodgkin s disease, carcinoma, leukemia and other chronic con 
ditions In further search for cases of histoplasmosis studies 
were made in other puzzlmg cases Granules such as Lt 
Raftery desenbed were occasionally found but we have not 
considered them to be Histoplasma morphologically For 
diagnostic proof, skin tests, serologic tests and, most impor¬ 
tant cultural studies are necessary No doubt many patients 
like the ones discussed actually have histoplasmosis, but I 
question whether all of them had the disease Further dim 
cal details and diagnostic support or proof in the form of 
specific tests and cultures were not mentioned 

Dr Edwin F Hirsch, Chicago In 1941 Dr Paul H 
Holinger removed tissues from the larynx of a male patient 
for biopsy The sections did not indicate carcinoma, but 
revealed lesions of histoplasmosis The organism was cul¬ 
tured from other biopsy material and a filtrate prepared which 
was used in making skm tests The organism grew easily in 
the broth The report of the skm testing was made by Paul 
A Van Perms, Miriam E Benson and Paul H Holinger (The 
Journal 117 436 [Aug 9) 1941) The skin test elicited in 
this patient, an immediate reaction (in 15 or 20 minutes) 
and a delayed reaction, which was maximum about 24 hours 
afterward and much like a tuberculin test I raise the ques¬ 
tion about the character of the inclusions as Dr Reimann 
did It seems to me that more evidence of the character 
of the inclusions and that they are actually H capsulatum is 
needed 

Dr Alan Raftery, Detroit We attempted to do a skm 
test on any patient showing symptomatic or morphological 
evidence of histoplasmosis, we performed skm tests on three 
children m our positive senes The reactions to the three 
skm tests were positive This, however is not significant as 
an expected 10 per cent of the population if limited to Detroit 
for life. Will show positive skm reactions while an even higher 
incidence of positive reactions wall be seen in those who have 
visited states south of Michigan, where the expected incidence 
of positive reactions to histoplasmin skm tests may reach as 
high as 85 per cent of the population While I advocate the 
use of the skm test as confirmatory evidence in the morpho¬ 
logical identification of the disease I more strongly advocate 
routine culture of tissues particularly of mesenteric lymph 
nodes, to isolate the organism The other related evidence 
that might be stated is that eight of the children in our posi¬ 
tive senes had chest roentgenograms All eight showed hilar 
enlargement and pulmonary calcification of varying degrees, 
and all gave negative reactions to tuberculin tests 


14 Footnotes le 26 3/ and 3L 

15 Canto e h and Curtis, A C Histoplasmosis and Lymphoblas¬ 
toma J IniesL Dcrmat 11 43^53 (Dec) 1948 
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THE DISLOCATED LENS 

P Robb McDonald, M D 
and 

James E Purnell, M D , Philadelphia 

Practically every issue of an ophthalmic journal has 
some reference to the surgical procedures employed or 
the comphcations encountered at the time of extraction 
of a cataractous lens There is, however, only an occa¬ 
sional reference to the dislocated lens The handling 
of such cases may tax the surgical judgment of the 
ophthalmologist There are undoubtedly many cases 
m which a course of masterful mactivity is indicated 
There are other mstances m which operative inter¬ 
vention is justified or imperative The primary purpose 
of this paper is to review the problem and to evaluate 
the surgical technics that may be employed The term 
dislocated lens has been used rather loosely to apply 
to both luxated and subluxated lenses In this presen- 
tauon the terms subluxated or dislocated will be used 
synonymously and the term luxated will infer com¬ 
plete dislocation with loss of all zonular attachments 

The earliest case of dislocated lens was reported 
some two hundred years ago, however, it was nearly 
100 years later ^ before any distinction was made 
between spontaneous and traumatic dislocated lenses 
The observation of dislocated lenses in children with¬ 
out a history of trauma or infection introduced the con¬ 
cept that dislocated lenses might also be on a congenital 
basis Clarke - reviewed the literature on ectopia lends 
and adopted Rmgelhan and Elschnig’s ’ classification 
of dislocated lenses into three categories (1) con¬ 
genital, (2) traumatic and (3) secondary The sec¬ 
ondary dislocations are usually those which follow 
uveitis or degenerative changes m the eye 

The diagnosis of a subluxated lens is not always 
easy Tremulousness of the ins in a phakic eye is 
usually mdicative of at least partial dislocation This 
may not always be present, and, as Heath * has pointed 
out, one must suspect a dislocation with a partially 
dilated pupil with border atrophy and thm areas, alter¬ 
ation m depth of the antenor chamber, segmental 
congestion over the ciliary body resembling mild 
scleritis, inconsistent refractive errors due to forward 
position and tilting of the lens, visibihty of the edge 
of the lens or some evidence of the zonule when the 
pupil IS dilated Congemtally dislocated lenses should 
always be suspected in the lean asthenic person with 
constitutional abnormalities suggestive of arachno- 
dactyly (Marfan’s syndrome) The literature on 
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ectopia lends or congemtal dislocation of the lens, 
terms which are synonymous, has been admirably 
reviewed by Clarke Both he and Falls' have referred 
to the other congemtal anomahes frequently associated 
with this condition Most authors agree that surgical 
intervention should be attempted if, as the result of 
extreme dislocation or cataractous changes occurring 
m the lens, useful vision is unobtainable by refractive 
means Evidence of mdocychtis, glaucoma or progres¬ 
sive luxation are, of course, mdications for removal 
of the lens 

The traumatic or secondary subluxated or luxated 
lens frequently presents a more immediate problem 
These types are frequently associated with secondary 
glaucoma, and it is diificult to determine whether the 
dislocated lens mitiates or accompames the secondary 
glaucoma Heath ^ has stated that “Once out of its bed 
the lens becomes a marauder and is m effect a foreign 
body withm the eye ’’ It is frequently associated with 
uveitis and all its drastic sequelae Chandler and 
Johnson,® however, state that posterior luxaUon of the 
lens IS well tolerated m the vitreous chamber and 
glaucoma does not necessanly occur Suker ^ reported 


Table 1 — Age Distribution in Lens Dislocation 
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a case of posterior luxation of 30 years’ duration with 
normal tension and 20/40 vision, and we have observed 
a case m which the lens has been luxated and lymg m 
the vitreous for over five years and the patient’s vision 
corrected to normal 

The treatment of patients with subluxated or luxated 
lenses is usually associated with considerable pessimism 
on the part of the surgeon A review of all panents 
admitted to the Wills Hospital dunng the past five 
years with a diagnosis of partially or completely dis¬ 
located lenses would tend to confirm this outlook A 
total of 94 patents with this diagnosis were admitted 
to the various ward services during the past five years 
Excluded from this study were all eyes with severe 
trauma or penetrating wounds, in which the presence 
of a dislocated lens was not recognized or was only 
one of several compheatmg factors 

Table 1 shows the age distribution m the three classi¬ 
fications of dislocated lenses In this senes there were 
20 patients (40 eyes) with bilateral dislocated lenses, 
and their ages vaned from 3 to 61 yearn 
were between the ages of 3 and 7 Of the 10 

children, three had other members of the family w* 
Stopia lends In one case there were eight memters 
of the famdy with the same afflicUon None of ^ 
;iEht, however, were mcluded m this senes Table , 
in which eyes, not patients, are listed, shows the opera- 
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tions performed and the comphcations encountered 
Visual acuity in the 3 to 10 year age group is difBcult 
to evaluate However, three patients had recorded 
visual acuity of 6/21 m each eye In the remainder 
the vision when obtamed was 6/60 or 6/30 with 


correction 

Of the three patients 

m the second and 


Table 2 —Congenital Dislocations 
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thnd decades one had bilateral lens loopmgs, one eye 
was lost because of retinal detachment but the remam- 
mg eye corrected to 6/12, one patient had successful 
bilateral discissions and one had optical mdectomies 
with vision m the better eye corrected to 6/21 Of 
the seven remaming patients, one had bdateral lens 
loopmgs and there developed bilateral retmal detach¬ 
ments One patient, aged 51, had a bdateral removal 
of the lenses by means of traction and direct rupture 
of the zonule without appreciable loss of vitreous The 
corrected vision was 6/15 and 6/21 This group of 
patients presents some interesting factors Uveitis and 
secondary glaucoma were not noted as comphcatmg 
factors, though retmal detachment destroyed the vision 
m three eyes and one eye was enucleated because of 
direct trauma to the eye six months after lens looping 
As has been noted by others, despite a successful opera¬ 
tion the vision was not corrected to normal 

Table 3 —Traumatic Dislocations 


Subluxntcd Luxated 







a 

' 




a 













K 

a 

B 

a 

Cl 

B 

o 

a 


g3 

E 

a 

Cl 

F. 

o 

CS 


a 


a 

c> 

£ 

g 



Cl 

c. 

Age 

a 

3 

a 

a 

3 

a 

o 

o 

a 

3 

a 

c 

3 

O 

Fh 

O 

Q 

N 



O 

Q 

w 

A 

0 to 10 

4 

1 



2 






n to 

0 

2 



2 






21 to 30 

1 

1 

1 



1 





31 to 40 

1 

1 



1 

4 

1 


3 


41 to jO 

3 

2 

1 



2 

1 


o 


61 to CO 

r 

o 



2 

1 



1 


Cl to <0 

« 

2 

3 


1 

C 

1 

1 

1 

1 

71 to SO 

5 

1 



2 

1 

1 




Total 

3. 

15 

5 


10 

15 

4 

1 

7 

1 


TRAUMATIC DISLOCATIONS 

In over half of this total group of 94 patients the 
exciting cause could be attnbuted to direct trauma to 
the eye or face There is no doubt that some of the 
cases considered as secondary dislocations were due to 
indirect trauma It will be noted in table 1 that 37 
patients in this group were 41 years old or older Smee 
direct trauma to the face is probably less common at 
this age, this bears out the well known climcal 


phenomena that the zonule is weaker m the older age 
group Unfortunately, in going over the records the 
presence or absence of vitreous m the antenor chamber 
and the condition of the visible zonule were not well 
desenbed In approximately 40 per cent of the eyes 
the lens was luxated, m tivo instances it was in the 
subconjunctival space, in three in the antenor chamber, 
and m the other cases m the vitreous body In prac¬ 
tically every mstance when operation was performed, 
the lens was removed by loop extraction UTth varying 
amounts of vitreous loss Eleven patients did not 
undergo operation (table 3) The incidence of secon¬ 
dary glaucoma was high Nineteen patients had secon¬ 
dary glaucoma preoperatively Three of these eyes 
were enucleated, and three had persistent elevation of 
tension after removal of the dislocated lens Retinal 
detachments were noted m six patients In one 61 year 
old woman it was noted pnor to operation and the 
retinal detachment could be seen through the area of 
ruptured zonule and was successfully repaired Four 
months later the lens was removed by the method of 
traction and rotation The vitreous was viscid and 
presented, but there was no appreciable loss This, the 

Table 4 —Visual Acuity 
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patient’s only eye, has maintained 6/21 vision with 
correction for over three years The other five patients 
had complete detachments and were not operated on 
In this group of traumatic dislocations seven eyes were 
enucleated In all the exciting trauma was severe and 
directly on the globe in every instance, and it will be 
noted that in every case the lens was luxated The 
tension m three eyes was elevated, and m 2 the eye 
was soft with evidence of severe uveitis In two cases 
the lens was in the subconjunctival space, and m one 
an expulsive choroidal hemorrhage occurred post- 
operatively In approximately half of the 53 patients 
the final visual acuity was light perception or less In 
those patients who maintained vision the acuity is on 
the whole probably better than indicated in table 4, 
smee the final refraction was not always available 
The figures, even as they are, leave little doubt that 
traumatic dislocation of the lens is a severe catastrophy 
Twenty-one patients (table 5) had partially or com¬ 
pletely dislocated lenses, secondary to degenerative or 
inflammatory changes m the eye It is difficult to eval¬ 
uate the history of trauma, and undoubtedly indirect 
trauma was the precipitatmg cause m many instances 
Two patients had previously had a successful cataract 
extraction m the unaffected eye Secondary glaucoma 
was noted m 10 eyes and defimtely affected the end 
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result Jn six cases the Jens was in the antenor cham¬ 
ber, but in only three was the tension elevated One 
eye was enucleated because of secondary hemorrhage, 
and a detachment was noted m one patient The opera¬ 
tive procedure in each eye was removal of the lens 
with a loop and closure of the wound according to 
the techmc of the operator 

The operative treatment of dislocated lenses natu¬ 
rally vanes from surgeon to surgeon A complete 
review of the literature has been difficult, smce in many 
mstances the removal of a dislocated lens has been 
referred to in a discussion of a paper whose title deals 
with the other phases of intraocular surgeiy It is 
noted that apart from the handling of congenital dis¬ 
locations most surgeons have not distinguished between 
partial and complete dislocations, traumatic and spon¬ 
taneous dislocations and the presence or absence of 
vitreous in the antenor chamber A notable exception 
to this IS Kirby’s ® paper 

Vanous surgical technics have been descnbed and 
some special instruments have been devised to facilitate 


Table 5 —Secondary Dislocations 
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the delivery of the luxated or subluxated lens Ewing ® 
descnbed the use of a broad keratome, which was 
placed behind the lens to facilitate its expression 
Busacca,^® Webster “ and many others have suggested 


8 Kirby D B The Development of a System of Intracapsular 
Cataract Extraction Am J Ophth 27 124 1944 

9 Ewing A E The Broad Keratome In the Removal of a Dislocated 
Leas Ophth Record 20 666 1911 

10 Busncca A Extraction d'un criilaliln subluxi dans le coips sltr6 
en le luxant priabblement dans la chambre anKrIeure an d ocul 


lee 274 1932 

II Webster D H In discussion on Bonaccolto G Method for 
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12 Lcgrand J Traltement opiratoire de* luxations du crislallln dans 
le vltre Arch dophi Si 92* 1938 

13 Gardllclc A Eln Beitrae zur Extraktlon der am Boden de* 

glaskbrpers llegenden Linse mit Hochfrequenznadel nach less Lacarrirt 
Ophthalmologica i 12 255 1946 . , r. , 

14 Reese W S The Surgical Treatment of Dislocated Lens Pennsyl 

vania M 3 43 1104 1940 r- . .. i 

15 Irvine, R S Removal of the Dislocated Lens Under a Conjunctival 
Pocket Flap’ Arch Ophth 34 1 398 (Nov Dec) 1945 

16 Bonaccolto, G A Method for the Extraction of Dislocated Lenses 

from the Vitreous Am 3 Ophth 28 1335 c w -a 

17 Spaeth E B Principles and Practice of Ophthalmic Surgery ed 

18*’Vcrh«ff F^lf ^A' Mraplb"**and Safe Method for Removing a 
Chi\UrSafed”toaFluld^l^« 

20 Kwp”'a 0 *^ratlve Treatment of Congenital Subluxation of the 

of the Eye Complications of 
Aracbno^c’tylhb Tr ^ Op^ S- 45 342,^947^ 

22 Owens W C. and Hugnw (March) 1948 
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ffiat the lens first be fixed m the antenor chamber with 
knife needles before extraction is attempted Legrand '= 
advocates purposeful complete dislocation of a sub- 
luxat^ lens The paUent is then turned on his face 
and the lens is fixed m the antenor chamber with a 
Graefe knife with detachable handle The handle is 
removed and the operation completed with the patient 
on his back Gardilcic fixes the lens with a high 
frequency needle before the section is made and then 
removes the lens Reese “ and Irvine both suggest 
a loop extraction under a conjunctival bndge Bonac¬ 
colto uses a hmbus bases flap and loops the lens, 
and Spaeth ” recommends a fornix bases flap Ver- 
hoeffi® and Lindner have suggested that, m the 
presence of fluid vitreous and a completely luxated 
lens, the lens be imgated mto the antenor chamber 
From this bnef review there would appear to be only 
two points on which most surgeons agree first, that m 
the presence of expected vitreous loss a complete 
iridectomy should be performed and second, that the 
lens should be removed with a loop or spoon 

Kirby ® has wntten on the management of the sub¬ 
luxated and luxated lens and has fuUy descnbed the 
vanous maneuvers m the different situations that may 
be encountered Few surgeons can match his dextenty 
in the management of this difficult surgical problem 
The basic facts, however, are sound and can be adapted 
and modified by the less expenenced surgeon 


ECTOPIA LENTlS 

Most ophthalmologists will agree with Knapp that 
operative intervention m congenital dislocated lenses 
or ectopia lends should be hmited to those patents m 
whom the vision cannot be improved by any opbeal 
means In later years, the dislocation may increase 
spontaneously or, as the result of trauma, the lens 
may become opaque or complete luxation may occur, 
giving nse to cychtis and secondary glaucoma If one 
could be assured that removal of the lens early m life 
would greatly improve the visual acuity the surgical 
nsk might be worth while Unfortunately, as Falls’’ 
and Lloyd =' have pointed out, these patients frequently 
have other congenital abnormalities and, as m the case 
of congenital cataracts,-' despite early and successful 
surgical intervenbon their vision is frequently poor 
The advantage of early operation is that the hyaloid is 
usually intact and the degenerative changes have not 
occurred The attempt at intracapsular removal of 
these lenses is complicated by the tough and resistant 
zonule 

In young children when operative intervention is 
deemed necessary the two needle disassion described 
by Knapp or Kirby would appear to be the Dera¬ 
tion of choice Knapp describes the technic “One 
knife needle is introduced through the sclera just 
posterior to the hmbus at a point opposite the free 
torder of the lens The free border of the lens is 
punctured at this pomt, and the mstrument held 
firmly m place Another knife needle is then mtroduced 
through the sclera just below the site of the previous 
puncture, and it perforates the lens capsule at the 
same point as the first needle did By approximating 
the two handles of the knife needles and passing one 
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handle over the other, one separates the two knife 
blades and enlarges the opening made in the capsule 
The needles are then cautiously extracted m turn ” 
Kurby introduced two knife needles, but one from 
each side This provides some counter pressure The 
needles can enter the lens substance for some distance, 
and if they are then directed to cut m opposite direc¬ 
tions the lens can be well divided 

If the operation is done carefully the lens will not be 
completely luxated and the gradual absorphon of lens 
material will take place Should swelling of the lens 
TOth secondary glaucoma occur, hnear extraction is 
necessary In our opinion this can be best accom¬ 
plished according to the method recommended by 
Barkanand Cordes for the surgical treatment of 
congenital cataracts A beveled keratome mcision is 
made and, after lavage of the antenor chamber, air is 
injected through a preplaced knife needle tract in the 
cornea The air will force lens matenal and vitreous, 
if present, away from the corneal wound 

Clarke has stated that “skillful loop extraction fol¬ 
lowing a wide preliminary indectomy offers the best 
solution of a difficult problem ” Though he was dis¬ 
cussing congenitally dislocated lenses, reference to his 
data reveals that the group of patients vaned in age 
from 27 to 71 Most ophthalmologists will agree that 
m adults it may be preferable to attempt to extract 
the lens Though the eye may be quiet and without 
evidence to suggest the presence of vitreous in the 
antenor chamber, one should be prepared for this 
In our opinion one of the most important factors m 
the surgical management of a dislocated lens is to have 
adequate anesthesia and to have an eye with no tension 
on It and preferably soft This can be accomplished in 
most instances by the full complement of local anes¬ 
thesia combined with thiopental (pentothal*) sodium 
and curare Sutures are passed through the supenor 
and mfenor rectus muscle or through all rectus muscles 
as suggested by Lindner The type of corneal suture 
depends on the preference of the surgeon, although 
most operators, even the advocates of the postsection 
sutures, will agree that preplaced sutures are the most 
satisfactory In our hands the McLeantype suture 
gives the best apposition of the wound 

In the congenital subluxated lens in young adults 
the antenor hyaloid is frequently intact and vitreous 
does not necessarily present as the section is completed 
In some of these patients the dislocated lens is asso¬ 
ciated with a congemtal miosis and an indectomy is 
imperative The lens is frequently small and somewhat 
sphcncal Most surgeons will agree that its delivery' 
IS facihtated by an indectomy After the indectomy 
the lens capsule can usually be grasped and the lens 
held away from the vitreous body As a rule one can¬ 
not apply counter pressure and the lens must be 
delivered by rotation and direct rupture of the zonule 
as advocated by Kirby * The lens may be supported 
by a loop dunng this procedure A direct attempt 
at looping the lens may be successful, but because of 
the extremely tough and inelastic zonule the capsule 
may tear, severe uveitis may be miUated or sufficient 
traction may have been exerted to injure the ora serrate 
and give nse to a delated detachment of the retina 


Kirby s techmc of stopping the zonule is not easy to 
master and may result m mitial cases in tearing the 
capsule above With the loop supportmg the lens 
another grasp may be attempted or the antenor capsule 
removed with toothed capsule forceps and the lens 
delivered extracapsularly If the antenor hyaloid is 
ruptured and ntreous is known to be present, exerx' 
attempt should be made to dehver the lens intracap- 
sularly Once the lens has been delivered the sutures 
should be promptly tied and the usual toilet of the 
wound accomplished 

TRAUMATIC DISLOCATION OF THE LENS 
The traumatic subluxated or luxated lens presents a 
no less difficult problem than the congenital dislocation 
In many instances the diagnosis is obscured because of 
hj'phema and gross disturbance to the eyeball Some 
dislocations are of necessity candidates for enucleation 
Again one must exercise considerable judgment to 
decide whether surgical intervention is or is not indi¬ 
cated If the eye remains quiet and there is little 
mdication that complete luxation will occur watchful 
waiDng IS probably the course most ophthalmologists 
will take If the eye remams irritable and if there is 
evidence of secondary glaucoma, surgical mterx'ention 
must be considered If secondary glaucoma is the only 
consideration and is caused by vitreous block, trans- 
fixation of the ins or a peripheral urdectomy may be 
the operation of choice ” This, however, does not 
prevent glaucoma from recurring as the result of irrita¬ 
tion set up by the dislocated lens 

In traumatic dislocations vitreous is almost invariably 
seen in the antenor chamber If the subluxation is of 
fairly recent origin one can be assured that one will be 
dealing with viscid vitreous The patient should be 
prepared in the manner desenbed previously The 
corneal section should be placed m such a position that 
the loop can be introduced most readily through the 
position of the ruptured zonule As mentioned previ¬ 
ously, m the face of vitreous loss a complete indectomy 
should be jjerformed In the presence of viscid vitreous 
It may be difficult to grasp the lens capsule with forceps 
unless It IS supported by a loop If the capsule can be 
grasped with or without the support of a loop the same 
procedure of stopping the zonule may be attempted 
In the presence of fluid or semifluid vitreous the lens 
may be supported by a spoon and then expressed by 
counter pressure on the cornea In the presence of 
vitreous we believe that every attempt should be made 
to remove the lens in capsule, even if slightly more 
vitreous may be expelled In our limited experience 
lens capsule and vitreous are not too compahble 
If the lens is luxated its removal may be even more 
difficult If the lens is in the anterior chamber every 
effort should be made to keep it there The use of 
miotics or actual fixaUon of the lens with one or two 
knife needles may be necessary before the corneal 
section IS attempted Because of the position of the 
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lens only a small part of the section can usually be 
made with a Graefe knife or keratome The section 
must usually be completed with scissors Once the 
section IS completed the upper pole of the lens can 
usually be grasped The lens can then be dehvered by 
direct traction with the forceps or a loop 
If the luxated lens hes m the vitreous cavity there 
IS no other recourse but to remove it with a loop 
Attempts to get the lens into the anterior chamber are 
usually unsuccessful if the vitreous is viscid In the 
presence of viscid vitreous a loop is preferable to a 
spoon Occasionally as the section is completed the 
lens will come forward and can be seen lymg behmd the 
ms After the mdectomy is completed it may be pos¬ 
sible to shde a loop under the upper pole and slide 
the lens out without undue trauma 

We are not of the school of thought that once 
vitreous presents or is lost the operation should be 
completed m a hurry In fact, extra precautions should 
be taken to insure that the wound is completely sealed 
At the conclusion of placing the sutures the antenor 
chamber is filled with air This tends to force the 
vitreous away from the wound and it is surpnsing how 
httle postoperative reaction is noted We cannot agree 
with Rychenerthat it increases the incidence of 
stnate keratitis In the presence of an iridectomy the 
air does not tend to get behmd the ins and cause 
secondary glaucoma 


DISLOCATED LENSES FOLLOWING DEGENERATION 


The occurrence of subluxation or luxation of the lens 
following recurrent attacks of uveitis is not uncommon 
The patients may not be seen until the eye is bhnd and 
their complaints are those of secondary glaucoma 
Careful examination of the eye, however, will usually 
reveal evidence of an old uveitis, while the absence of 
a history of direct trauma suggests dislocation due to 
the degenerative changes However, the dislocation 
may occur while patients are receiving treatment for 
uveitis It may not always be recognized if the lens 
is held m place by posterior synechia A deepening 
antenor chamber m the course of a chronic uveitis 
should make one suspect the diagnosis—especiafiy if 
mdodonesis can be ehcited 

The handhng of these cases depends on the condi¬ 
tion of the eye and visual acuity If the acuity is 
hmited to faulty hght projection surgical intervention 
other than enucleabon is probably contramdicated 
Should surgery be decided on the operation can best 
be earned out as desenbed previously In these cases 
one can expect the presence of fluid vitreous One can 
also expect that if the lens is subluxated the remaining 
zonular fibers are exceedmgly weak and may be rup¬ 
tured dunng the prehminary surgical mampulaUons or 
on attempbng to introduce the loop For this reason 
every attempt should be made to get the lens mto the 
antenor chamber and to fix it with a knife needle before 
the section is attempted H the lens falls back mto 
the vitreous chamber it may be elusive, despite use 
of the ultraviolet lamp and imgation of the postenor 
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chamber Fishmg bhndly for a lens m the postenor 
chamber usually means loss of the eye, especially if the 
retina or choroid is scraped. 

At the conclusion of the operation air or sahne solu¬ 
tion may be mjected mto the antenor chamber to help 
reform the collapsed globe Fluid vitreous does not 
become mcarcerated m the wound as does viscid 
vitreous It is surpnsing how httle postoperative reac¬ 
tion there is m some cases 


SUMMARY 


A review of these cases of dislocated lenses reveals 
the fact that when the lens is out of its normal position 
serious sequelae are prone to occur The congemtally 
dislocated lens ogers the easiest surgical approach and 
the minimal comphcations The final visual result 
IS oftentimes disappointmg, though this may be beyond 
the control of the operator The patients with traumatic 
dislocated lenses have on the whole a poor prognosis 
for useful vision At times this is due to associated 
trauma to the other parts of the globe Heath * states 
that trauma is the predommatmg background of luxa¬ 
tion of the lens A defimte history of trauma was 
obtained m 90 per cent of the 45 specunens of dis¬ 
located lenses seen m his laboratory, and Clarke = found 
that trauma was responsible for dislocation of the lens 
m 11 of 18 cases m the pathological collection of the 
Presbytenan Hospital durmg the penod 1930 to 1937 
Our study mcluded only those hospital cases m which 
the primary diagnosis was a dislocated lens No cases 
were mcluded in which the pnmary operation was 
enucleation for a badly traumatized eye In practically 
every instance the patient was admitted b^use of 
recurrent attacks of pam, uveitis and/or secondary 
glaucoma The mechamsm of secondary glaucoma has 
been discussed by Heath ‘ and Chandler and Johnson * 
As far as could be determined the preoperative diag¬ 
nosis of glaucoma due to vitreous block was not made 
in any case This may be due to the fact that the 
exammer was not aware of this mechamsm of causation 
of glaucoma or that careful sht lamp examination was 
impossible because of the hazy cornea The surgical 
approach m practically every case was the same, the 
use of a loop to remove the lens 

Dislocation of the Jens due to secondary causes 
occurs predommately m an older age group The 
prognosis is grave, but m this small senes the outcome 
appears more favorable than m dislocattons due to 
duect trauma This may be due to several factors, the 
absence of direct trauma to the eye, the fragihty of 
the zonule, pemuttmg easier dehvery of the lens, and 


[uidity of the vitreous 

e operative technic for a patient with a subluxated 
nated lens will naturally vary from surgeon to 
on The usual routme for cataract surgery, how- 
should be vaned to meet the existing circum- 
;s A careful exammation of the eye to determine 
te of rupture of the zonule and the presence or 
ce of vitreous will enable the operator to plan hs 
al approach to achieve the best results The 
f a general anesthetic, such as thioj^ntd sodium 
:urare, will also greatly reduce the hazarfs of the 
dure With a full complement of anesthesia it 
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surpnsmg what a small amount of vitreous may be 
lost, even m the presence of high tension Firm closure 
of the wound, followed by the mjection of air, will help 
avoid the comphcations of vitreous incarcerated in 
the wound 

CONCLUSIONS 

A review of 114 eyes with subluxation or luxation 
of the lens confirms the fact that when the lens is out 
of its normal position senous sequelae occur The 
congemtally dislocated lens offers the easiest surgical 
approach and the minimal comphcations Patients 
with traumatic dislocation of the lens have the poorest 
prognosis for useful vision No one surgical procedure 
can be adapted to all cases Complete relaxahon 
of the paUent with local or general anesthesia will per¬ 
mit dehvery of many subluxated lenses by durect trac¬ 
tion and rotation Vitreous loss is minimal in an eye 
devoid of all external pressure Fum closure of the 
wound and the mjecbon of air mto the anterior chamber 
will help prevent the incarcerabon of viscid vitreous m 
the wound 

1930 Chestnut Street 

ABSTRACT OF DISCUSSION 

Dr Hans Barkan, San Francisco Dr McDonald approaches 
the subject of subluxated lenses with pessimism The statistics 
confirm this point of view and I join in it This means that 
the best of surgical judgment must be employed to obtain good 
results even in cases admitted to be favorable If subluxated 
lenses cause no clinical symptoms and vision is satisfactory, 
they should be left alone as long as possible When operation 
is indicated thorough examination and thoughtful analysts of 
the procedures to be employed, of which there are many 
varieties, are m order In partially luxated lenses in youthful 
persons a combined procedure of fixing the lens at its visible 
edge With a knife needle, with a keratome corneal incision 
above and maximum dilatation of the pupil, then a capsule bite 
with toothed forceps and expression of nucleus and cortical 
debris with Hess spoons has served well In total luxation, 
when the lens still hangs on by a few zonular fibers and tends 
to bob up into the pupillary area occasionally, I have occasion¬ 
ally succeeded m sliding it out on a broad spatula rather than 
using the destructive Weber loop It is a temptation to fish 
for a lens in a mangled eyeball, after excising a ciliary body 
prolapse, in spite of a bloody vitreous occasionally get it out, 
and suture a big scleral rupture, an enucleation is a better 
procedure as a rule One learns in time not to be sentimental 
about a ruined and blind eye NVhere there exists a fair sur¬ 
gical chance in removing a luxated lens in an otherwise fairly 
competent eye, go ahead slowly The lens has often sunk 
to the bottom of the vitreous The lens may, still attached to 
some zonular fibers float up in sight behind the pupil It 
may be possible to imprison it in the antenor chamber If 
there is no secondary glaucoma or beginning cyclitis, there is 
no hurry If the capsule is ruptured and the lens is juvenile. 
It has been known to be absorbed and the instances are numer¬ 
ous of lenses being retained in the vitreous for long penods 
Mith no symptoms I agree that the operative results in cases 
without selection arc poor m spite of thought and effort 

Dr Harold F Whalman, Los Angeles Dr McDonald has 
presented an interesting and voluminous senes of cases on 
luxated and subluxated lenses, a condition which we do not 
sec frequently, and although the last word may not have been 
said regarding the handling of this condition it is timely to 
emphasize a few points with reference to surgery The cn- 
tenon to be obsened all the way through is control, control 
of the patient through adequate sedation or through general 
anesthesia, if this is decided on, the addition of curare to the 
thiopental (pcntothal*) sodium ns advocated by Clarke of New 


Orleans and Kirby of New York, complete control of the eye 
by the mjection of procaine with the addition of hyaluronidase 
to aid m the diffusion of the local anesthetic, the application 
of a lid suture, even though a speculum is used, for control 
of the upper eyelid and certamly a control suture placed far 
enough behind the insertion of the supenor rectus that bleed¬ 
ing is avoided The danger is m stnking one of the vessels at 
the insertion of the muscle, which hemorrhages and which 
complicates preparation of a flap The control of complica¬ 
tions includes the control of loss of vitreous by the use of a 
large complete indectomy, which even though vitreous is lost 
will lessen incarceration of the eye and secondary glaucoma, 
so common following this type of surgery The performance 
of intracapsular extraction of the lens by means of forceps, 
loop or ensiphake is preferable because it is inadvisable to 
leave remnants of the capsule, cortex or any portion of the 
nucleus of the lens within the eye The one exception is con¬ 
genital dislocation, in which needling is advocated, and sub¬ 
sequent irrigation when necessary The preparation of the 
patient with preliminary injections of typhoid vaccine, 25 to 
50 million units given two days before the operation will 
reduce the amount of ciliary reaction The use of antibiotics 
IS indicated preoperatively and postoperatively, and 1 must 
mention also the antihistaminics which are valuable adjuncts 
to reduce sensitivity to drugs and possibly, postoperative tissue 
reaction 

Dr Meyer Wiener, Coronado, Calif I am sorry that 
removal of the lens by the Smith method was not mentioned 
Dr Barkan mentioned the use of a spatula when the lens 
could not be removed satisfactonly with the loop The use 
of the spatula as advocated by Colonel Smith is one of his 
greatest contributions He has always been known for work 
in the extraction of the lens in the capsule, not that this method 
was used often but it called attention to the fact that it could 
be done It was mamly through his efforts that advancement 
m removal of the lens in the capsule has progressed so much 

1 am not pessunistic about removing the lens in the capsule 
and the results In fact, I am extremely optimistic because I 
have used the Smith method of removal with the flat spoon 
If, in doing a cataract operation, the vitreous presents after the 
incision, I unmediately introduce the spoon after first per¬ 
forming an indectomy Dr McDonald properly stated that 
when vitreous is m the antenor chamber it is almost impossible 
to grasp the ins with the forceps, but it is not impossible to 
get an ins with an ins hook One can pull out the ins with 
the hook regardless of the vitreous in the antenor chamber 
and then perform a preliminary indectomy Then, whether 
the lens is dislocated or partially dislocated it can be brought 
forward into the anterior chamber vvith the Smith spoon 
Instead of putting pressure on the globe and squeezing out 
vitreous, pressure is made between the cornea and the spoon 
and one can squeeze out the lens between the spatula and the 
cornea like one would shoot a bean between his thumb and 
finger Two patients have been operated on in the past few 
years for Marfan s syndrome at the United States Naval Hos 
pital in San Diego with excellent results, visual and other 
wise There is no need to see the lens It can be brought 
out, even if it is not seen, with the Smith method, whether it 
IS traumatic or not makes little difference in my opinion, 
because, if the operation is done early the lens can be brought 
forward with little or no loss of vitreous I wish to emphasize 
the importance of the Smith method because many persons 
who are doing surgery know nothing about it, have never 
heard of it have never seen it done or, if they have seen 
it done, have not seen it done properly When it is properly 
done It certainly gives excellent results and one can afford 
to be optimistic 

Dr M E Trainior, Los Angeles I would like Dr 
McDonald to discuss accommodation in these cases 1 recently 
had a case of dislocated lens in which there was 15/200 vision 
in each eye without any correction, with the correction of 
plus 3 plus 3 axis 180 the patient could see 15/30 but for 
close vision he could see nothing unless he had the paper 

2 inches from his eyes It was necessary for me to give him 
bifocals in which he had mmus 24 for near reading The con 
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dition was not changed by cycloplegia except that the patient 
could use the aphacic space at the lower quadrant when the 
pupils were dflated and could hold the book somewhat farther 
away 

Dr P Robb McDonald, Philadelphia Dr Whalman 
stated that we should have the patient under control I also 
think the surgeon should be under control and not try to do too 
much Dr Wiener mentioned the use of the spatula I have 
used the spatula only m cases m which the vitreous was fluid. 

With viscid vitreous, 1 prefer to use the loop One important 
point IS that the surgeon should not always attempt to deliver 
the lens with either the spatula or even a loop Under direct 
vision you may be able to support the lens with a loop and 
grasp It with forceps and rupture the zanale The poor results 
m a few cases are due to the fact that the surgeon picks up 
the loop because the lens is dislocated, sweeps it through the 
vitreous around the lens bodily and pulls the lens out of the 
eye If we try to resort to other, slightly gentler methods, 
postoperative complications may be fewer and the results 
better I cannot answer Dr Trainior’s question about accommo¬ 
dation in his case except that the patient is using a different 
portion of the lens system for distance than that which was 
corrected with the plus 3 and plus 3 cylmder 
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examinations the accuracy of the mstruments is checked 
against two solutions of known pn values The blood 
^mples are examined immediately after being obtained 
We are aware that minor changes m the Ph readings 
may occur for vanous fortuitous reasons, for example, 
temperature changes, exposure to air and fluctuations of 
electrode potential We have therefore disregarded all 
minor deviations of the pn and discuss only those of 
0 1 umt or more Since we use thiopental (pentothal*) 
sodium pnor to the mducement of electnc shock, we 
also had to examme the influence of this drug on the 
Ph of the blood Doses of 0 25 to 0 5 Gm, as used 
for our purposes, do not affect the Ph 

A few tjnpical examples will illustrate our results 
Patient Mul, a schizophremc, while restmg has a 
blood Ph of 7 5 (normal) Two mmutes after con¬ 
vulsion treatment, the pn falls to 7 0 and remains 7 0 
for the next two mmutes After another two mmutes 
the Ph nses to 7 1, followed by a return to normal 
withm another five mmutes 


ACIDOSIS AM) m THERAPEUTIC VALUE 
IN THE TREATMENT OF PSYCHOTICS 
A PRELIMINARY REPORT 


Julius I Steinfeld, M D , Des Plaines, Ill 


The beginnmg of the present study dates back to 
1938 when a colleague and I reported ‘ the occurrence 
of temporary acidity, very marked in many instances, 
in the blood and m the spmal fluid followmg shock 
treatment The findmgs are surpnsmg, smee it is known 
that the hving organism usually does not permit a 
major shift to the alkalme or to the acid side and that 
“the limits of pn compatible with life are probably not 
higher or lower respectively than 7 8 and 6 8”- If 
occurred to us that there might be a correlation between 
the changes of the Ph values of the blood and spinal 
fluid on the one hand and the chmeal results obtained 
by shock treatment on the other In the present study 
we describe further mvestigations made m the attempt 
to estabhsh a significant positive relation between a 
decrease m the Ph value (shift to the acid side) and 
clmical improvements achieved 

The observation of blood acidosis after convulsion 
treatments was corroborated m 1945 by Delay and 
Soulairac,® who also expressed the opmion that the 
acidosis is very probably an important factor m the 
therapeutic mechanism of convulsion therapy 

We have so far taken 197 Pr readmgs of the 
blood, and m spite of variations they show a defimte 
consistency For our experiments we have been usmg 
the Ph assembly of Leeds and Northrup with the 
qumhydrone electrode and the Beckman model G, with 
&e calomel electrode Before and after each senes of 
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Patient Det, a schizophremc, while restmg has a 
blood Ph of 7 6 (normal) Durmg convulsion therapy 
the Ph falls to 7 4 and one mmute after the treatment 
decreases further to 7 1 Three mmutes after treat¬ 
ment the Ph rises to 7 15, and it returns to normal 
within another five mmutes 

We observed such an acidosis irrespective of the 
form of shock treatment employed—pentylenetetrazole 
(metrazol*), electnc shock or msulm coma 

Since spmal flmd, for obvious reasons, cannot be 
obtamed as frequently as blood, it is much more difh- 
cult to detect pn variations m the spmal flmd How¬ 
ever, we studied 72 samples from 15 patients The 
samples were taken before and after each treatment m 
the case of convulsion therapy and dunng the coma in 
the case of msuhn treatment In 61 of the 72 mstances 
no appreciable change of the Ph values was observed, 
but m 11 mstances there was a marked drop An 
example follows 

Patient H was a schizophremc The spmal fluid and 
the blood both showed ps values of 7 4 (normal)' 
before electnc shock treatment was administered An 
hour and 50 mmutes after treatment the spmal flmd 
Ph was 7 2, the blood pH had returned to its ongmal 
value about 10 mmutes after treatment 

In SIX of these 11 mstances of spmal flmd exami¬ 
nation there was a drop below 7 0, the lowest bemg 
6 3 This unusual readmg was observed m a sample 
taken from a schizophremc patent whose miUal spmal 
flmd p„ was 7 3 Forty-five mmutes after the seizure, 
when the blood Ph had long smee returned to normal, 
the spmal flmd pn was as low as 6 3 In another spmal 
flmd sample, taken one hour and forty-five mmuto 
later, the Ph was again normal (7 3) The probable 
explanation for the wide vanabon of results with 
samples of spmal flmd is that its buffer is not 

so effiment as the buffer system of the blood, and, 
therefore, the rate of its buffermg action vanes Also, 
we found the carbon dioxide content normal m low pn 
samples of the spmal flmd, which would seem to 
cate that other acids that cannot diffuse through the 
blood-spmal flmd bamer as rapidly as carbon dioxide 
are responsible for its low Pn Gesell and Hertzman 
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have observ'ed the same phenomena m their asphyxia 
expenments with dogs, in which the acidosis m the 
spmal fluid lagged behind that in the blood Although 
these unexpectedly low Ph values in the spmal flmd, 
found on vanous occasions, cannot be without physio¬ 
logical significance, the data on spinal fluid pn are too 
vanable to serve as indicators of acidosis Hence, in 
the following studies, the more reliable, quickly and 
easily obtainable blood Pn values alone are used as 
a guide 

Assuming that this shift to the acid side constitutes 
the important factor in shock treatment, we have tned 
to obtain a more intense and prolonged acidosis than is 
obtainable with orthodox methods Here the blood Pn 
was studied before and after each treatment to serve 
as an indicator of the acidity obtained It should be 
emphasized that several examinations show that there 
IS no definite correlation beUveen acidosis and the 
completeness of a convulsive reaction (apnea, cyanosis 
and so forth) Even after the most complete seizure, 
we often found the Ph lowered by not more than 
0 1 or 0 2 In certain instances, when single electric 
shock treatments lowered the initial values no more than 
this, we administered a senes of treatments in fast suc¬ 
cession, until a sufficiently low blood ph was obtained 

An example to illustrate this follows Patient Ri, a 
woman aged 35 who was a paranoid schizophremc, was 
mstitutionahzed for progressively longer penods dunng 
the last two years and had received many electnc shock 
treatments with alternating improvements and relapses 
When this treatment-resistant patient was finally sub¬ 
jected to Ph studies, we found her “acid resistant,” 
that is, one or even two successive treatments failed 
to lower the initial blood p„ of 7 6 beyond 7 45 This 
was confirmed in three different studies We finally 
resorted to four electnc shock treatments at five minute 
intervals, gettmg a step by step drop of about 0 1 after 
each treatment The final pu value obtained was 7 1 In 
this case, as well as in vanous similar cases, the low Pn 
marked the beginning of a change for the better (It 
should be mentioned in this connection that no memory 
impairment or any other unwanted side effects have 
been observed after such multiple seizures In fact, 
patients subjected to these multiple seizures showed 
less memory impairment than patients who received 
the same number in the form of single treatments spread 
out over a penod of about one week ) 

Trying to improve our chmcal results along these 
lines, we endeavored to produce acidosis before admin¬ 
istering shock by using various acidifying drugs With 
doses considered safe, no appreciable changes m the 
Ph of the blood were obtained, although the urine did 
become acid This led us to try to produce acidosis 
by dietary methods 

Four patients, three of whom had been schizophrenic 
for four to six years and one for two years, were 
chosen None of these patients responded satisfactorily 
to orthodox shock treatment or to psychotherapy They 
were subjected to a ngid diet of fats and proteins for 
12 to 14 days It was expected that the elimination 
of carbohydrates would facihtate the formation of 
ketone bodies causing a shift to the acid side Electnc 
shock treatments supenmposed on such a condition 


might then, we thought, produce a stiU more intense 
reaction In fact, we succeeded in lowenng the blood 
p„ by about 0 55 wth a single electnc shock treat¬ 
ment given to the dieting patient, a result which we 
had otherwise usually obtamed wth the administration 
of a senes of these treatments only 

In each of these four patients, clinical improvement 
was noticeable toward the end of the dieting penod, 
hvo of the patients showed dramatic improvements 
The foUowmg example illustrates this 

Patient He, a schizophrenic man aged 44 who had 
had bizarre persecutory ideas for about two to three 
years and was constantly hallucmatmg, was irresponsive 
to electnc shock treatments He showed no clinical reac¬ 
tion (not even transitory) to a senes of eight treatments 
consisting of two to three shocks each He therefore 
was subjected to a tivo week diet combined with three 
treatments of the same type as before After the termi¬ 
nation of the combined treatment he showed insight 
mto the delusional character of his ideas, returned to 
work and has been doing well since He has now been 
observed for four months, with an exammation about 
every two weeks 

There is a possibihty that the production of acidosis 
by dietary methods alone (we have already observed 
a fall of 0 3 in the pn value of a dietmg patient) would 
lead to the desired results if such a treatment could 
be expanded over a sufficient time, probably four to 
SLX weeks One could then spare the patient the super¬ 
imposed electnc shock treatments However, we have 
observed that two weeks of such a diet is about as much 
as the patient will accept without resisting It is 
planned, now, to study the results of a combination of 
ketone-producing diets and acidifying chemicals 
Though this is only a beginning and many more data 
will have to be obtamed, these results do suggest an 
additional method m the therapy of treatment-resisting 
patients and perhaps will open new avenues of thinking 
about the etiology of the psychotic process 
The Forest Sanitanum 


Expenmenlol Arteriosclerosis—^There is no doubt that the 
widespread artenal lesions of pyridoxine deficiency in the 
rhesus monkey bear a close resemblance to those of human 
artenosclerosis The fundamental pathologic process appears 
to be similar The accumulation of a mucoid metachromatic 
matenal in the intima and the associated proliferation of cells 
and deposition of collagen and elastic tissue fibers in the 
mucinous matnx appear to constitute the basic pathologic 
processes in each 

While the histological analogy is substantial and it seems 
probable that comparable pyndoxine deficiency in man would 
cause lesions of the type seen in the monkey, it docs not follow 
that pyndoxine deficiency is necessarily concerned m the genesis 
of the human disease Further study will be essential to estab¬ 
lish the possible role of this deficiency m artenosclerosis In 
the monkey pyndoxine deficiency develops in a subtle manner 
and does not have distinctive external manifestations The 
human requirement for pyndoxine is not yet established 

The accumulation of lipids appears ordinarily to be a later 
development in the evolution of artenosclerosis The exact 
sequences occumng m the evolution of artenosclerosis and the 
dcnvation of the faltj substances deserve more extended study 
The postulate that mycopolysacchandes have a special affinity 

for lipids IS attractive and should be investigated further_ 

James F Rinehart, M D , and Louis D Greenberg, Ph D , San 
Francisco, Pathogenesis of Experimental Artenosclerosis in 
Pyndoxine Deficiency, Archives of Pathology January 1951 
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CLINICAL NOTES 


THE RELIEF OF NEPHROSIS 

after hepatitis 

REPORT OF A CASE 

Herbert Berger, M D 
and 

Jonathan Zoole, M D , Tottenvtlle, N Y 

The relationship of hepatic to renal disease is exem¬ 
plified by such naturally occurring pathological states 
as eclampsia or such artificial situations as that result¬ 
ing from carbon tetrachloride poisoning Medical 
hterature abounds with references to the so-called 
hepatorenal syndrome 

This relationship is lent more significance by our 
observations on the therapeutic effect of acute hepa¬ 
titis on a clinically proved case of lipid nephrosis in 
childhood For example, Kuzma ' noted that nephro¬ 
sis due to sulfonamides is more common in patients 
with damaged livers than in others Similarly 39 
patients with renal dysfunction were improved by 
Momson" after intensive treatment of a concomitant 
cirrhosis with a modification of the Patek regimen 
In a like manner, barbiturate intoxication causing renal 
symptoms cleared with the use of choline and methi- 
orune in a case reported by Barclay and Cooke ’ These 
isolated reports are by no means a complete review 
of the hterature on tins subject, but rather serve as 
examples of the reciprocal effects of these two organs 

Lipid nephrosis has been improved temporanly and 
even permanently by concomitant infection on many 
occasions Typhoid * and measles,” particularly the 
latter, have had salutary effects on this disease In 
fact, nephrotic patients are often exposed to measles 
purposely, with the hope that they may improve 

This report is unique in the literature as far as we 
can ascertain It describes a child with typical hpid 
nephrosis, m whom, after acute hepatitis (probably of 
the homologous serum vanety), there was complete 
amelioration of a senous nephrotic state for a period 
of six months 

REPORT OF CASE 

G S, a 3V4 year old white child, was first seen by one of 
us (J Z) on Jan 5, 1949 There was no history of any sen 
ous preceding illness, and the present visit was made for the 
rebef of an infection of the respiratory tract The parents 


From the Bereer Clinic 

1 Kuzma J F and Policy T Z The Role of the Liver tn Renal 
hlphonamlde Compllcetions, Am J M Sc 2J 0 651 - 6 S 5 1947 
2, Morrison L. M Improvement in Kidney Function Folloivhis Treat 
aent of Cirrhosis of the Liver Rev Gostroentcrol 14 533 537, 1947 
3 Barclay J A and Coohe W T Hepato-Renal Syndrome Treated 

Indian M Oaz. 

H Kohn J L. and Weiner S B ^tmld Ne» 
abserrotlons over a Period ot 20 Years Am J DU Child 65 355 363 
March) 1943 (W Schick B Personal communication to the 

March) J _ - , Einlluss der Maseru und des Nti^anal 

dcr Gcnvmen Nephrost Moaatsschr f 


c) Telner. D and Strauss J 
ixanthems vuid Vcrlauf 
Clnderh 40 1 7 1932 
6 Shan>e and Dohmc Co 


Personal cominunicatlon to tiic authors 


J A M At Jan 27, tPSi 


on^red whether the boy was normal mentally, because 
he WM apathetic m companson with their other chil 
/hT" treated with an antihistammic, diphenhydramine 

^ hydrochlonde, and an expectorant, ammonium 

toT fn’ IP' predominant symptom On 

Jan 17, 1949 his parents again brought him to the Clinic, 
pnmanJy because his eyes were pu^ and swollen The cough 
was still present The father then recalled that on previous 
occasions durmg the past year the child had this type of swell 
ing, associated with dry paroxysmal cough 


On physical examination there were no other unusual find¬ 
ings wide from the pallor, waxy skin, edema and lassitude 
desenbed The unne contained albumin but no red blood 
cells or casts Acute glomerular nephntis was briefly consid 
ered as a possibility and elimmated because of the absence 
of red blood cells or casts, hypertension or evidence of serious 
illness The results of chemical studies of the blood showed the 
nonprotem nitrogen to be 21 mg per 100 cc, total cholesterol 
362 5 mg, protein 4 09 Gm, with albumm 199 Gm and 
globulin 2 10 Gm, per 100 cc, a ratio of approximately 1 1 
Doubly refractive bodies were not observed in the unne 


Since the findings suggested nephrosis and serum albumin 
was not available, the child was treated with plasma This sub¬ 
stance Was given at weekly intervals m doses of one unit 
(250 cc) By the end of February the swellmg was less promt 
nent and albumin was found m smaller amounts The child 
was brought m irregularly for check-up Plasma was given 
at intervals of approximately one month During this time the 
albuminuria and edema were constantly present in varying 
amounts The child was brought to the Clmic because of yel¬ 
low skin and eye balls on Sept 3, 1949 


On exammation the presence of jaundice was revealed The 
liver was palpable 2 fingerbreadths below the costal raargm 
The child looked more ill than on any previous visit but was not 
febnie The unne contained bile (3 plus) and albumin (3 plus) 
The edema was moderate The diagnosis was either acute 
Infectious hepatitis or homologous serum hepatitis, with the 
latter more likely, since the child bad received numerous 
plasma infusions However, the plasma had all been lyophilized, 
a process which the manufacturer o states should have 
removed all the homologous serum hepatitis virus, nor were 
there any other instances of jaundice reported from the same 
batch of plasma as our patient received On the other hand, 
there were no patients )vith acute mfectious hepatitis in the 
community, nor bad the child had contact with such a patient 
Sjmnge contact probably was excluded here, as we had no other 
cases of hepatitis m the Clin c at that time or for six months 
previously Viral studies could not be done, since the child 
was not hospitalized and facilities were not available Con¬ 
sequently, this report has more clinical and less laboratory con 
hrmation than we desired 

However, the stnkmg part of the situaUon was that on Sep¬ 
tember 16 the albuminuna disappeared completely for the first 
lime since the patient was under observation, even before the 
jaundice subsided, on October 8 Results of further studies 
until March 1950 showed no albumm and no edema 
More impressive than the laboratory phenomena was the 
change in the child The listless quiet child, who bad ahvays 
been content to sit where placed, playing idly and disinterest 
ediy with a toy so that he was “no trouble at all," became a 
vivacious active youngster who played vigorously, racing about 
the house with laughter and shouts to such an extent that ms 
harrassed mother commented that she wasn t sure which state 


s worse 

Wc had decided to observe the youngster for six months 
fore making this report to see how 
nt might be On March 31 he started to cough The 
led with great apprehension, since he said (hat this dry 
:king always preceded the swellmg of the face His prcdic- 
a was, unfortunately, only too accurate The ^ema and 
uminuna returned and at this date, June 1, 1950, are sub- 
mg, without the use of plasma The parents maintained 
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that the child never was so well as during this six month 
period Some of his apathy has reappeared but he has been 
better than he was before the attack, of hepatitis 

COMMENT 

There has always been some question as to the 
exact pathological state m this disease While some 
have regarded it as an instance of renal tubular dis¬ 
ease, others have looked on it as an expression of a 
generalized disease of protem metabolism Epstem,' 
who was one of the early students of this condition, 
favored the latter explanation He treated it with 
thyroid extract and high protem diet The thyroid 
extract was used to stimulate metabolism, ivith conse¬ 
quent full utilization of the protein and improvement 
of the hpemia 

Our expenence, m this instance, would tend to 
substantiate Epstem’s views We may hypothesize 
that this child’s hver produced an albunun molecule 
that could traverse the renal mechanisms which ordi¬ 
narily prevent the excretion of this substance How¬ 
ever, when the hver became deranged by viral disease, 
the albumin molecule synthesized there was altered, so 
that It approached the normal type and consequently 
was either resorbed by the renal tubular cells or not 
filtered through the glomeruli Whatever the effect 
of the hver mfection on the process, it was unfortu¬ 
nately short-lived The onginal condition returned, 
although It was not so severe as it had been 


LEPTOSPIRAL IRIDOCYCLITIS 

EMDENCE OF HUMAN INFECTION tVITH LEPTO¬ 
SPIRA POMONA IN THE UNITED STATES 

Paul B Beeson, M D 
Daniel D Hankey, M D 
and 

Charles F Cooper Jr, M D , Atlanta, Ga 

Indocyclitis may occur as a late sequel to acute 
systemic leptospiral mfection The interval betiveen 
the imtial infection and the ocular inflammation vanes 
from three weeks to one year but is most commonly 
four to eight months ' Because of this long symptom- 
free interval, the etiologic role of the leptospirosis may 
not be recognized Iridocyclitis m horses is commonly 
associated with infection by Leptospira pomona,= an 
organism which has only recently been discovered m 
cattle in this country ’ 

On the basis of the foregomg observations, it was 
thought worth while to carry out serologic tests for 
leptospirosis on patients with mdocychtis at this hos¬ 
pital The serologic technic employed was a micro¬ 
scopic slide agglutmation test, using the followmg 
species of live Leptospira as antigens icterohemor- 
rhagiae, canicola, ballum, gnppotyphosa, batanae, sax- 
koebing and pomona ■* As a screerung method the 
scrums were tested in a diluUon of 1 300 One of 
mne scrums thus far exammed was found to agglutinate 
Lept. pomona m high dduUon Details of this case 
follow 


REPORT OF A CASE 

A 22 year old white man was first examined on Apnl 5, 
1950 Four days previously he had become aware of a burn¬ 
ing sensation in the left eje, as if there were something in 
it.’ The eye had become reddened and so painful as to 
interfere with sleep the night before he came to the clinic 
Examination of the left eye revealed suffusion of the con¬ 
junctiva and pericorneal injection The comeal surface was 
intact, and the ocular tension was normal Slit lamp exami¬ 
nation disclosed cells in the anterior chamber and a few 
posterior synechias Funduscopic examination was unsatis¬ 
factory Vision m the left eye was 15/50, corrected to 15/25 
The right eye appeared unaffected No inflammatory lesion 
was found about the teeth or sinuses, and the roentgenogram 
showed that the chest was normal The Kahn reaction of the 
blood was negative The patient was treated by instillation 
of cjcloplegic drugs and was given intramuscular injections 
of sterile milk Symptomatic improvement was rapid, despite 
some further diminution in visual acuity By May 8, how¬ 
ever his corrected visual acu ty was 15/25, and treatment 
was discontinued At a follow up examination on September 
1%, file only remamiTig evidence oi tlie indocycVkis vtas smaW 
deposits of ins pigment on the anterior surface of the lens 

Blood serum obtained on April 14 agglutinated Lept 
pomona in a dilution of 1 300 The serum was stored at —20 
C until September At this tune another sample of serum 
was obtained, and the titers of the two samples were com¬ 
pared It was found that the scrum of April 14 caused 
agglutination m a dilution of 1 6,400, and that by September 
18 the titer had fallen to 1 1,600 

Subsequent questioning of the patient revealed a history of 
probable significance In September 1949 he began work as 
a meat-cutter in an Atlanta abattoir, handling raw beef and 
pork About 10 days after beginnmg this work he became 
ill with influenza, ’ the symptoms being severe headache, 
shaking chills fever and nausea He stated he had not had 
jaundice or aching pains in his muscles He did not recall 
that his eyes had been injected or that there had been photo 
phobia There also had been no stiffness of the neck and no 
cough or other respiratory symptom He remained in bed 
at home for one week, and was able to resume work after 10 
days In January he changed jobs and began working in 
the warehouse of a trucking company He was engaged m 
this employment when the iridocyclitis developed 

COMMENT 

It seems highly probable that the acute illness which 
developed in this patient within a few days after begin¬ 
nmg work in the slaughter house represented an acute 
leptospiral infection, possibly taking the form of a 
benign aseptic memngitis “ The diagnosis of lepto- 
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1 Gsell O Qinic on ihc Leptosplros« Ergcbn Inn Med u 
kUidcrh 1 367 1949 

2 Heusscr H. Periodic Inflammailon of Ihe Eje in Hones A 

Leptorpirotls? Schweie. Arch Tlcrh 00i288 1948 Yager R. H 

Go honour W S Jr and Wetmore P W Recurrent IrldocycllUs 
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3 (a) Rclnhard K R. Tierney W F and Roberts S J A Study 

of 2 Enzootic O currcnces of Bovine Leptospirosis CXimell Veterinarian 
40 148 1950 (6) Go.henour W S Jr Yager R. H and Welmore 

P W Anugenic Similarity of Bovine Strains of Leptospirac (United 
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4 The Lept. pomona was obtained from Lieutenant Colonel R. H 
lager Veterinary Division Army Medical Center Washington D C 
The organism vvas isolated from a case of bovine leptospirosis by Rein 
hard Tierney and Roberts.’* The others were obtained from Dr M K. 
Ward Communicable Disease Center United States Public Health Service 
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spiral indocyclitis in this case is, of course, only a 
presumptive one, based on serologic findings Never¬ 
theless the high titer of antibodies against Lept pomona 
Md occupational exposure make it highly probable 
Numerous examples of Lept pomona infection in 
human beings have been recogmzed m other parts of 
the world, especially Austraha “ and Switzerland,' but 
none previously m North Amenca 

SUMMARY 

A case of acute iridocyclitis has been observed in 
a young man, whose blood serum had a high titer of 
antibodies agamst Lept pomona It is believed that 
the indocyclitis was a late sequel to a systemic lepto- 
spiral infection that the patient acquired while work¬ 
ing in an abattoir seven months previously 


ADIE’S SYNDROME- A BENIGN DISORDER 
SIMULATING TABES DORSALIS 

Arthur B Kern, M D , Providence, R I 

The association of a tonic pupil and the absence of 
tendon reflexes was first descnbed independently by 
Saenger ^ and Strasburger = in 1902 However, it was 
not until Adie’s' clear delineation of the syndrome 
30 years later that it received the serious consideration 
It deserved He described the disorder as (I) the 
complete form-typical tome pupil and absence of 
reflexes—and (2) the incomplete forms— (a) tonic 
pupil alone, (fi) atypical phases of the tonic pupil 
alone, (c) atypical phases of the tonic pupil with absent 
reflexes and (d) absent reflexes alone 

Numerous reports concemmg the syndrome which 
now bears Adie’s name have ^ince appeared, but 
these have been predominantly m journals devoted to 
ophthalmology and neurology The recent observation 
of a misdiagnosed case of Adie’s syndrome has sug¬ 
gested the need for focusing of general attention on 
this benign entity which has so frequently been erro¬ 
neously interpreted as a manifestation of tabes dorsahs 

THE TONIC PUPIL 

The pupillotomc phenomenon is charactenstically 
umlateral, with the involved pupd considerably larger 
than normal and usually oval or uregular m shape 


6 Derrick E H Leptospira Pomona M J Australia 1 431 1942 
Assistant Dermatologist Department of Dermatology and Syphllology, 
Rhode Island Hospital 

t Saenaer A fiber die Bezelchnung ‘ myotonische PupUlenbewegung' 
Neurol Ccntralbl 21 1137, 1902. 

2 Strasburger J Pupdlentrlighelt bel Akkomodatlon und Convergenz, 
Neurol Centralbl 21 1052 and 1388 1902 

3 (a) Adle W J Argyll Robertson Pupils True and False Brit 

M J 2 136 1031 (b) Tonic Pupils and Absent Tendon Reflexes A 

Benign Disorder Sul Generis Its Complete and Incomplete Forms Brain 

'^^i^Lolwtein O and Friedman E D Adle s Syndrome (Puplllotonlc 
Pseudotato) Arch Ophth 28 1042 (Dec) 1942 „ „ 

5 Kennedy F Wonis H Relchard J D and Fair B B Adles 
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B 1 843, 1925 M„rlnis s Orialnal Case of Markus s Syndrome 

( M^yotu^ Pupil -Vl-oce of^PateUa-d Ac^.es Reflexes) Shonn 
27 W Years Ago Proc Roy Soc Med 20 1 530 
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The direct and consensual reactions to light are 
completely or almost completely absent However, 
after about an hour m the dark, the pupil ddates, and 
on exposure to bright light a slow contraction may be 
observed after a brief interval, often this continues 
until the pupil becomes smaller than it was before it 
dilated m the dark After removal of the light the 

pupil, again after a short delay, dilates to its ongnal 
size 

Perhaps the most striking feature of the tonic pupil 
IS Its behavior on convergence Adie,'” m describing 
the phenomenon, says “If the patient fixes on a near 
object and continues to gaze at it intently the pupil, 
sometimes after a delay of several seconds, contracts 
slowly and with increasmg slowness through a range 
often greatly in excess of the normal, contraction down 
to pmhead size is not uncommon, the larger pupil then 
becomes smaller than its fellow ’’ After relaxation of 
the effort to converge, contraction may continue, the 
pupil may remain fixed for a few seconds or it may 
begm to dilate slowly Dilation once started proceeds 
even more slowly than did the contraction The 
accommodation reaction is occasionally affected, so that 
on fixation of a distant object the sluggishness of 
dilation may produce blumng of vision 

The tome pupil responds normally to mydnatics and 
miotjcs Recently, Lowenstein and Fnedman * dem¬ 
onstrated that twelve to twenty minutes after local 
apphcation of physostigmme the abihty to react to 
light and to dilate for distant vision is restored 

Atypical forms of the tome pupil manifest vanous 
degrees and combinations of the features descnbed 


THE TENDON REFLEXES 

Loss of tendon reflexes is characteristic of the com¬ 
plete form of Adie’s syndrome Most frequently there 
IS an absence of one or both ankle jerks, and it has 
been observed that loss of other tendon reflexes does 
not occur in the presence of both ankle jerks Kennedy 
and his co-workers ' reported two cases in which there 
was an absence of all the deep reflexes 

Several authors have expressed skepticism concem¬ 
mg Adie’s fourth subdivision of the mcomplete syn¬ 
drome, absent reflexes alone Accordmg to Jeihffe,' 
absence of tendon reflexes occurs m 1 to 2 per cent 
of normal people, therefore makmg it a diagnostically 
unrehable sign 

GENERAL FEATURES 


\11 reports have shown a decidedly greater incidence 
Adie’s syndrome among females The disorder is 
ally seen m young adults, although it has been noted 
children' 

rhe etiology and pathogenesis of Adies syndrome 
still obscure Certain French authors have mam- 
led that some cases are due to syphihs, but this view 
not been generally accepted Although its rause is as 
unknown, the bemgn nature of this condmon has 
n established Moore« cited the case of a patient 
3 had been aware of the pupillary asymmetry for 
years with no complications ansing Weber, m 
13 examined the patient ongmally reported on by 
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Markus'” m 1906, the tonic pupil and absence of 
reflexes were still noted but she was othenvise asymp¬ 
tomatic Rudolf” observed a patient with Adie’s 
syndrome over a period of 32 years, during which time 
the condition remained benign 

As illustrated by the case to be reported, Adies 
syndrome is of medical significance because of the 
frequency with ivhich it has led to the erroneous 
diagnosis of tabes dorsahs The confusion is pnmanly 
due to the resemblance between the tome pupil and 
the Argyll Robertson pupil That this resemblance 
IS only superficial is apparent from the table 

REPORT OF A CASE 

H C, a 27 year old white woman during the course of a 
premarital examination, was observed to have no knee or 
ankle jerks and pupils of unequal size, ivith failure of the left 
pupil to react to light Although sexual exposure was denied 
and blood Wassermann and Hinton reactions were negative, 
she was told that she had syphilis of the nervous system and 
was referred to the author for treatment 

The pupillary inequality had been noted for approximately 
five years and was not accompanied with visual disturbances 
There was no history of lightning pains, gastnc crises or other 
sensory and motor abnormalities characteristic of tabes Both 


Differences Between the Tonic Pupil and the 
Argyll Robertson Pupil 


Sex 

IncIdCDCQ 
Sica ot pupil 
Reaction to light 


Converceneo and 
accommodation ro- 
octioni 

Response to ms’drlatlc* 
E\Ideoce of srphllis 


Tonic Pupil 
Predominantly in 
females 

Usually unilateral 
Dilated 

^one, however after the 
patient has rcmolned 
In the dark a response 
can be elicited 
Sluggish contraction 
and dilation 

Prompt and complete 
dilation 
Absent 


AtctU Robertson Pupil 
Predominantly In males 

Usually bilateral 

Contracted 

^one 


Reaction normal and 
prompt 

Slow ond Incomplete 
dilation 
Pre^nt 


the patient and her parents denied having received antisyphilitic 
therapy, and repeated tests of their blood for syphilis el cited 
negative reactions Examination of the patients spinal fluid 
showed absence of cells normal total protein and negative 
reactions to the colloidal gold and Wassermann tests 

Physical examination, including thorough neurological test 
mg revealed normal conditions except for absence of anUe 
and knee jerks and presence of an abnormal left pupil The 
latter was about twice the size of its mate and was oval in 
shape with the long axis m the horizontal plane It did not 
react to light when tested in the usual manner However 
after the patient had remained in the dark for an hour sudden 
exposure to bright light resulted in a slow contraction after a 
delay of a few seconds In testing the poNser of convergence 
it was noted that the left pupil again after a delay of se\eral 
seconds contracted very slowly until it reached a slightl> 
larger than pinhead size After relaxation of con\ergcncc the 
pupil sIo\vIy dilated Atropine and physostigmine produced 
prompt, normal dilation and contraction respectively 

The diagnosis of the complete form of Adic s syndrome was 
made Treatment was twofold The patient was reassured as 
to the absence of syphilis, and the benign nature of her 
affliction w'as made clear 

SUMMARY 

The characteristic signs of Adie’s syndrome are 
desenbed, and the tonic pupil is compared with the 
Argj'll Robertson pupil 

A case of Adies syndrome which was misdiagnosed 
as tabes dorsalis is reported 

247 Waterrmn Street (6) 
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The following additional articles ha\e been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Clieni 
istry of the American Medical Association for admission to 
New and Nonofficial Remedies A copi of the rules on nliicli 
the Council bases its action ii ill be sent on application 

R T Stormont, M D Scerctan, 

Methionine (See New and Nonofficial Remedies 1950, page 
367) 

Tablets Methionine 0 5 Gra Tablerock Laboratones, 
Greenville S C 

Estrogenic Substances OVatcr Soluble) (See New and Non 
official Remedies 1950, page 327) 

Tablets Conestron 0 3 mg. and 2 5 mg (U S Patent 
2,429,398) Wyeth, Inc, Philadelphia 

Ethinyl Estradiol (See New and Nonofficial Remedies 1950, 
page 335) 

Tablets Eticylol 0 02 mg and 0 05 mg Ciba Pharma 
ceutical Products, Summit, N J 

Methyltbiouracll (See The Journal, Oct 21, 1950, page 623) 
Tablet Thimecil 50 mg (U S Patent 505,850) Phy¬ 
sicians’ Drug and Supply Company, Philadelphia 

Nikethamide U.S P (See New and Nonofficial Remedies 1950, 
page 239) 

Solution Nikethamide 25% 1 5 cc and 5 cc ampuls A 

solution containing 0 25 Gm of nikethamide m each cc E S 
Miller Laboratories, Los Angeles 

Testosterone Proplonate-U.S P (See New and Nonofficial 
Remedies 1950, page 360) 

Solution Testosterone Propionate In Oil nith Benzil Alcohol 
2% 10 cc vials A solution in peanut oil containing 25 mg 

or 50 rag of testosterone propionate in each cc Preserved 
with 0 5 per cent chlorobutanol Carlo Erba, Inc New York 

Aniamin Bi-U.S P (Sec New and Nonofficial Remedies 1950, 
page 492) 

Solution Crystalline Vitamin B,, I cc ampuls and 10 cc 
vials A solution containing 15 micrograms of \itamin Bu 
in each cc The 10 cc vial is preserved with 0 5 per cent 
carbolic acid The Smith Dorsey Company, Lincoln, Neb 
Solution Cnstalline Dodecabee nith Bcnz\l Alcohol U% 
10 cc vials A solution containing 15 micrograms of vitamin 
Bu m each cc E S Miller Laboratories Inc, Los Angeles 

Penicillin for Inhalation (See New and Nonofficial Remedies 
1950 page 139 Penicillin for Inhalation or Oral [Sublingual 
and Pediatric] Administration) 

Powdered Cr>stalline Sodium Penicillin G 100 000 units in 
Dispolator \ials E R Squibb and Sons, New York 

Pertussis Vaccine (Sec New and Nonofficial Remedies 1950, 
page 447) 

Pertussis Vaccine 12 5 (three immunizations) and 20 cc 
(five immunizations) vials 20 000 million H pertussis in each 
cc Presened with thimerosal 1 10 000 Sherman Labori 
tones Detroit 


10 XtnrLus, c Notes on a Peculiar Pupil Phenomenon in Cases of 
Partial Indoplepia Tr Ophih Soc L Klnpdom 20 sq i 9 or, 

11 Rudolf G Tonic Pupils ssaih Absent Tendon Refletes in Mother 
and Daughter J Neurol A. Psjchopalh 10 t67 I9t6 
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AS A MAN raiNKETH 

The January 1951 issue of Harper’s Magazine con¬ 
tains a statement by a certain Bernard DeVoto, whose 
wntings have appeared previously m that magazine 
In the Jan 10, 1951, issue of the New York Times 
IS a letter from Ernest P Boas, whose off-center lean¬ 
ing IS well known to physicians About the same time, 
a letter by Theodore M Sanders, a member of the 
board of directors of the Committee for the Nation’s 
Health, was sent to the editors of one or more news¬ 
papers All these commumcations had a similar twist 
in their cnuasms of the American Medical Association 
Perhaps this similanty was coincidental, but no doubt 
many readers would regard it as a strange coincidence, 
especially because of their appearance at about the 
same time 

Each statement—DeVofo’s, Boas’ and Sanders’— 
IS replete with shaded inferences and veiled hints, plus 
a few misstatements of fact, which indicate the writer’s 
personal feehngs and desires “As a man thmketh, so 
is he ” They are cleverly worded missiles that may or 
may not reach their target, this will depend on the 
susceptibihty of the reader’s mind While some may 
regard several passages as downnght vicious, others 
who are more tolerant may excuse them as due to 
Ignorance However, when a profession that devotes 
Its life to the prevention of sickness is maligned by 
distortion of truth or the presentation of half truths, 
It should not let pass unchallenged the charges levelled 
by its critics It makes no difference whether the 
distortion of truth is due to ignorance or wilful deceit 

DeVoto ra his “Letter To a Family Doctor” seems 
to take particular pleasure in attacking statements 
issued over the name of Elmer L Henderson, President 
of the American Medical Association, and those 
released by the National Education Campaign His 
tirade suggests release of pent-up ill will and is so 
forceful and continuous that it becomes almost exhaust¬ 
ing to read It reminds one of the popular song of some 
years ago “Little Man You’ve Had a Busy Day” 
When DeVoto infers that the hterature released by the 
National Education Campaign favors “distortion and 
demagoguery," he apparently overlooks the possibihty 
that these words can be hurled back at his article 
When he says “The AMA has fought hard agamst 
comprehensive prepayment plans It has tned to 
those that have succeeded,” he shows a disregard for 


I A M,A,, Jan 27, 19S1 

the truth that is shockmg When he speaks of vilifi¬ 
cation he should reexamme his own words And when 
he accuses the Amencan Medical Association—^which 
consists of practicing physicians from all over the 
country—of anti-Semitism be is stoopmg to the rabble- 
rousing level that he charges to the Association Pet 
haps DeVoto might someume examine the membership 
lists of the Amencan Medical Association and of the 
state and county organizations If his charges were 
not so hbelous there would be humor in his statements 
“The pubhc does not consider misrepresentation ethical 
The AMA is not promotmg public health and welfare 
by mtimidatmg its members, trymg to fnghten laymen, 
lapsmg mto anb-Semitism, and accusing a government 
which has also sworn to promote the pubhc welfare, 
of conspinng with Communists to stamp out freedom 
in the Umted States ” Mr DeVoto should remember 
that misrepresentation is also unethical for wnters 

Boas likewise is careless with the truth when he 
asserts, among other charges, that the Amencan Medi¬ 
cal Association has “all but forsaken” its purposes “to 
promote the scientific and educational aspects of medi- 
cme and to work toward the improvement of medical 
care for the people of this country” and “has devoted 
the bulk of the huge sums that were raised through 
the assessment of 1949 and the dues of 1950 to politi¬ 
cal and lobbymg activities to preserve the comfortable 
status quo m medicme and to defeat every measure 
designed to benefit the people ” If Boas wishes to strip 
himself of the accusation that he is careless with the 
truth he might read and be guided by the mass of 
uifonnation presented to the Amencan Medical Asso¬ 
ciation House of Delegates at its meetmgs twice a year 
and by the many scientific and organizational reports 
appeanng m The Journal throughout the year 
Among other mahgmng charges. Boas wntes 

It has fought not alone national health insurance but has 
declared that every measure that has been offered in Congress 
to improve medical services is a fringe” bill and must be 
defeated So it has campaigned against the school health 
services bill, agamst cash disability benefits in case of illness, ^ 
against federal aid to rural health plans and to local pubhc 
health units and against federal aid to the medical schools ' 
the Amencan Medical Association and the state and 
county socieues have resolutely refused to recognize, to assist 
or even to advise the many excellent voluntary health insurance 
plans that today are operating successfully under cooperative 
or other non medical auspices 

As a final accusation Boas says “Physicians who 
disagree with the pohcies of the Amencan Medical 
AssociaUon have little opportunity to give effective 
expression to them views The Journal of the Amen¬ 
can Medical Association and the state and county medi¬ 
cal journals are virtually closed to the opposition 
There is no freedom of the medical press ” 

For the benefit of Boas a few facts are offered 

Durmg the most active phase of the National Edu- 
cauon Campaign nuUions of pamphlets were distnb- 
uted to orgamzabons represenbng a large proportion 
of the populabon More than 10,000 orgamzabons 
went on record against socialized medicme, which, 
surely m some way reflects the success of this eoo- 
cabon program 
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The Amencan Medical Association has not only 
maintained its scientific and educational activities but 
has expanded them The Councils on Medical Edu¬ 
cation and Hospitals, Foods and NutnUon, Industnal 
Health, Physical Medicme and Rehabihtabon, Phar¬ 
macy and Chemistry, Medical Service and National 
Emergency Medical Service and vanous bureaus and 
committees have received larger budgetary appropna- 
tons from the Board of Trustees than ever before In 
December 1950, the Amencan Medical Association 
contnbuted $500,000 to a pnvately endowed fund 
for medical education to assist the medical schools of 
this nabon It allocated $10,000 for 1951 to the Com¬ 
mission on Chronic Illness, a jomt enterpnse of four 
large health orgamzabons It helps support the 
National Health Council It has collaborated closely 
with the Amencan Red Cross and with many other 
orgamzabons Its scienbfic journals and its books 
provide the medical profession with intemabonally 
acclaimed medical pubhcabons And its two scientific 
meebngs each year attract thousands of physicians 

The American Medical Associabon opposed only 
one secbon of the school health services bdl, a secbon 
which would provide “free” medical care for persons 
from 6 to 18 years of age It had no objection to the 
other provisions of the bill It approved cash sickness 
disability payments for the needy on a grants-m-aid 
basis but opposed a nabonal compulsory sickness dis- 
abihty msurance system 

The Associabon strongly favors expansion of local 
health umts and was one of the first and most vociferous 
supporters of local health departments At the present 
time it is considering amendments to bills that have been 
proposed m Congress for federal financial assistance to 
local health umts for the purpose of assurmg local con¬ 
trol Federal financial aid to medical schools has been 
quesboned by the Amencan Medical Associabon 
because it does not believe that all other sources of 
money have been depleted and because all bills so far 
proposed have not assured complete freedom from 
federal control of medical educabon The Associabon 
has yet to see a bill based on a formula that will insure 
continued free and local operation of the medical 
schools 

If Boas has a short memory or forgets to suit his 
own convenience, he can be remmded that the Amer¬ 
ican Medical Associabon through Dr James R Miller 
led the way to the creabon of the Commission on 
Chronic Illness This Commission was sponsored 
jomtly by the American Medical Associabon, the 
Amencan Hospital Associabon, the American Public 
Health Association and the Amencan Pubhc Welfare 
Associabon, and its board of 20 nabonally known lay 
persons and 12 physicians represents all viewpoints— 
not just that of organized medicine Boas himself was 
invited (and accepted the invatabon) to sit with other 
experts in the field of chronic illness to chart the Com¬ 
mission’s course and plan for its studies and program 
To date, the Amencan Medical Associabon has allo¬ 
cated approximately $35,000 toward the Commission’s 
support and provides its personnel with office space and 
equipment The Commission is directed by Dr Morton 


Levm, on leave from his post as associate director of 
the New York Department of Health The Chairman 
is Mr Leonard Mayo, a recogmzed authonty in the 
welfare field Among its staff members is a research 
analyst on leave from the Pubhc Health Service of the 
Federal Secunty Agency 

As concerns lay-sponsored plans, Boas either is 
Ignorant of the facts or chooses to mismterpret them 
The Amencan Medical Associabon has conferred sev¬ 
eral times with representabves of the voluntary health 
msurance plans under so-caUed cooperabve or non- 
medical auspices In fact, these representabves and 
the Amencan Medical Associabon Council on Medical 
Service have developed suggested prmciples for guid¬ 
ance to local and state medical societies in their con- 
siderabon of such plans For the Amencan Medical 
Associabon to approve a local prepayment plan before 
the local medical sociebes have done so is not in keeping 
with the democrabc processes under which medical 
orgamzabons operate Probably Boas would be among 
the first to cnticize the Amencan Tvledical Associabon 
for assuming such authonty as is now properly lodged 
m local sociebes When requests for approval of lay- 
sponsored plans come to the Amencan Medical Asso¬ 
ciation through proper channels, i e, the county and 
state medical sociebes, they will receive every consider- 
abon, and the representabves of the plans will be 
advised and conferred with In the one instance in 
which a request for recognibon of a lay-sponsored plan 
has come to the Amencan Medical Associabon through 
proper channels, the Amencan Medical Association 
representabves have met with representatives of the 
plan and have cooperated and advised If Boas’ memory 
were a bit longer, he would also recall that the Amencan 
Medical Associabon conferred with and advised Dr 
Sayer during the development of the United Mine 
Workers Medical and Hospital Program and gave this 
lay-sponsored program the fullest cooperabon 

Boas’ imphcabon that the Amencan Medical Associ¬ 
abon IS not workmg toward the improvement of medical 
care for the people of this country can be dismissed 
most kindly by the conclusion that it can only be the 
result of Ignorance concermng the work of the Amer¬ 
ican Medical Association To even list the actmbes of 
the Amencan Medical Association for the purpose of 
improving the medical care for the people would require 
pages For example, some of the acbvibes of just one 
of the Amencan Medical Association’s Councils include 

Improvement of medical care programs for the indigent and 
medically indigent 

Promotion of the creation of community health councils, 
through which professional and lay groups may work jointly 
to solve health problems 

Desising of emergency call systems that will quickly bring 
physician and patient together in time of need 

Increase in the scope and benefits of voluntary health 
insurance plans 

Location of phjsicians in areas needing a physician and 
offenng to such areas of suggestions as to ways and means 
of attracting quahfied medical men 

Evaluation and improsement of medical care programs for 
industrial workers 

Evaluation and improvement of maternal and child care 
programs 
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Evaluation and improvement of medical programs for the 
veterans 

Creation of standards for voluntary health plans sponsored 
by nonmedical groups 


These standards suggested and adopted to date are 
all m the interest of present and potential members of 
such groups 

Physicians who disagree with the pohcies set by the 
House of Delegates of the Amencan Medical Associ¬ 
ation can express their disagreement to the House If 
they care to attend county and state medical meebngs, 
they can meet the delegates whom they and their col¬ 
leagues elect by vote to represent them in the House 
This pohey-making body of the Association is com¬ 
posed of representatives from every state medical 
society on a basis of one delegate per 1,000 or frachon 
thereof, members in the state society If Boas com¬ 
plains that his ideas find too httie expression in the 
pohcies of the American Medical Association, it is 
because they represent the thinking of a small minonty, 
which IS a fact he well knows, but which he ignores in 
his verbal attempts to hoodw'ink some of the public 
mto beheving otherwise 

When Boas decnes msufficient opportunity to express 
his ideas in The Journal, he admits that the majonty 
do not believe as he does The Journal publishes 
much that is controversial and that reflects opposing 
views, but It is the official publication of the American 
Medical Association, and its limited number of pages 
must be used largely to meet the wishes and needs of the 
majonty of the members of the Association, not the 
wishes of a minority politically inclined or socialistically 
mmded faction Communists also have long deplored 
the failure of the Amencan press to give them equal 
space and editonal pnvilege with noncommunist groups, 
even though they represented only a small part of the 
population Communists also are the ones who would 
hke to create a system that would destroy the very free¬ 
dom that they shout is now denied to them Their 
shouts are not convmcmg, however, because of the free¬ 
dom that they have m the press and elsewhere, a freedom 
to which they are entitled only because the Constitution 
provides it and not because then actions deserve it 
While the publications of the Amencan Medical Associ¬ 
ation publish and will continue to publish helpful and 
desirable mformation developed to suit the expressed 
wishes of the majonty of its members, of its policy¬ 
making House of Delegates and its vanous Councils 
and Committees, the Association does not propose to 
open without limit its pubhcations to those who would 
build toward its eventual destruebon any more than 
would the American government allow its citizens to 
destroy it by subversion, mnuendo and misrepresenta- 


uon , 

Theodore M Sanders’ letter, to many readers, seems 

to supplement that of Boas, almost as if they were pre¬ 
pared as part of a carefully laid plan Like Boas’ it is 
not without its untruths For example, he wntes m the 
opemng paragraph, “As a member of the Amra 
Xdical Associauon, I have been asked m an editon^ 
in the A M A’s Journal to distabute copies of a 16 


pap comic book, designed by organized medicine to 
fight National Health Insurance ” No such request has 
ever been made m the editorial pages of The Journal, 
and Sanders’ untruthful statement, which is the first 
sentence of his letter, stamps it for the kind of commum- 
cation It is The rest of his letter does not deserve 
further comment 

The three letters menboned m this editonal are 
excellent examples of the mismterpretation and rabble- 
rousing that their authors attribute to the Amencan 
Medical Associabon If the Associabon were as bad 
as these three critics have tned to say it is, it would 
not have the support that it has m its battle to maintam 
freedom in this country The medical profession wants 
the best possible health for the nation, and it is studying 
day and mght measures to obtam such health But 
DeVoto, Boas, Sanders and others should understand 
now and for aU bme that the profession has no inten- 
bon of selling short the people or denying what it 
beheves is fundamentally nght or is its moral obligabon 
to pursue It believes m health, and it beheves in free¬ 
dom A nation like this can have both, a fact attested 
to by Its constantly improvmg health standards It is 
easy for someone to sit m an armchair and attack 
another person or orgamzabon, at the same bme ciymg 
that something should be done Neither DeVoto, Boas 
nor Sanders has offered a solubon generally acceptable, 
although each has been wilhng to be enbeal Perhaps 
them smeenty might be tested by exammabon of the 
health accomphshments in this country as an example of 
what can be done in an orderly, progressive fashion 
Perhaps, on the other hand, they might not want to be 
convinced “As a man thinketh, so is he ” 


ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 


The Eleventh Annual Congress on Indusbial Health, 
sponsored by the Council on Industrial Health of the 
American Medical Association, the Medical Associabon 
of Georgia and the Fulton County Medical Society of 
Atlanta, will be held in the Atlanta Biltmore Hotel, 
February 26-28 The program of the Congress appears 
m this issue on page 237 This, the first national meet- 
mg of its kind in the South, is a recogmbon of the 
importance of that great industnal area 

The three day session svill stress teamwork as the 
key to successful mdusbial health services It will also 
bring out the mterrelation of mdustry and agnculture 
Other panels and round tables will consider such prob¬ 
lems as the cardiac m industry, health problems created 
by new chemicals designed to control pests, noise in 
industry, the industrial pulmonary dust diseases and the 
importance of industrial health m civil defense and man- 


■ conservation 

=• meebng will have as speakers and panel dis- 
its leaders m industnal health, professional and 
ofessional, from all parts of the country It wi 1 

^ « __—n.1 


fare leaders 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 


Although the first month of 1951 has not yet been 
completed, two things have already happened that carry 
great significance for the medical profession and for the 
country as a whole You may be aware of the matters 
I am gomg to mention, but they are so closely tied 
m with our plans for the year that I want to discuss 
them bnefly here, even at the nsk of repetition 

First of all, the Amencan Medical Assoaation has 
taken the second step m its dnve to provide needed 
funds for medical schools It has organized, under the 
laws of lUmois, the Amencan Medical Education 
Foundation, a nonprofit corporation for the receipt of 
funds for medical education Contnbutions to the 
Foundation can be addressed to 535 North Dearborn 
Street, Chicago 10 The nucleus of the Foundation’s 
nationwide fund, of coune, is the $500,000 appropn- 
ated by the Board of Trustees of the Amencan Medi¬ 
cal Association during the December clinical session 
in Cleveland As I said in my message to you last 
month, the appropnation of this money 
estabhshed a keynote for the coming 
year It indicated once again that the 
medical profession can and will take 
forthnght, vigorous action to preserve 
and extend in a voluntary, democrabc 
way the tremendous values of Amenca’s 
great medical care structure The estab¬ 
lishment of the Foundation now imple¬ 
ments that action and opens to all 
members of the profession the oppor¬ 
tunity of contnbuting directly to the 
all-important training of medical per¬ 
sonnel Response to the appropnation 
has been most heartening Earnest 
effort on our part to enlist the mafe- 
nal as well as moral support of other 
great professions and groups, and of 
thousands of mdividuals, should be one 
of our major resolutions for 1951 

The second event I want to men¬ 
tion also IS of national significance, particularly to the 
medical profession Just a few days ago the United 
Medical Service, a Blue Shield medical care plan oper¬ 
ating in the Metropohtan New York area, celebrated 
the enrolment of its two millionth member It thereby 
became the second plan to reach that great enrolment 
figure and marked itself as one of the strongest bastions 
of the entire voluntary health insurance structure in 
the nation 

Credit for being the first to reach 2,000,000 goes to 
the Michigan Medical Service Together, the achieve¬ 
ments of these two great medical care plans illustrate 
dramatically the eternal truth which some of our 
detractors would deny—that voluntary health insurance 
IS a growing, successful, practical method of taking 
the economic shock out of illness 

TTie United Medical Service, for instance, has reached 
its present size m six and one-half years It operates 
in the 17 southern counties of New York State, with 
the active approval of the Medical Society of the 
State of New York and of the medical societies in 
those 17 counties Half a million members were 
gained during 1950—one fourth of the total enrolment 
Tlic goal for the next year or year and a half has been 


set at a further increase of 1,000,000 members United 
Medical Service is determined to regain first place in 
total enrolment It will have vigorous competition from 
Michigan—the sort of competition which assures that, 
withm not too long a time, sound, low cost protection 
will be within reach of every Amencan who needs and 
wants voluntary health insurance 

It is pertinent here to cite some figures showing the 
remarkable growth of the nonprofit medical care plans 
over the nation There now are 72 Blue Shield 
plans in 41 states Participating m their operation are 
113,000 out of the 150,000 physicians who are in 
active, pnvate practice Last year the Blue Shield plans 
paid out $150,000,000 for surgical and medical services 
rendered to member patients, this at the rate of 82 cents 
of every dollar paid in premiums 

The Blue Shield plans are enrolling members at the 
rate of 28,000 every working day, and they now pro¬ 
tect approximately 12 per cent of the population—more 
than 17,000,000 persons Other non¬ 
profit medical care plans not yet in the 
Blue Shield group cover an additional 
2,250,000 persons Dunng 1950 the 
Blue Shield plans of the nation gained 
5,000,000 new members, an all-time 
record growth 

The Blue Cross hospital plans kept 
pace They added more than 3,000,000 
new members m 1950, carrying them 
beyond the 40,000,000 mark m total 
enrolment Out of every premium dol¬ 
lar, Blue Cross plans are paying out 
close to 88 cents m benefits for services 
to their member patients 

But the spint of competition, of im¬ 
provement, IS by no means confined to 
the nonprofit medical care plans Final 
and complete figures from the insurance 
companies and the vanous other agen¬ 
cies m the health insurance field will 
not be available for several months, but it is a con¬ 
servative estimate, based on all known developments 
m 1950, that between 70,000,000 and 72,000,000 
Amencans now have some form of voluntary health 
insurance coverage 

When we consider, in addition to this remarkable 
growth m membership, the stndcs that the voluntary 
plans are taking in extending coverage to individuals 
not eligible for group enrolment, and the efforts that 
are being made to provide coverage for illnesses in the 
catastrophic category, we can well be confident of the 
fulfilment of predictions by medical economists that 
90,000,000 Amencans will be protected against the 
major costs of illness by voluntary health insurance 
within the next tvo or three years 

In two fields—pnvate financial aid to medical col¬ 
leges and the voluntary health insurance method of 
mcetmg medical costs—the nation is making heart¬ 
ening progress It is a telling answer to the social- 
izers, an inspiration to all of us who hold freedom 
dear 

Elmer L Henderson, M D 
Louisville, Ky 
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federal legislation 

The following items were prepared by the Washington Office 
of the American Medical Association 

National Health Program 

Representative Celler, New York, introduced a bill, H R 
27, which would provide a national health insurance and pubbc 
health program financed by a compulsory tax The bill has 
three titles findings and declaration prepaid personal health 
service benefits, and development and expansion of health ser¬ 
vices This bill IS similar to other administration bills promot- 
mg compulsory health insurance 

H R 54, introduced by Mr Dingell of Michigan, is the 
administration-sponsored omnibus compulsory health insurance 
proposal It contams seven titles and is identical with the 
Murray and Dingell bills of the Eighty-First Congress This 
bill does not delete the hospital construction amendment pro 
vision even though legislation on this provision was passed 
in the last Congress 

Representative Auchincloss of New Jersey introduced H R 
146, which would make federal funds available to assist state 
programs of voluntary prepayment health plans making medi¬ 
cal and health services generally available at premium charges 
scaled to the income of subsenbers This bill is identical with 
those introduced durmg the last Congress by llie author and 
several other representatives and by Senators Flanders and 
Ives It is an omnibus bill covering matters such as local public 
health units, survey of health needs and federal aid to medical 
education 


Local Public Health Units 

Two bills have been introduced to authonze assistance to 
states and political subdivisions in the development and main¬ 
tenance of local public health units particularly in national 
defense areas TTiey are identical Representative Priest of 
Tennessee introduced H, R 274, and Representative Dolliver 
of Iowa introduced H R 913 These bills restrict basic 
health services to (I) health education and information, (2) 
laboratory services, (3) vital statistics, (4) communicable dis 
ease control, (5) environmental sanitation, (6) maternai and 
child health demonstrations and (7) training of personnel They 
exclude medical or dental treatment except as necessary for 
commumcable disease control or to meet epidemics or other 
emergency situations and also exclude industrial accident pro¬ 
grams The emphasis in these bills is, first, the development 
of full time local health services in defense areas and, second, 
establishment of health units in such areas where such services 
are not now available 


Income Tax Deductions for Health Insurance 
Several bills have been introduced to allow deduction for 
income taxes with respect to medical and dental expenses 
Representative Boggs of Delaware proposes in H R 14 to 
grant deductions from gross income subject to tax on a formula 
beginning with total deduction of such expenses if the tax¬ 
payer’s income is $2,000 or under If gross income is over 
$10,000, all over 5 per cent may be deducted Health insur¬ 
ance premiums are included ns medical expense Mr Hand 
of New Jersey mtroduced H R 87, which provides for income 
tax deductions on a different scale and would allow deductions 
from final income tax premiums paid to nonprofit health plans 
and to the medical expenses beginning with 90 per cent if 
the taxpayers income is $2,000 or less and ranging to 60 per 
cent of such expenses if the income is $10 000 or more. Re^ 
resentativc Auchincloss of New Jersey introduced H. R J51, 
which would permit deduction of subscnplion charges paid 
to nonprofit health insurance plans from adjusted ^ss income 
lUst as other medical expenses may be deducted under the 
pi^ent internal revenue law H R 483, 
rasentative Keating of New York, is similar to H R. 87, except 
fiTat It would allow deductions for premiums paid to commer¬ 
cial earners as well as nonprofit health insurance plans 


School Health Services 

H R 12, introduced by Mr Coudert of New York, would 
enable the several states to make more adequate provision for 
the health of school children through the development of 
school health services for the prevention, diagnosis and treat¬ 
ment of physical and mental defects and conditions This bill 
IS identical with H R 4352 of the last Congress by the same 
author and retains subsection C, which would provide for 
treatment of all children, regardless of the economic status 
of the family 

Medical Care for Dependents of Military Personnel 

Representative ICmg of California introduced H R 135 to 
extend medical benefits now available to dependents of living 
Coast Guard personnel, to widows and their children H R, 
342, introduced by Representative Rivers of South Carolina, 
would provide hospitalization and medical care for dependents 
of members of the uniformed services This bill is identical 
with H R 9500 of the last Congress by the same author Jt 
would direct the Secretary of Defense and the Surgeon General 
of the Public Health Service to provide immediately hospitali 
zation and medical care in hospitals and dispensaries under 
their jurisdiction for dependents of servicemen at a per diem 
rate presenbed by the President It proposes that the Secre 
tary of Defense reactivate as necessary any military hospitals 
under his jurisdiction for this purpose Medical facilities of 
all uniformed services would be available to such dependents 
without regard to the branch of service of the enlisted man. 

Federal Aid to Nurse Education 

Representative Bolton of Ohio introduced H R 910, a bill 
that would amend the Public Health Service Act and provide 
a program of grants and scholarships for education in the field 
of nursing It would provide federal funds (estimated by Mrs 
Bolton at $47,000,000 annually) for scholarsbijw, construction, 
expansion of existing facilities and increase of teaching equip¬ 
ment and personnel for nurse education The program would 
be administered by a new division (Division of Nursing Educa¬ 
tion) m the Public Health Service There would also be set up 
a National Council on Nursing Education, which would be 
advisory Federal funds would be apportioned to nursing 
schools for the cost of instruction, dependent on the level of 
education The final section of the bill authorizes an appro¬ 
priation to assist slates which have pians for practical nurses 
training Federal funds Tor this program ivould be administered 
by the U S Office of Education 

H R 516, introduced by Representative I.ane of Massa 
chusetts, provides for training of nurses for the armed forces, 
governmental and civilian hospitals, health agencies and defense 
mdustnes, through grants to institutions providing such tram 
mg. This bill would provide for a program similar to that 
dunng World War If popularly known as the Cadet Nurse 
Program 

Representative Bolton also introduced H R. 911, which 
w'ould provide for the appointment of male citizens as nurses 
in the Army, Navy and Air Force This bill would amend 
the Army Navy Nurses Act of 1947 and the Naval Reserve Act 
of 1938 by making male citizens eligible for appointment as 
nurses on a par with females 


cer Research 

epresentauve Rooney of New York mtroduced H R 556, 
Representative Murphy of New York introduced House 
t Resolution 39, both of which would authorize and request 
President to undertake to mobilize, at some convenient plare 
he United States, an adequate number of the world s out- 
dine experts and coordinate and utilize their services in a 
eme endeavor to discuss means of cunng and preventing 
*r Several bills identical with these were introduced in 
Eightieth and Eighty First Congresses 
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ELEVENTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 

Hotel Atlanta BUtmore, Atlanta, Ga 
Feb 26 28, 1951 

Sponsored by 

The CoancD on Industrial Health of the 
American Medical Association 
The Medical Association of Georgia 
and 

The Fulton County Medical Society 
Monday February 26 10 00 a m— Ballroom 
Anthony J Lanza M D New York City Presiding 
Invocation 

The Reverend William C Budd Atlanta 
TVelcome to Georgia 

Harold Davison M D President Fulton County Medical Society 
Atlanta _ , 

A M PHnxiPS MD President, Medical Association of Georgia 
Macon 

A Tribute to Two Pioneers 

James E, Paullin M D Past President American Medical Association, 
Atlanta 

ROUND TABLE ON HEALTH FOR IHE SOUTHERN WORKER—^THB 
SOUTH MEET3 THE PROBLEAt 

Joseph T Scott Jr M D New Orleans Moderator 

Industrial Health Is a Community Problem 

John K Wiluap^ Executive Secretary The Industrial Health Council 
Birmingham 

An Organisation for Small Plant iServfce 
Lester M Petrie, M D Director Division of Industrial Hygiene 
Georgia Department of Public Health Atlanta 
Essentials of Good Industrial Hygiene 
John M McDonald M D Director Division of Industrial Hygiene 
Florida State Board of Health Jacksonville 
Expanding Industrial Health Needs Qualified Physicians 
Gradie R. Rowktree, M D Associate Professor of Preventive Medicine 
and Public Health University of LoulsWIle 
Research 

Carl A Nau M D Professor of Preventive Medicine and Public 
Health University of Texas Galveston 
New Experiences Foretell the Future 
Jean S Felton M D Medical Director Oak Ridge National Labora 
tory Oak Ridge Tenn 

Monday 12 15 p m —Empire Room 
LUNCHEON 

Sponsored by the Local Committee on Arrangements 
Homer Allen M D Decatur Ga Presiding 
The Greater Atlanta MultipUasic Surrey 
Lester M Petrie M D Atlanta 

Monday 2 00-3 30 p m — Ballroom 

ECONOMIC POISONS 

Robert A Kehoe hi D Cincinnati Presiding 
This panel has been arranged with the Committee on Pesticides of the 
American Medical Association 
Parttcipakts 

Justus C Ward Pharmacological and Rodenllcldc Section Insecticide 
Division U S Department of Agriculture Washington D C 
Paul Fitts Horticulturist Cornelia Ga 

Donaid O Hambun MD Medical Director American Cyanamid 
Company New York City 

J B Kay M D Past President Georgia Section American Academy 
of General Practice Byron Oa 

Monday, 3 30-5 00 p m — Ballroom 

HAND INJURIES 

Henr\ H Kessler M D Newark N J Presiding 
Participants 

Charles A Miller Personnel I>epartnicnt The Texas Company 
Houston 

J D Martin Jr MD Associate Professor of Surgery Emory Uni 
\er5(ty School of Medicine Atlanta 
Elkin \oct MD General Practitioner Lithonia Ga 

Mqvdaa 7 00 p m—B allroom 
dinner 

Anthovy j Lanza M D New York City Toastmaster 
Health Industry and the Emergency 
EuvtER L Henderson M D President American Medical Association 
Louisville 

Re/iabiUraiion—/tn Urgent CoHiniunlo Need 
James E. Paullin M D Atlanta Presiding 
The handicapped cspeclallv in times of emergency arc a great national 
asset. Their records of proUuwtivc capacity compare very favorably 
^ilh their able bodied brcUircn This presentation with assislan c from 
the handicapped themselves and from national and lo al leaders will 
demonstrate why Atlanta and every other industrial community need !o 
develop rehabOitatlon services non 


Tuesday February 27 10 00 a m — ^Ballroom 

ROUND TABLE ON THE CARDUC IK INDUSTRY 

Carter Smith MD Atlanta Presiding 

PARncIPAKTS 

Edward S Orgatn M D Associate Professor of Medldnc in Charge 
of Postgraduate Education and Diseases of Metabolism Duke Uni 
vcrslty School of Medicine Durham N C 
H T Harper Jr MD Oinical Professor of Medicine University of 
Georgia School of Medicine Augusta 
Max R Burnell, M D Medical Consultant General Motors Corpora 
tlon Detroit 

Alfred Kennedy American Federation of Labor Atlanta 
Charles Mathus Congress of Industrial Organizations Atlanta 
Channino Cope, Journalist, Atlanta 
E S Papy White Provision Company Atlanta 

3 B Howard Assistant Plant Manager Ford Motor Company Hape 
villc Ga 

Henra Bonv'den Past President Atlanta Bar Association Atlanta 
H L. Wingate, President Georgia Farm Bureau Federation Macon 

Tuesday 12 00 m—E mpire Room 
Luncheon 

Sponsored by The Georgia Association of Industrial Nurses and 
the Industrial Nurses Club of Atlanta 

/nie^nflon 

Gladys L, Dundore, RN Executive Secrctarv Amencan Association 
of Industrial Nurses, New \otk City 

Tuesday 2 00 p m—B allroom 

the physician in INDUSTRY AND THE EXiERCENCi 

James S Simmons Brig, Getu USA MC Ret Boston Moderator 
Steering Comxitttee on Industrial Health Defense 
James S Simmons M D Dean Harvard School of Public Health 
Boston 

Robert A Kehoe M D Kettering Laboratory University of Cincinnati 
Hcnry H Kjessler M D Kessler Institute for Rehabilitation West 
Orange N J 

Edward H Carleton M D , Medical Dlrectofr Inland Steel Compan) 
East Chicago Ind 

Committee consultants representing federal agencies and others directly 
concerned will be Invited to attend 

Report of Subcommittee on Defeme^Dlsaster Blueprint for the Industrial 
Physician 

Charles Francis Long M D Philadelphia Chairman 
Report of Subcommittee on Manpower Conservatlon^Industrlal Health 
and Peak Production 

M N Newquist M D New York CUy Chairman 
Wfdne$oa\ pEBRUARy 28 9 00 B m—P ompeian Room 
noise m INDUSTRy 

Howard P House M D Los Angeles Presiding 
CThl* program Is arranged with the American Academy of Ophthalmology 
and Otolaryngology and the Council on Physical Medicine and Rchabllltn 
lion of the Amcilean Medical Association ) 

Clinical Dlagnosb of Occupational Acoustic Trauma 
Howard P House M D Chairman of Subcommittee on Noise in 
Industry Committee on Conservation of Hearing of the American 
Academy of Ophthalmology and Otolaryngology Los Angeles 
Fmironmental Aspects 
Speaker to be aimounced 
Clinical Study of Occupational Acoustic Trauma 
Douglas ^ Wheeler Ph D Field Representative of Committee on 
Conservation of Hearing of the American Academy of Ophthalmology 
and Otolaryngology Los Angeles 
Methods for Determining Percentage of Hearing Loss 
Howard Carter Secretary Council on Physical Medicine and Rchabll 
itation American Medical Association Chicago 

WEDNESDAy 2 00 p m —Pompeian Room 

INDUSTRWL PULMONVRy DUST DISEASES 
Lloyd E Hamun M D Chicago Presiding 
Ftlologs and Pathogenesis 

Kenneth Merrill Lynch M D Dean of the Medical College of the 
State of South Carolma Professor of Pathology Charleston 
Clinical Diagnosis and Course 

Burgess L. Gordon M D Qlnlcal Professor of Medicine Jefferson 
Medical College of Philadelphia 
Rehabilitation 

Oscar A Sander M D Associate In Medicine Marquette University 
Medical School Milwaukee 
Engineering Control 

Charles R, Williams Ph D Liberty Mutual Insurance Company 
Boston 

MulUphasic Screening Dcmcmstrallon 
The Georgia Department of Public Health will have one of lu survey 
screening teams adjacent to the meeting rooms to alTofd every one 
who cares lo participate an opportunity to go through the battery 
of tests, 

Small Plant Medical Service Demonstration 
Field trips will be arranged to the Petrie amic a cooperative small 
plant industrial medical service 
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CALIFORNIA 

Course in Cardiovascular Diseases—Dr Emil F Holman, 
Stanford University School of Medicine San Francisco, will 
participate in a continuation course on cardiovascular disease 
to be presented at the University of California Center for 
Continuation Study on April 15-17 He will discuss arterio¬ 
venous aneurysm and will participate in a colloquium on 
surgical aspects of cardiovascular disease 

CONNECTICUT 

Yale Doubles Nursuig aass—The Yale School of Nursing 
New Haven, will almost double its entering class m the fall of 
1951 to help meet the increasing demand for nurses for mill 
tary and civilian service Future plans call for a first year class 
of about 80 The school is calling a special meeting on 
February 5 for the student counselors and deans of 28 colleges 
in New England, New York, New Jersey and Pennsylvania 

Porfraif of Dr Gold,—A portrait of Dr James D Gold, 
chairman of the building fund, was dedicated in the new head¬ 
quarters of the State Medical Society in New Haven November 
15 The conference room in the society has also been named 
the James D Gold room The portrait of Dr Gold was a 
gift of the Fairfield County Medical Society, of which Dr 
Gold has been president He has been active for more than half 
a century in the medical affairs of Connecticut, he was at one 
tune president of the state medical society and for seven years 
served as chairman of the board of trustees of the society s 
building fund 

DISTRICT OF COLUMBIA 

The Hachmelster Lecture,—Dr Carl F Schmidt, professor of 
pharmacology of the University of Pennsylvania School of 
Medicine, Philadelphia has been chosen as Georgetown Uni 
versity's Hachmeister Lecturer for 1951 He is author of 
numerous articles on respiratory reflexes, which will be the 
subject of his lecture January 18 He is a member of the 
National Academy of Sciences and president of the American 
Society of Pharmacology and Experimental Therapeutics The 
Hachmeister Lecturership in Pharmacology was established in 
1949 by a grant from the A C Hachmeister Corp , Pittsburgh, 
m honor of its founder and first president 


FLORIDA 

Mental Health Society Formed—This society was organized 
at Orlando November 11 by 32 delegates from community 
health organizations Its purpose is to coordinate mental 
health work on a statewide basis The society is a result of 
several years of intensive work by a mental health committee 
of the Florida State Conference of Social Work Paul Pennin- 
groth, Ph D, of St Petersburg was named the first president 
and was authorized to appoint a secretary Other officers are 
Max Wise, dean of personnel, University of Florida, Gainsviile, 
vice president, and Clifford Van Orsdel, Miami, treasurer 

Diabetes Seminar —The date for this seminar, onginally sched 
uled for January 25 26, has been changed to February 1-2 in 
Lakeland Dr Henry B MulhoIIand professor of medicine 
at the University of Virginia Department of Medicine, Char¬ 
lottesville, Va , and Dr Philip K Bondy, department of medi¬ 
cine, Emory University School of Medicine, Atlanta, Ga, 
com’pnse the faculty The seminar is presented by the depart¬ 
ment of medicine of the Graduate School of the University of 
Flonda in cooperation with the Flonda Medical Association, 


1'.““ ■suits' 

weeks before the date of mcetmit- 


the Florida State Board of Health and the Amencan Diabetes 
Association Physicians throughout the state are urged to 
attend 


GEORGIA 

Ophthalraologj and Otolaryngology Meefing—^The Georgia 
Society of Ophthalmology and Otolaryngology will hold its 
annual meetmg at the General Oglethorpe Hotel in Savannah, 
March 2 3 The registration fee is $20 Lecturers and their 
subjects are 

Al^rt D Ruedemann, Detroit Cataracts as a Medical Problem and 
Selection of the Type of Operation £n Cataract Surcery 

Peter C Kronfcld Chicago Diagnosis and Medical Treatment of the 
Glaucomas and the Surgical Treatment of the Glaucomas. 

William C Oivens Baltimore Surgical Treatment of Horizontal 
Muscle Deviations and Surgical Treatment of Vertical Deviations. 

C Stewart Nash Rochester N Y FuncUonal Diseases of the Nose 
and OtoIaryngoIogJcal Mishaps. 

Philip E. Mcllzer Boston PmcUcal Therapeutic Measures in Otologfc 
Practice—Surgical and the Conservation of Hearing in Chronic 
Suppurative Otitis Media 

Edwin N Broyles BalUmore Tumors of the Larynx—Benign and 
Malignant and Summary of Otolaryngologlcal Conditions That Redulre 
Expert Attention 


ILLINOIS 

3Vhy Study Medicine,—survey of the freshmen class at the 
University of Illinois College of Medicine, Chicago, indicates 
that dedication to human welfare is a dommant motive dnving 
students to study medicine The results of the study cover 
mg the 166 students accepted out of 544 applicants, are 
published in the January Illinois Medical Journal They were 
compiled by Dr Carroll C L. Birch, associate professor of 
medicine at the university Of the 166 freshmen, Dr Bireh 
found that 53 specifically listed altruistic, humanitanan motives 
for entering medicine, such as desue to help the less fortunate, 
to better the world, to conquer disease or to decrease suffer¬ 
ing Interest m science inspired 42 applicants Another 27 
had just always known that they wanted to be doctors Admira¬ 
tion for the family doctor or for a physician relative moved 
28 Ten were motivated by religion, with some recording a 
divine call to the life of the medical missionary Six recorded 
scientific cunosity Only 12 listed desire to make money and 
only eight coveted the prestige of the physician 


Chicago 

Research in Cerebral Palsy —A new program of basic research 
in cerebral palsy was inaugurated January 10 by the University 
of Illinois College of Medicine The Cerebral Pilsy Association 
of Illinois has allocated $50,000 for a five year program of 
research Pnmary consideration will be given the mechanisms 
that produce the symptoms known as cerebral palsy The 
study will be undertaken by Dr Seymour N Stem and a team 
of investigators in the department of psychiatry, headed by Dr 
Francis 3 Gerty There are some 550,000 persons m the 
United States alone known to have cerebral palsy There are 
some 10,000 new congenital cases each year, while many 
thousands acquire it after birth 


Iversity of Washington Honors Dr Strauss.—The University 
iVashmgton has selected Dr Alfred A Strauss, «nior attend 
sureeon at Michael Reese and Mount Sinai hospitals, as 
umnus Summa Laude D.gnatus” for 1951 He iwll rec^ve 
honorary scroll at commencement exercises next June This 
ird has been given each year since 1938 to an outstanding 
ng graduate of the university A university honor graduate 
lofTnd a former football star. Dr Strauss hw teen one of 
university s most loyal aluram and one of the first to 
ocate a school of medicine for the university a project he 
,Td m promote for more than 15 years Last year he 
Wished a Strauss Foundation Lectureship m the medica 
Bol Dr Strauss, a specialist m surgery of the colon and 
nach, IS now doing research on gastnc cancer 
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ainical Conference In Ophfhalmology^The Chicago Oph- 
thalmological Soaety will hold its third chnical conference at 
the Edgewater Beach Hotel February 15-17 Clinics \wll be 
held at vanous Chicago hospitals Visiting speakers include 
Dr Harold G Scheie, Philadelphia, Goniotomy and Gonio¬ 
puncture,” and Dr Robert J Masters, Indianapolis, “Ocular 
Inpmes ’ On Saturday there will be a symposium on recent 
advances m ocular therapy, for which Dr Demck Vail will 
serve as moderator The annual Sanford R. Clifford Lecture 
will be delivered Saturday evemng by Dr Alan C Woods, 
Baltunore on "The Present Status of the Adrenocortical Hor¬ 
mone in Ophthalmology ” The registration fee is S2S 

LOUISIANA 

Hospital News,—^Rosary Chmc, the new five story, 100 bed 
annex at De Paul Samtanum, New Orleans, was dedicated 
December 14 The 89 year old psychiatnc hospital is owned 
by the Daughters of Chanty of SL Vmcent de Paul The 
medical staff consists of 54 physiaans, 28 of whom are neuro- 
psychiatnsts Most of them are identified with the Louisiana 
State University and Tulane medical schools 

MASSACHUSETTS 

Blood Processmg Laboratory,—A new Blood Characterization 
and Preservation Laboratory was dedicated January 8 in 
Harvard University s Bussey InsUtution of Applied Biology 
at Forest Hills m Boston The laboratory, under the duection 
of Dr Edwin J Cohn is an emergency establishment for the 
development of new methods of use in the national blood 
program A new Red Cross Blood Donor Center soon will 
be added to the Forest Hills group Boston will thus have at 
Forest Hills a complete blood center The research at Harvard 
and the development and pilot plant” processing of blood 
imder the sponsorship of Harvard University and the Massa 
chusetts Department of Pubhc Health are associated in the 
national blood program with the National Red Cross, the 
National Institutes of Health, the Atomic Energy Commission 
and other governmental agencies concerned with the preserva¬ 
tion and processmg of blood for medical use m national 
emergency 

The laboratory dedication ceremony mcluded talks by 
vanous officials who are concerned with the national blood 
program The need for preservation of the formed elements 
as well as of the plasma protems of blood was discussed by 
Dr Francis G Blake, chairman of the Committee on Medical 
Sciences, Research and Development Board, U S Department 
of Defense, and by Dr Shields Warren director of the division 
of biology and medicine, U S Atomic Energy Commission 
Dr William H Sebrell Jr, director of the National Institutes 
of Health, spoke on the role of the U S Public Health Service 
in the national blood program Dr Cohn reported on the 
present state of knowledge of optimal conditions for stockpilmg 
of blood cells and plasma proteins 

MINNESOTA 

Clarence M Jackson Lecture.—Dr Carl E Badgley, in charge 
of orthopedic surgery. University of Michigan Ann Arbor, will 
deliver the annual Clarence M Jackson Lecture sponsored by 
the Phi Beta Pi Medical Fraternity at the Umversity of Min¬ 
nesota March 1 on Fractures About the Hip—Early and Late 
Thcrapj ” Dr Badglej will also participate as a visiting 
faculty member in a continuation course on fractures and the 
surgerj of trauma to be presented by the university at the 
Center for Continuation Study March 1-3 

MISSISSIPPI 

Outbreak of Food Polsonmg —Dr Archie L Gray, Mississippi 
State Board of Health, has reported an outbreak of “food 
poisoning” on December 16 at a dinner party given bj an 
industnal firm in a hotel m Jackson Attending the dinner 
were 150 persons, of whom 44 were affected with sudden onset 
of severe cramping, diarrhea, vomiting muscle pains and 


prostration. The incubation penod ranged from one to 14 
hours, with a median of I'A hours It was impossible to 
determme the e.xact cause or source of the outbreak Sanitation 
of the premises and handhng of food were excellent Hotel 
emplojees who ate food rcmaimng from the dinner were not ill 

NEW HAMPSHIRE 

Unlversitj Health Service,—Dr John A MacDonald, of New 
Waterford, Nova Scotia has been appointed director of the 
student health service at the University of New Hampshire, 
Durham, succeeding Dr Joel T \Wute, who resigned to become 
director of the Red Cross blood bank in Tennessee and Ken¬ 
tucky Dr MacDonald will be in charge of the university a 
Charles Harvey Hood House, an outpatient clinic and hospital, 
and will be responsible for the health of the 3,400 students 
Assistmg him on a part time basis will be Dr S Gerard Gnlfin 
of Portsmouth and Dr ^Vilham D Crandall of Durham 

NEW YORK 

Symposium on Drugs,—A symposium on newer drugs, a post¬ 
graduate lecture, wiU be given for members of the Suffolk 
County Medical Society January 31 at 10 00 a m at Central 
Ishp State Hospital in Central Islip Dr Alvan L, Barach, 
New York, will speak on ‘ Advances in Treatment of the Lung 
with the Newer Drugs”, Dr Joseph J Bunim, New York, 
* Cortisone, ACTH and Other Steroids,” and Hugo H. Schaefer, 
PhX>, dean of the Brooklyn College of Pharmacy, Prescnption 
Writing.’ This symposium has been arranged by the Medical 
Society of the State of New York with the cooperation of the 
New York State Department of Health 

Bine Shield’s Two Millionth Member,—The two millionth 
person to enrol m United Medical Service, New Yorks Blue 
Shield Plan was honored at a dinner January 25 at the Hotel 
Biltmore, New York About 400 persons, including representa¬ 
tives of local, state and national medical societies, Blue Shield 
and Blue Cross Plans and business organizations, attended A 
feature of the occasion was the presentation of an achievement 
award to Dr Charles G He>d president of United Medical 
Service, on behalf of the nonprofit, voluntary “doctors’ plan’ 
by Dr Howard Schnver, Cincinnati, president of the national 
Blue Shield Commission Dr Elmer L. Henderson, Louisville, 
Ky, President of the American Medical Association, delivered 
the main address, "A New Milestone in Prepaid Medical Care ” 
Dr Carlton E Wertz, Brooklyn, president of the Medical 
Society of the Slate of New York, presided 

New York City 

Dr Barrows Named Dean —Dr David N Barrows, director of 
gynecology and medical executive officer at the New York 
Polyclmic Medical School and Hospital, has been made dean 
of the institution as of January 1 Dr Barrows also holds a 
position as climcal professor of gynecology and obstetnes at 
New York University College of Medicine 

Tuberculosis Meeting.—^The annual conference of the New 
York Tuberculosis and Health Association will be held February 
20 beginning at 9 30 a m at the Hotel Staffer, New York 
The public is mvited to attend this meeting at which vanous 
phases of tuberculosis prevention and control in New York will 
be discussed The Tuberculosis Sanatorium Conference of 
Metropolitan New York will conduct the afternoon session on 
Tuberculosis, the Public Health Hazard ” 

Old Pictures on Public Health,—The New York Academy of 
Medicine Library has on display pictures relating to public 
health in New York in the second half of the nineteenth cen¬ 
tury Much of It IS concerned with the “cholera and fever 
nests” The Board of Health was lampooned in 1865 The 
dread of cholera is depicted in a cut of the Statute of Liberty 
as a skeleton Underneath is inscnbed ‘New York—Leave all 
hope je that enter” (1881) “The cholera mvasion of 1892 
struck such terror that a mob prevented the landing of pas¬ 
sengers from the ship Nonnannia In a picture of 1881 the 
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wmmissioner of health is congratulated by an undertaker for 
doing nothing about the appalling condition of the streets 
Many^ of the illustrations are from Harper’s Weekly, Frank 
Leslie's Illustrated Newspaper and Puck The exhibit is open 
to the pubbc Monday through Saturday, 9 a m to 5 p m at 
2 East 103 Street The pictures will be on display for some 
months 

Orthopedic Patients Moved to Medical Center,—The New York 
Orthopaedic Dispensaiy and Hospital has moved from its old 
quarters at 402 East 59th Street to Columbia Presbyterian 
Medical Center at 168th Street and Broadway The patients 
will have quarters on the fifth floor of Babies Hospital and 
at Presbyterian Hospital The dispensary and hospital has been 
an official unit of the Columbia-Presbytenan Medical Center 
smce 1945 It was founded m 1866 by Anna Roosevelt sister 
of President Theodore Roosevelt The move represents the 
closer mtegration of all medical services in an effort to provide 
as complete medical care as possible 

OHIO 

Narcotic Violation —Dr Frank F Ferns. 1003 4 Union 
Centra/ Buifding, Cincinnati, pleaded guilty in the U S Dis 
tnct Court at Cincinnati to an indictment charging violation 
of the Federal narcotic law, and on Dec 4, 1950 was sen 
tenced to three years’ probation 

Grant for Poliomyelitis Research,—A March-of-Dimes grant 
of $88,400 will enable scientists at the Children s Hospital 
Research Foundation and the University of Cincinnati to con 
tinue search for an agent capable of protecting man agamst 
poliomyelitis Directing the research is Dr Albert B Sabin, 
professor of research pediatrics at the university Associated 
with him are Arnold H Fieldsteel, Dr Robert M Chanock 
and other technical aides Dr Sabin revealed that pnmary 
attention will continue to be focused on the search for a 
chemical substance that will either present poliomyelitis 
infection or modify its serious paralyzing effects 

Veterans Physicians Society,—The Veterans Physicians Society 
of Greater Cincinnati was organized on Dec 17, 1950 Its 
general purpose is to assist in the mobilization of all physi¬ 
cians for the best interest of the country Immediate objec¬ 
tives were stated as follows Active cooperation with the 
Cincinnati Academy of Medicine and its committees, in con 
necUon with reserves called to active duty, to see that they 
are not forgotten and that efforts are made to return them 
to practice as soon as possible and consistent with the national 
interest, to help maintain their practices and cover their 
patients while they are away and to maintain a central head¬ 
quarters office for contact and inquiries concerning men m 
service, to assist in supplying all necessary medical manpower 
required for both military and civilian purposes, to suggest 
a review of the standards of medical requirements for all men 
accepted by the military services The society will meet on 
the third Sunday of every month About 200 physicians 
attended the organization meeting Officers elected were Dr 
Foster M Williams, president. Dr Robert S Green, president 
elect Dr William C Ahlenng secretary, and Dr Eugene 
H. Sterne, Jr, treasurer Communications should be addressed 
to the secretary. Dr William C Ahlenng 116 Wilham Howard 
Taft Road Cincinnati 


SOUTH CAROLINA 

Industnal Commission Schedule of Medical Fees, The 
South Carolma industnal Commission has adopted a schedule 
of medical and surgical fees which it will use as a guide m 
passing on all charges for medical care in workmen s compen 
Mtion cases The schedule was recommended by the South 
Carolma Medical Association after two years' study and con¬ 
ferences and IS being sent to all doctors who practice regularly 
before the commission, to insurance companies and m corn- 
names which carry their own insurance Previously the asso- 
S app^d medical fees of more than hut now 
it will approve all fees, regardless of size 


TEXAS 

^dlmascnlar Research,—Fnends of Mr H H Weinert of 
Seguin, Texas, former regent of the University of Texas, have 
given additional grants of $7,500 for the H. H Weinert 
Cardiovascular Research Fund The total endowment of this 
fund now exceeds $25,000 It is used to support the research 
studies by Dr George R Herrmann, director of the Cardio¬ 
vascular Research Laboratory at the University of Texas 
Medical Branch, Galveston 

Psychiatric Bulletin for the Family Physician,—^The fiirst issue 
of the Psychiatric Bulletin, published by the Medical Arts 
Publishing Foundation of Houston, has b«n distnbuted to the 
7,000 physicians of Texas The new quarterly is edited pnn 
cipally by faculty and staff members of institutions m the 
Texas Medical Center at Houston The Texas State Depart 
ment of Health has paid for a years subscnption for every 
physician m Texas Russell W Cumley, PhD, is executive 
editor. Dr R Lee Clark Jr, editor, Dr Jack R Ewalt, direct¬ 
ing medical editor A group of editorial consultants also 
approve all matenal published m the bulletin 


WASHINGTON 

Home Management for Cardiac Housewives,—^The Rehabili 
tation Committee of the Washington State Heart Association 
this year offered a course on home management for the cardiac 
housewife A registered occupational therapist at the Wash¬ 
ington State Heart Association office conducted the course, 
which was based on a booklet, The Heart of the Home,” 
prepared by the Amencan Heart Association and the New 
York Heart Association Physicians could refer patients to 
the course and receive a bnef report by the occupational 
therapist As the program expands, the association hopes to 
make the service available to all physicians of King County 
as a part of the community service program 

Unhersify Cancer Research— The Umversify of Washington 
Medical School, Seattle, is undertaking a long range cancer 
research project designed to aid m the early detection of cancer 
of the uterus It is sponsored by an initial grant of $10,000 
by the National Cancer Institute Almost 350 patients have 
volunteered to provide a senes of specimens at regular inter¬ 
vals dunng the next five to 10 years None of the jiersons at 
present has evidence of the disease It is hoped that if any 
of them should develop cancer in later years it would be 
possible to compare the cancerous specimens with previous 
ones and note the gradual degenerative changes Dr Russel 
R. de Alvarez, professor and executive officer of the depart¬ 
ment of obstetnes and gynecology, is directing the project 


3V1SCONSIN 

Personal—Dr Robert F Schilling was appointed assistant 
professor of medicine at the University of Wisconsin Medical 
School, effective January 1 Dr Schilling, a former resident 
m medicine at the State of Wisconsin General Hospital, returns 
to the state after two years sjient at the Thorndike Memonal 
Laboratory and Boston City Hospital 

Loevenhart Lecture,—On February 4 Phi Delta Epsilon of 
the University of Wisconsin Medical School will present the 
annual Loevenhart Lectureship at 8 00 p m m the auditorium. 
Service Memonal Institutes Dr Maxwell M Wintrobe 
chairman of the department of medicine of the University of 
Utah School of Medicine, Salt Lake City, will give the 

lecture 


nts to Univer^ty-A gift of $10,000 given to the Mar¬ 
ie University School of Medicine, Milwaukee, ^7 
Froedtert, president of the Froedtert Gram and Malting 
many, Milwaukee, will be used to assist with the tea^'OE of 
Irens diseases to Marquette medical students affiliating 
Mihvaukee Childrens Hospital Simultaneous with the 
to Marquette, Froedtert also awarded contnbutions of 
000 each to the Damon Runyon Cancer Fund and to the 
rcrsity of Wisconsin Medical School, Madison 
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GENERAL 

International Congress of the Domus Medica.—^The Inter¬ 
national Congress of the Domus Medica will be held in March 
on the French Riviera It will be followed by a tour through 
Italy and North Africa Official receptions and receptions by 
physicians, families m the countries visited have been organized 
for this occasion (Medical Days of Friendship) Departure 
from New York may be made March 5 and the amval m New 
York on Apnl 12 Official languages of the congress are 
English and French Detailed information may be obtained 
from Domus Medica, 37 rue Boissiire, Pans (XVI) France 

Regional Conference—^The Middle Atlantic States Regional 
Conference, held at the Philadelphia County Medical Society, 
January 18, was devoted to civil defense There was a dis 
cussion on procurement and assignment problems and civil 
defense problems reported by representatives from New York, 
New Jersey, Pennsylvania, Maryland Delaware, Virginia and 
the District of Columbia A report was made on the Chicago 
Disaster Rehearsal Speakers outside the region included Mr 
Thomas Hendricks, executive secretary of the Amencan Medi 
cal Association Council on Medical Service, Chicago 

College of Physicians Regional Meeting —The Delaware 
Regional Meeting of the American College of Physiaans will 
be held in Wilmington on February 22 beginning at 9 00 a m 
at the Nurses Auditorium of Delaware Hospital Members 
of the college and their guests from Eastern Pennsylvania 
New Jersey and Marylantf are also invited Among the speak 
ers will be Dr Francis A Harkins, Wilmington, on “Diagnostic 
Importance of Liver Biopsy ” After the scientific sessions a 
reception and dinner will be held at the DuPont Country Club 
The address of the evening. Medicine in the National Emer 
gency, will be delivered by Dr Maurice C Pincoffs, Baltimore, 
president-elect of the Amencan College of Physicians 

Red Cross Calls for More Blood Donors,—Marking the 
third anniversary of the national blood program, the Amen 
can Red Cross announced January 12 that blood donations 
must be tripled dunng the coming year to meet demands of 
the military forces and civilian hospitals The Defense 
Establishment, alone will need more than a million pints of 
blood by July 1, and we cannot >et estimate the require¬ 
ments for civil defense,” said E Roland Hamman Red Cross 
president ‘ We must also continue to meet the demands of 
the everyday ill in our civilian hospitals ’ The Red Cross 
was named official blood procurement agency for both the 
military forces and end defense )ast August Since then 
every request for whole blood for Korea has been met and a 
large plasma stockpiling project has been started for military 
use 

Runyon Fund’s Grant for Mexican Cancer Research —A $5,000 
grant, the first such international gift made by the Damon 
Runyon Fund was presented January 12 by United States 
Ambassador William O Dwyer to a group of Mexican cancer 
research experts at a dinner in Mexico City inaugurating the 
first International Symposium on Steroids in Clinical and Expen 
mental Practice The grant goes to the Cancer Research 
Institute of the Hospital de Enfcrmedadcs de la Nutricion for 
research m the use of steroid drugs in the treatment of cervico- 
utenne cancer The institute was nominated to reccite the 
grant by the Mexican Section of the Organizing Committee of 
the International Symposium The research will be conducted 
by Drs Guillermo Montano, Kuba Lichtinger, Edmundo Rojas 
Manuel Maquco Francisco Gomez Mont and Juan Jose 
Paullado A $10 000 gift to the same group was made by 
the Mexican hormone manufacturing firm Syntex S A The 
Runyon Fund grant will be utilized for personnel The Syntex 
gift will supph expcnmental steroid drugs 

New Alpha Epsilon Della Chapters.—Alpha Epsilon Delta, 
national premcdica,! honor society announces the installation 
of the West Virginia Beta Chapter at Marshall College Hunt¬ 
ington, W Va on Noxember II with the initiation of 15 pre 
medical students and six members of the faculty, including 
J Frank Bartlett, Ph D , dean college of arts and science 
R'^lph M Edeburn, Ph D , professor of zoology and premedical 


adviser, will serxe as faculty adsiser Hugh E Sctterfield 
Ph D, of Ohio State Umxxrsity, national president of A E D 
presided The Utah Beta Chapter was established at the Uni 
versity of Utah, Salt Lake City, on No\ ember 18 with the 
initiation of 19 premedical students and eight members of the 
faculty, including Dr Hyrum L Marshall, dean of the college 
of medicme, and Lloyd E Malm, Ph D , professor and head of 
the department of chemistry George Sayers, Ph D , professor 
of pharmacology, will act as faculty adviser Norman F Witt, 
Ph D, professor of chemistry, University of Colorado, Denver, 
and national treasurer, was the installing officer 

National Conference on Medical Service,—^This annual con¬ 
ference IS to be held m the Red Lacquer Room of the Palmer 
House, Chicago, on February 11 The program is as follows 

Norvin C Kiefer director Natiomt Security Resources Board Wash 
Inston The Doctor s Role in Civ li Defense 
Howard A Rusk chairman National Advisory Committee to the 
Selective Service System Washington D C and Col Richard H 
Eanes chief medical officer Sele live Service System Washington 
D C Whos Next for Military Service 
Mr E. H O Connor managing director Insurance Economics Society 
of America Chicago The Doctor s Case Against Compulsory Dis 
ability Insurance 

George F Lull Secretary American Medical Association Chicago 
Twenty Five Dollars Goes a Long Way 
Mr Joe Norby administrator Columbia Hospital Milwaukee and 
Mr Mac F Cabal $e retary American Academy of General Prac 
Ucc Kansas City Mo Shall the Hospital Be the Office of the 
Physician? 

Joseph S Lawrence director Washington Office American Medical 
Asso ialion Washington D C Capitol Comments 
Willard A Wright Stale Board of Medical Examiners of North Dakota 
WlUlsion N D Training Program for Physicians from Unapproved 
Foreign Schools 

Mr Leo E Brown executive secretary Student American Medical 
Association Chicago Medical Students Get Their Own AMA 

The luncheon speaker will be Donald J Cowling, Ph D , prcsi 
dent emeritus, Carleton College, Fairfield, Minn, who will 
speak on “Our American Hentage ’ 

War Curtails Campaign Advertising,—'The Fight Tuberculosis” 
campaign, which has been earned on by the Advertising 
Council, Inc, for the National Tuberculosis Association, the 
U S Public Health Service and state and local health depart¬ 
ments for three years, has been discontinued because of the 
international situation and the resultant demands The council, 
a nonprofit organization, representing all phases of advertising 
dedicated to the public service, was established shortl> after 
Pearl Harbor Since November 1947 its facilities have been at 
the disposal of the tuberculosis campaign Five car card 
allocations each representing about 80,000 car card spaces, 
were given by the National Association of Transportation 
Advertising Inc, and National Transitads, Inc, and their 
affiliated companies, in cooperation with the council Dr 
James E Perkins New York, managing director of the National 
Tuberculosis Association, has expressed the sincere gratitude 
of the association and its affiliates for the generous amount of 
time and space contnbuted to the cause of tuberculosis control 
through the Advertising Council campaign 

Lalor Foundation Changes Policy,—Lalor Foundation has dis 
continued its previous system of one year awards of post¬ 
doctoral fellowships The present program of fellowship 
awards now comprises the following The foundation is con 
tinuing to underwrite its senes of annual awards for summer 
fellowships at the Marine Biological Laboratory, Woods Hole, 
Mass, for advanced research in physiological chemistry, bio¬ 
chemistry and biophysics, it is undenvntmg also predoctoral 
fellowships in the natural sciences with emphasis on theu- 
biochemical and biophysical aspects These fellowships arc 
established at four universities University of Delaware, Har¬ 
vard University, Johns Hopkins University and University of 
Pennsylvania Disbursement of funds as well as selection of 
Lalor Foundation fellows is in the hands of an administering 
committee within each university The funds available will 
permit the yearly apjiointment of about seven Lalor Research 
Fellows for summer work at the Manne Biological laboratory 
and a yearly total of about 10 to 12 predoctoral fellows at 
the other institutions named Inquiries respecting Lalor fel 
lovvships at the Marine Biological Laboratory should be 
addressed to the director Dr Philip B Armstrong, at the 
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laboratory, information respectmg Lalor predoctoral fellow¬ 
ships at the other institutions should be addressed to the 
chairman of the department concerned 

Communicable Diseases in 1950,—Dunng 1950 the incidence 
of communicable diseases reported weekly by states was gen¬ 
erally favorable in companson with 1949 or the five year 
(1945-1949) median, the U S Public Health Service reports 
Three diseases for which intensive preventive or public health 
measures are available and are widely used, namely diphthena 
smallpox and the typhoid-paratyphoid group, were reported in 
smaller numbers in 1950 as compared with 1949 and the five 
year median However, whooping cough, a disease against 
which immunization is extensively used was reported in larger 
numbers The totals for cases of diphthena (6,035), small 
pox (34) and typhoid and paratyphoid (3,424) for the 52 
weeks ended Dec 30, 1950, were gratifyingly low when 
compared with some previous years In 1930 a total of 
66,576 cases of diphthena, 48 907 cases of smallpox and 27 201 
cases of typhoid and paratyphoid was reported In 1940 the 
totals were 15,536 2,795 and 9,809, respectively for the three 
diseases Whooping cough has shown no comparable decrease 
m numbers, 116 914 cases being reported m 1930 183 866 in 
1940, and 118,797 in 52 weeks of 1950 Measles poliomyelitis. 
Rocky Mountain spotted fever, scarlet fever and tularemia 
were reported in few numbers in 1950 compared with 1949 
The total number of influenza cases in 1950 was greater than 
m 1949 Infectious encephalitis meningococcic meningitis 
pneumonia and rabies in animals were reported in slightly 
greater numbers m 1950 as compared with 1949 


Vitamin Foundation Research Grants —Eight new grants 
for research in nutrition have been announced by Dr E Gif 
ford Upjohn president of the National Vitamin Foundation 
The new grants which became effective on January 1 and 
total $60,700 are as follows Dr Sophie D Aberle, University 
of New Mexico, Albuquerque $17,500 for study of the effect 
of an improved maternal and infant diet on infant mortality 
rate. Bacon F Chow, Ph D Johns Hopkins University, 
School of Public Health and Hygiene, Baltimore, $5,000 for 
the study of vitamin Bx. as a growth factor in man Earle 
W Crampton Ph D, McGill University MacDonald College 
Quebec Canada $1,500 for the study of the possible adjuvant 
action of rutin on ascorbic acid utilization by the guinea pig. 
Dr Benjamin M Kagan Michael Reese Hospital, Chicago 
$7 500 for the study of vitamin A metabolism in man in 
health and disease Dr Richard W Luecke, Michigan State 
College, East Lansing $3,000 for studies of the effects of low 
mtakes of nicotinic acid pantothenic acid and nboflavm dunng 
pregnancy O Neal Miller, University of Texas, Medical 
Branch Galveston $10 700 for the study of a spruehke 
syndrome Dr Richard W Vilter, University of Cincinnati 
College of Medicine, $6,000 for the study of metabolic defects 
mduced by desoxi^iyndoxine, a pyndoxine antagonist, and 
Dr Hemnch Waelsch, New York State Psychiatric Institute 
New York City, $9,500 for the study of the biologic function 
of glutamine 


Rehabibtation of the Blind,—Announcement of a joint venture 
for rehabilitation of physically handicapped children was made 
December 27 by the Association for the Aid of Crippled 
Children and the New York University Bellevue Medical 
Center The plan will go into effect in January in conjunction 
with the opening of the new budding for the Medical Center s 
Institute of Physical Medicine and Rehabilitation The asso¬ 
ciation will provide underwriting on an annual basis, which 
may total as high as $115 000 during the first year The 
physician directly in charge of the new children s unit will be 
Dr George G Deaver, professor of clmical rehabilitation. 
New York University College of Medicine In addition to 
the full facilities of the institute, children in the new demon¬ 
stration unit will have special pediatnc psychiatric psycho¬ 
logical, social service, physical therapy, occupational therapy 
speech therapy, special education, recreation and nuremg 
sLices Emphasis wdl be on parent traming and consultation, 
m or?er that home treatment can be utilized foffomng the 
patients stay at the institute In addition the facilities o 
£ new und will also be utilized for undergraduate and post¬ 


graduate training of physicians, as well as for training of 
physical therapists, occupational therapists and vocational 
councilors The Association for the Aid of Cnppled Children 
IS also supplymg the institute with a full time nurse therapist 
instructor, who will teach m the specialized rehabilitation 
courses and act as a staff liaison with the association At 
present the institute is the nation s largest training center in 
physical medicme and rehabilitation Dunng the past three 
years it has had graduate students not only from all parts of 
the United States but from Norway, Pmland, Austna, France, 
England, Israel, Belgium, Brazil, China, Japan, Greece, Czecho^ 
Slovakia and Cuba 


The United Defense Fund,—^Die United Defense Fund, Inc, a 
national federation, has been organized for mobilization of 
community resources to finance national hea'th and welfare 
services made necessary fay the defense effort Somewhat 
smiilar to the National War Fund of World War II, it has now 
presented its budget to all the Community Chests of the 
country, requesting that they support its program for 1951 
The organization of the United Defense Fund, Inc was pre 
ceded by a senes of conferences which included the national 
agencies and groups concerned and representatives of Com¬ 
munity Chests A Planning and Advisory Committee on 
National Emergency Services was jointly appointed by Com 
munity Chests and Councils of America, Inc, and the National 
Social Welfare Assembly, Inc E A Roberts president of 
the Fidelity Mutual Life Insurance Company Philadelphia, 
was elected president at the first meeting of the Fund November 
28 in New York Vice presidents elected were Charles Aaron, 
attorney, Chicago, Irving Abramson, chairman. National CIO 
Community Services Committee New York William Collins, 
regional director Amencan Federation of Labor, New York, 
Francis P Matthews, Secretary of the Navy Washington, 
D C Meyer L Prentis, treasurer. General Motors Corpora 
tion Detroit, and Channuig H Tobias director, Phelps Stokes 
Fund New York Charles H Watts chairman of the board. 
Beneficial Management Corporation, Newark, N J , was elected 
treasurer William H Bulkeley, vice president of Kellogg and 
Bulleley, Lithographic Division Connecticut Printers Incorpo¬ 
rated Hartford, Conn was elected secretary 
Services to receive support from the United Defense Fund, 
Inc, fall into two groups The first group is concerned wth 
services to the armed forces and will be conducted by the 
Ajnencan Social Hygiene Association Associated Services for 
the Armed Forces (which includes the Jewish Welfare Board 
National Catholic Community Service and YMCA) National 
Recreation Association, National Travelers Aid Association and 
YWCA The second group will provide services to communities 
congested by the national defense effort TTiese services will 
be conducted by the Child Welfare League of America, National 
Organization for Public Health Nursing, National Fcdera 
tion of Settlements and Neighborhood Centers National Urban 
League, National Catliohc Community Service, National 
Recreation Association YWCA and the National Travelere 
Aid Association The United Defense Fund, Inc, will 
raise funds through the united campaign approach wher¬ 
ever possible and will seek support from the nations Com¬ 
munity Chests on a share and share alike basis, community 
quotas bemg based on the recommendations of the National 
Quota Committee Funds will also be sought in New York 
The national campaign goal for the United Defense Fund Inc, 
as approved by the National Budget Committee for services to 
be given m 1951 is $7,399,329 Community Chests throughout 
the country will be asked to provide $6 058,101 of this ^a 
with the remammg $1,341 228 to be secured from New York 
City and other non-Chest sources 


^TIN AIV1ERICA 

lonored for Tuberculosis Work,—Dr Luis Antonio PerM 
« been awarded a medal of honor by the government of 
•cuador for his work of several years against tuberculosis m 
i^uador Dr Perez is an Argentine phjsician who works 
^r the League Against Tuberculosis m Ecuador as its techni- 
al adviser He has organized several centers for the control 
f tuberculosis m Ecuador, as well as several dispensancs 
nd clinics 
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Congress of Phjsical Medicine In March.—^The third meeting of 
the Latin American Congress of Physical Medicme will be 
held the week of March 21 through the courtesy of the gov¬ 
ernment of the Dominican Republic at the oldest university 
m the Western Hemisphere, m the capitoI city of Cmdad 
Trujillo This meeting will be limited to 100 doctors, and 
any doctor who so desires inay present a paper covering any 
field of medicine Information as well as apphcations for 
attendance and presentation of papers may be obtained from 
Cassius Lopez de Victoria, M D., ExecuUve Director, 176 
East 71st Street, New York, telephone, Butterfield 8 6241 

FOREIGN 

Smallpox in Britain.—The Assoaated Press reported from Lon¬ 
don January 14 that 28 cases of smallpox had been reported in 
southern England, with eight deaths as of January 13 

Influenza in England.—^The present senous epidemic of mflu- 
enza in England is believed to have originated in Norway m 
the summer of 1950 and to have reached England in the fall, 
according to official reports received by the U S Pubhc 
Health Service A small flurry of respiratory disease has also 
been reported in Germany, but the type of disease is not yet 
identified Seven hundred cases of an influenza-like disease 
has been reported in Godthaab, on the coast of Greenland. 
Few fatalities have been reported Isolation of influenza virus 
A' from cases occurring in Sweden and Denmark in Novem¬ 
ber and December 1950 was reported concurrently by the 
Influenza Information Center at the National Institutes of 
Health Announcement of the identification was forwarded 
here from the London, England, Influenza Information Center 
The London Center also reported that influenza occurring at 
present in north England has been identified serologically as 
type A, but no virus isolations have been made According to 
the report, there is a low incidence of influenza in south Eng¬ 
land at present In its Communicable Disease Summary for 
the week ended January 6, the National Office of Vital Statis¬ 
tics reports that, at the time the summary was prepared, there 
was no direct evidence of epidemic influenza in the United 
States The suggestion is made that state and local health 
officers be alert to the possibility of the introduction of the 
infection in this country and that the existence of outbreaks 
of influenza like infections be reported promptly to the 
National Office of Vital Statistics 

CORRECTION 

Battle Against Blindness—In the article by this title in The 
Journal, Jan 6, 1951, page 28, right hand column, paragraph 
two, line three should read ‘ needed for progress m prevention 
Among children ’ 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EWMINERS 
National Board or Medical Exaaiiners Parts / and II Various Centers. 
Feb 13 15 April 16 17 (Part It only) June 16 20 SepL 5 7 Ei Sec. 
Mr E. S Elwood 225 S I5Ui SlrccL PhUadelphln. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of ANCsmEsiotoov l( rllien Julj 20 Given simul 
lancously in several cities In the United States. Final dale for filing 
application was Jan 20 Oral Coronado Calif April 4-7 and Memphis, 
O.L 14-17 See Dr Curtiss B HicLcox 80 Sc>Tnour Su Hartford 15 
Conn 

American Bovrd of Dcrautoloov and Svphilologv Written Various 
Ccnicrs Feb 6 Oral New tori. April 6-S Sec Dr Georpe hL 
Lewis 66 Cast 66Uv St New XoiL 21 N X 
American Bovrd of Neeirolocicvl Suroerv Oral Chicago May 1951 
Sec Dr V\ J German 789 Howard Avc New Haven 4 Conn 
American Bovrd or Obstetrics and Gynecology Part 1 Written Exami 
nation and Review of Case Hislorics, Various locaUons Feb 2, 
1951 Final dale for filing applications was Nov 5 1950 Oral New 
XorX Ctt> May 10-16 Final date for filing application is Feb Z Sec, 
Dr Paul Titus 1015 Highland BuQdmp Pitlsburgh 6 Pa, 


American Board of Ophthalmoeocv Oral San Francisco March It 15 
New Xork May 31 June 5 Chicago O tober 8 13 Sec, Dr Edwin B 
Dunphv 56 Ivne Road Cape Collage Maine 
American Board of Otolaryngolocv Oral Richmond Va May 1 5 
Sec Dr Dean M Licrle University Hospital Iowa City 
Aviemcan Boapd of Patholocv If riitcn and Oral Palholoslral Anatoms 
and Clinical Pathologs Qevciand April 23 24 Final date for filing 

application is hfarch iv Sec Dr Robert A Moore 1402 S Grand 

Blvd St Louis 

American Board of Pediatrics Oral New Orleans March 2-1 E.X 
Sec Dr John Mck Mitchell 6 Cushman Road Rosemont Pa 
American Board of Physical Medicine and REUAniLrrATioN Parts I 
and It Philadelphia June 16-17 Final date for filing applicalion is 
March 31 Sec Dr Robert L. Bennett 30 N Michigan Avc Chicago 
American Board of Plastic Suroerv Oral and II rlilcn Chicago 

June 4-6 Final date for filing application is March 15 Sec Dr 
Bradford Cannon 330 Dartmouth Sl Boston 
American Board of Prociolog\ Part I in Anorectal Surg^ and Proc 
toiogy Kansas Cltj Minneapolis Philadelphia and San Fran Isco 
May 12, Sec-Gen Dr Louis A Buie 102 110 Second Anx, S W 
Ro hestcr Minn 

American Board of Ps^chutry and Neurology Philadelphia June 11- 
12 Final date for filing application Is March 1 Sec Dr Francis J 
Bractland 102 110 Second A\c SW Rochester Minn 
American Board of Radiology Oral Atlantic City June 5 9 Sec Dr 
B R KirUin 102 110 Second A\e S W Rochester Minn 
American Board of Surgery IVritten Various centers March 1951 
Final date for filing applications was Dec, 1 1950 Written Various 
centers O'-L 1951 Final date for filing applications is July 1 Sec 
Dr J Stewart Rodman 225 South 15th Street Philadelphia 
Board of THORAac Surgery Written Vanous Centers Feb 16 Final 
date for filing application is Feb 1 Oral New "^ork City April 19 
Sec Dr William M Tuttle 1151 Taylor A\c, Detroit 
AxfERiCAN Board of Uroloc\ Chicago Feb 10-14 1951 Final date for 
filing applications was Sept 1 1950 Chicago Feb 9 13 1952 Final 
date for filmg applications is Sept 1 Sec Dr Harry Cuher 314 Com 
Exchange Bldg Minneapolis 15 


MEETINGS 


Annual Conoress on Industrial Health Atlanta Billmoie Hotel Atlanta 
Ga Feb 26-28 Dr Carl M Peterson 535 N Dearborn St Chicago 
10 Secretary 

Annual Conoress on Medical Education and Licensure, Palmer House 
Chicago Feb 12 13 Dr Donald G Anderson 535 N Dearborn St 
Chicago 10 Secretary 

National Conference on Rural Health Peabodv Hotel Memphis Tenn 
Feb 23 24 Dr F S Crockett 535 N Dearborn SL Chicago iO 
Chairman 


American Acadexiy op Alleroy Hotel StaUer New York Feb 5 7 Dr 
Walters Burrage 208 E, Wisconsin Ave Milwaukee 2 Secreiary 
American Acadeaiy of General Practice San Francisco March 19 22 
Mr Mac F Cahal 406 W 34th SL Kansas City 2 Mo Executive 
Secreiniy 

American Academv of Forensic Sciences Drake Hotel Chicago March 

I 3 Prof Ralph F Tomer Michigan State College DepL of Police 
Administralion East Lansing Mich Secretary 

American Academy of Orthopaedic Surgeons Palmer House Chicago 
Jan 27 Feb I Dr Harold B Boyd 122 S Michigan Avc Chicago 3 
Secreiary 

American Association of Anatomists Detroit March 21 23 Dr 
Ivormand L. Hoerr 2109 Adclbcrt Road Cleveland 6 Secretary 
American College of Allergists Edgewaler Beach Hold Chicago 
Feb 11 14 Dr Fred W Wlttlch 423 LaSalle Medical Bldg Minne¬ 
apolis 2 Secretary 

Associated State Postgraduate CoviximEEs op State Medical Soci 
ETtES Palmer House Chicago Feb 10-11 Dr Charles W Smith 230 
State Sl Hamsburg Pa Secretary 

Atlanta Graduate Medical Asslmbly Municipal Auditorium Atlanla 
Ga Feb 5 7 Mrs Stewart R, Roberts 768 Juniper SL N E Atlanta 
Executive Secretary 

Central Surgical Association Chicago Feb 22 24 Dr James T 
Priestley Mayo Clinic Rochester Minn Secreiary 
Chicago Medical Society Annual Clinical Coneercnce Palmer House 
Chicago March 6-9 Dr Walter C Bomcmcler 30 N Michigan Blvd 
Chicago 2 Secretary 

Conference on Cidionic Disease—Prev enttve Aspects Edgcwnlcr Beach 
Hotel Chicago March 12 14 Dr Morton L Levin 535 N Dearborn 
St Chicago Director 

Michioan Postcraduvte Clinical Instttute, Book-Cadlllac Hotel Detroit 
March II 13 Dr L. Fcmald Foster 2020 Olds Tower Lansing 8 
Sectetarv 

National Coneerence on Medical Service Palmer House Chicago Feb 

II Dr R E Fitzgerald 2218 N Tlilrd St Milwaukee 12 Secretary 
New Orleans Graduate Medical Assejibly Municipal Auditorium New 

Orleans March 5-8 Dr W D Beacham 1430 Tulanc Ave New 
Orleans 12 Secretary 

South Central Branch American Urological Association Hold Adol 
phus Mias Jan 29 Feb 2. Dr Rex E Van Duzen 721 Medical Arts 
Bldg.. Dallas Chairman. 

SotmtiAsmN Section axierican Urolotical Assocution Peabody 
Hotel Memphis Tenn, March 7 10 Dr Russell B Carson Sweet 
Bldg Fort Lauderdale Fla Secretary 
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Dickinson, Robert Latou 9 New York, bom in Jersey City, 
N J, Feb 21, 1861, Long Island College Hospital, Brook 
lyn, 1882, formerly served in the department of obstetrics 
and gynecology at his ahna mater, assistant chief of the medi 
cal section of the National Council of Defense during World 
War I, and also served with the rank of lieutenant colonel 
as medical adviser on the general staff, m 1919 and 1926 
headed missions to China and the Near East for the U S 
Pubhc Health Service, life fellow and past president of the 
Amcncan Gynecological Society, past president of the New 
York Obstetrical Society and the American Gynecological 
Travel Club, since 1946 president of the Euthanasia Society 
of Amenca, founder and was secretary of the National Com 
nuttec on Maternal Health, 1923 to 1937, when he became hon¬ 
orary chairman, member of the American Association of 
Mamage Counsellors, Amencan Society for the Study of 
Sterility, National Sculpture Society, the Authors League 
of Amenca, the Amencan Geograplucal Society, the New 
York Academy of Medicine, and British, Chicago and 
Brooklyn Gynecological societies, fellow and director of the 
Amencan College of Surgeons, since 1939 senior vice presi 
dent of the Planned Parenthood Federation of America, 
m 1944 received the first Alumni Achievement Award at the 
Long Island College of Medicine in Brooklyn, in 1946 
received the Albert and Mary Lasker Foundation Award for 
having pioneered in fundamental research in the medical 
aspects of human fertility and its control, formerly on the 
staff of the Brooklyn Hospital and the Methodist Episcopal 
Hospital, specialist certified by the Amencan Board of 
Obstetncs and Gynecology, author of ‘Human Sex Anatomy” 
and co-author of ‘Single Woman,’ ‘Techniques of Concep 
tion Control,’ “Thousand Mamages’ and “Control of Con 
ception”, joint author of New York Walk Book ’, art editor 
of the ‘Amencan Textbook of Obstetncs for Practitioners 
and Students’ (1895), on retirement from active medical prac 
tice, worked with Abram Belskie, a sculptor, and developed 
medical teaching aids in plaster and rubber depicting in life 
size sculptures the development of a baby from the moment 
of fertilization to the moment of buth, these sculptures, one 
of the most popular exhibits at the New York World’s Fair, 
in 1941 were made into a medical teaching book the “Birth 
Atlas,” which is used in the medical and nursing schools 
and parents classes in many countries of the world, copies 
of these sculptures are now on exhibit in the New York 
Museum of Natural History, the Field Museum in Chicago, 
the Cleveland Health Museum, the Dallas Health Museum 
and in a number of foreign countnes, died in Amherst, Mass 
November 29, aged 89, of pleurisy 


Stillman, Ralph Griffiths 9 New York, born in New York 
Feb 21, 1882, Columbia University College of Physicians 
and Surgeons, New York, 1907, assistant professor of medi 
cme (climcal pathology) at Cornell Umversity Medical College, 
specialist certified by the American Board of Pathology, mem¬ 
ber of the Amencan Association of Pathologists and Bacteri 
ologists and the Amcncan Society of Clinical Pathologists, of 
which he had been vice president, fellow of the College 
of Amencan Pathologists, served on the Board of Registry 
of Medical Technologists, major in the medical corps of the 
U S Army durmg World War I, for many years on the staff 
of New York Hospital, consulting physician to the Rahway 
(N J ) Memorial Hospital, died m Kent, Conn , November 17, 
aged 68, of carcinoma of the lungs 


Beals, John Alfred ® Jacksonville, Fla, Tulane University of 
Louisiana School of Medicine, New Orleans, 1919, specialist 
certified by the Amcncan Board of Radiology past treasurer 
and past president of the Duval County Medical Society, past 
Setari.'^^e president and ptesident of the Florida Radio- 


® Indicates Fellow of the American Medical AssocIaUon 


logical Society, member of the Radiological Society of North 
Amenca, councilor and fellow of the Amencan College of 
Radiology and member of its board of chancellors, member 
of the executive staff of the Duval Medical Center, radiologist 
to St Lukes Hospital, where he died November 6. aged 60, 
of bronchogenic carcinoma of the lung 

Kline, Harold Glenn ® Syracuse, N Y, born in Burlington, 
Pa, Aug 24, 1877, Syracuse University College of Medicine, 
1902, formerly on the faculty of his alma mater, sjiecialist 
certified by the Amencan Board of Otolaryngology, member 
of the Amencan Academy of Ophthalmology and Olo- 
larngology, fellow of the American College of Surgeons dur 
mg World War II served as a member of the Syracuse 
Induction Board affiliated with Syracuse Memonal Hospital, 
St Marys Maternity Hospital and Childrens Home, Syracuse 
Free Dispensary and St Josephs Hospital, where he died 
November IS, aged 73 

Reed, Robert Jeffrer ® Wheeling, W Va., Bellevue Hospital 
Medical College, New York, 1884, an Associate Fellow of 
the American Medical Association, fellow of the Amencan 
College of Surgeons, past president of the West Virginia 
State Medical Association and Ohio County Medical Society, 
at one time health officer of Wheeling and for many years 
member of the board of education, affiliated with Ohio Valley 
General Hospital, in 1941 awarded an honorary degree of 
doctor of science by Washington and Jefferson College, 
Washington, Pa, died November 27, aged 91, of broncho¬ 
pneumonia 


BcUls, Horace Doolittle ® Trenton, N J , Yale University 
School of Medicine, New Haven, 1907, served overseas dur 
ing World War J fellow of the Amencan College of Sur 
geons, for many years consulting surgeon at the Orthopedic 
Hospital and Dispensary and the F W Donnelly Memonal 
Hospital, attending surgeon at New Jersey State Village for Epi 
leptics in Skillman and at St Francis Hospital, formerly mem 
her of the board of education and board of directors of the 
Free Public Library, died November 4, aged 72, of carcinoma 
of the pancreas 


Anderson, Parkey Howard * Ozark, Mo, St Louis University 
School of Medicine, 1904 an Associate Fellow of the Amen 
can Medical Association, member of the Oklahoma State 
Medical Association served dunng World War XI, died 
November 12, aged 71, of carcinoma of the left lung 
Anthony, Frank Fort Worth, Texas, the Hahnemann 
Medical College and Hospital, Chicago, 1893, member of the 
Amencan Medical Association died November 4, aged 85 
of probable cerebrovascular accident 

Baker, Jacob S, * Thiells, N Y, Columbia Umversity College 
of Physicians and Surgeons New York, 1914, member of the 
Amencan Association of Mental Deficiency, affiliated with 
Letchworth Village, died November 3, aged 62, of heart 


nford, Thomas Edwin, Syracuse, N Y, Umversity of the 
I of New York Medical Department, New York, 1889 
nber of the Amencan Psychiatric Association, elected dele 
: to the Pan Amencan Congress at Havana, Cuba and as 
state’s representative to the International Medical Con- 
a m Pans president of the staff of the Crouse Imng Hos 
1, died Nosember 10, aged 83, of coronary thrombosis 

tol, John Washburn ® Boston, Harvard Medical School 
ton 1891, past president of the Massachusetts Medical 
lety, Boston Medical Library and Boston Health League, 
aerly on the faculty of his alma mater, at one time member 
tie state board of health, served during World War I, chair 
, of the board of Simmons College, affiliated with Bc^on 
Hospital, died Nos ember 15, aged 86, of heart failure j 
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Bnckclew, Hollis Harold ® Rogers, Ark., University of Arkan¬ 
sas School of Medicine, Little Rock 1939, served dunng 
World War 11 on the staff of the Rogers Memonal Hospital, 
where he died November 6, aged 42, of coronary occlusion 
with hypertension 

Chapman, Charles Hickerson ® Andalusia, Ala, Medical 
Department of Tulane University of Louisiana, New Orleans, 
1909, member of the Southeastern Surgical Congress, served 
with the Bntish Army dunng World War I, affiliated with 
Covington Memonal Hospital, died in Apalachicola, Fla, 
November 16, aged 65, of coronary thrombosis 

Crume, Wilham Robert, Gratis, Ohio, Miami Medical College, 
Cincinnati, 1907, affiliated with Miami Valley Hospital in 
Dayton and the Middletown (Ohio) Hospital, died November 
2, aged 67, of cerebral hemorrhage and heart disease 

Dubois, Wllard Cecd, Santa Ana, Calif, Denver and Gross 
College of Medicine, 1910, died m West Orange, November 16, 
aged 6S, of acute anterior myocardial infarction 

Dunckel, Walter Adams ® New York, Columbia University 
College of Physicians and Surgeons, New York, 1890, for 
merly on the faculty of Cornell University Medical College 
dunng World War I a member of the medical advisory board 
for selective service, consultant at the Bronx Eye and Ear 
Infirmary and on the staff of St Francis Hospital, died Novem¬ 
ber 18, aged 81, of cerebral thrombosis 

Freeman, Samuel Flavius ® Spnngfield, Mo , Amencan Medi¬ 
cal College St Louis, 1909, served as president of the Greene 
County Medical Society, member and twice president of the 
Chamber of Commerce, president of the board of directors of 
Spnngfield Baptist Hospital, where he died November 1, 
aged 67, of pneumonia 

Fuller, George Ernest, Lomita, Calif, Northwestern Uni¬ 
versity Medical School, Chicago, 1898, died in Elnura, N Y, 
November 6, aged 78, of cirrhosis of the hver 

Funk, Zalmon Edgar ® Santa Rosa, N M , Rush Medical 
College, Chicago 1882, an Associate Fellow of the Amencan 
Medical Association, retired surgeon for the Southern Pacific 
Railway and for Guadalupe County, died in the Tucum- 
can (N M) Hospital November 2, aged 95, of coronary 
thrombosis 

Gage, John Gray, Arcadia, Calif, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1908, 
fellow of the American College of Physicians, formerly on 
the staff of City Hospital in Akron, Ohio, died November 
18, aged 68 

Godard, Robert Fain ® Quincy, Fla , University of Georgia 
Medical Department, Augusta, 1900 past president of Second 
District Medical Society, past chief of staff of Flonda State 
Hospital, Chattahoochee co founder of Gadsden County 
Hospital, where he died November 3, aged 74, of carcinoma 
of the liver 

Graham, John Alfred ® Chicago, Rush Medical College, Chi¬ 
cago, 1902, fellow of the Amencan College of Surgeons, chief 
surgeon emeritus and member emeritus of the board of 
trustees of Henrotin Hospital on the staff of the Childrens 
Memorial Hospital surgeon, Illinois Central Radroad, died 
Non ember 19 aged 70, of cardiac asthma 

Graves, Charles Herman, Denver, Chicago Medical College, 
1889 died November 3, aged 85 

GrimUi, James Barton, Craw fordsvillc, Ind , Medical College 
of Indiana, Indianapolis, 1899, member of the Amencan Medi 
cal Association, served as city and count) health officer and 
county coroner, affiliated wath Montgomery County Culver 
Union Hospital, died November 6, aged 77, of coronary 
occlusion 

Hall, Grover Cleveland, Kansas City Mo, University Medi 
cal College of Kansas City, Mo , 1907 specialist certified by 
the Amencan Board of Otolaryngology for many years prac 
ticed in Plamview Texas, where he was affiliated with the 
PlamNicw Sanitanum and Clinic, died No\embcr 8 aged 65 


Harlln, Robert Johnson, Los Angeles, University Medical 
College of Kansas City, Mo, 1903, member of the Amencan 
Medical Association, died October 29, aged 72, of artenoscle- 
rotic heart disease and diabetes mellitus 

Hedges, Robert 'Williams ® New York Cornell Umversily 
Medical College, New York, 1935, member of the Amencan 
Medical Association served dunng World War II, affiliated 
with Woman’s and Roosevelt hospitals, found dead November 
16, aged 42 

Janlfer, Clarence Sumner ® Newark, N 3 , New York Home¬ 
opathic Medical College and Flower Hospital, New York, 
1915, served overseas dunng World War 1 and was awarded 
the Croi\ de Guerre for many years affiliated with the city 
health department, on the staff of City Hospital, where he 
died November 13 aged 64, of carcinoma of the prostate 

lend, Gustav Adolph, Cleveland, Pulte Medical College, 
Homeopathic, Cincinnati, 1897, on the staff of the Huron 
Road Hospital died October 31, aged 78 

Kibbe, Pressley Aloysius ® New Orleans Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1912 
specialist certified bv the Amencan Board of Radiology, mem¬ 
ber of the Radiological Society of North Amenca and the 
Amencan College of Radiology, served dunng World War I, 
head of the department of radiology at Hotel Dieu, where 
he died recently, aged 59, of artenosclerotic heart disease 

Kidd, Obver Russell, Paducah, Ky , University of Louisville 
(Ky) Medical Department, 1898, past president of the 
McCracken County Medical Society, died in Baptist Memonal 
Hospital, Memphis, Tenn , November 14, aged 76, of cere 
bral hemorrhage 

Kicffer, Ferdinand Leo ® Covington, Ky, University of 
Louisville Medical Department, 1904, on the staff of St 
Elizabeth Hospital, where he died November 6, aged 67, of 
cerebral hemorrhage, diabetes melhtus and coronary heart 
disease 

Kindall, Lloyd Elmer ® Oakland, Calif, University of Colo 
rado School of Medicine, Denver, 1913, specialist certified by 
the Amencan Board of Urology, member of the American 
Urological Association, past president of the Alameda County 
Medical Association served during World War I, on the staffs 
of Alameda County Hospital and the Samuel Merritt Hospi 
tal, where he died November 16, aged 60 

Louy, Charles, Toledo, Ohio, Toledo Medical College, 1897, 
served dunng World War I, affiliated with St Vincent s Hos 
pital, died October 21, aged 81, of cerebral hemorrhage 

Lynn, Walter Leonard ® Brooklyn, Jefferson Medical College 
of Philadelphia, 1916, associate clinical professor of surgery 
at the New York Medical College, Flower and Fifth Avenue 
Hospitals in New York fellow of the Amencan College of 
Surgeons, on the staffs of the Bushwick and Lutheran hos 
pitals in Brooklyn Queens General Hospital in Jamaica and 
consultant in surgery, Rockaway Beach (N Y) Hospital, a 
trustee of the Queen-borough Public Library, died in the 
Kew Gardens (NY) General Hospital November 11, aged 58 

McKinney, James Robert, Chieago, Chicago College of Medi¬ 
cine and Surgery, 1912 died in Evangelical Hospital Novem 
ber 19, aged 76, of cerebral hemorrhage and arteriosclerosis 

Morgan, Earl Eduard ® Sioux City, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1920, member of 
the Amencan Association of Industrial Physicians and Sur¬ 
geons for many years company physician for Armour A 
Company, on the staff of St Joseph Mercy Hospital, died in 
Iowa City November 18 aged 57, of acute myocardial infarc 
tion and peminous anemia 

Munro, Cathenne Nisbet, Columbia, S C, Woman s Medical 
College of Pennsylvania, Philadelphia, 1899, member of the 
Amenean Medical Association and the American Psychiatric 
Association, at one time physician at Wmthrop College m 
Rock Hill, affiliated with the South Carolina State Hospital 
from 1919 to 1945, died November 7, aged 77, of arterio 
sclerosis 
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GOVERNMENT SERVICES 


ARMY 

Woman Doctors Report for Diifj —^The first two women physi¬ 
cians to volunteer and be accepted for service with the Army 
Medical Corps since the end of World War II ha\e reported for 
duty These medicabofficers, both of whom will serve in the 
grade of major, are Dr Ruth E Church of Walworth, Wis, 
and Dr Theresa T Woo, of Washington, D C They have 
been assigned to the Preventive Medicine Division of the Office 
of the Surgeon General Major Woo served in the Army for 
two years during World War ll Major Church has no previous 
military service. A specialist in public health and preventive 
medicine Major Church was employed by the Illinois Depart¬ 
ment of Public Health, at the Savanna District Office, prior to 
reporting for active duty She has also a masters degree in 
public health from Columbia Universitv, New York, and is a 
diplomate of the American Board of Preventive Medicine and 
Public Health Major Woo, a graduate of the University of 
Michigan Medical School, has done graduate work at Harvard 
Medical School and at Children s Medical Center in Boston 
She was employed by the District of Columbia Department of 
Health before reporting to the Office of the Surgeon General 

Authonzation for women to serve as doctors in the Army 
was reestablished by the Surgeon General last August after 
termination, in 1947, of the law that authorized the commis¬ 
sioning of women doctors In World War U, 72 women physi 
Clans served m the Army, 26 of them having overseas 
assignments As officers on active duty women physicians 
appointed m the Reserve will be given the same opportunities 
for clinical practice and advancement that are now available 
to male officers in comparable grades The pay allowances 
and retirement benefits that accrue to male officers apply to 
women medical reservists Women physicians and dentists are 
eligible for service in every type of military medical facility with 
the exception of forward medical installations in combat zones 

Ten Openings Abroad for Public Health Doctors —The Civilian 
Personnel Branch of the Army Surgeon General s Office 
announces vacancies for one medical officer (director of Public 
Health and Welfare) in Okinawa and nine public health officers 
in Japan All these positions have to do with the care of civilian 
population Applicants must be Doctors of Medicine with 
public health and welfare experience There is no age limit 
The opening in Okinawa calls for a GS rating 15 and pays 
$10,000 per year plus 25 per cent post differential, a total 
of $12,500 The openings in Japan call for a GS rating 13 
and pay $7 600 per year, plus free quarters, including furni¬ 
ture and maid service Doctors wishing to moke application 
for these positions should wnte to Civilian Personnel Branch, 
Army Surgeon General s Office, Mam Navy Building, 
Washington 25, D C 

Personals—Dr Richard Ford, department of medicine. 
Harvard Medical School, Boston lectured on Medicolegal 
Investigation, ’ December 7, at the Armed Forces Institute of 
Pathology Washington D C 

Dr Paul D White, clinical professor of medicine at 
Harvard lectured on coronary heart disease at the monthly 
medical meeting of the Army Surgeon General at the Army 
Medical Center, Washington, D C, November 30 


NAVY 

Course on RadioacHve Isotopes—The Bureau of Medicine 
and Surgery announces a five day course of instruction m 
medical aspects of special weapons and radioactive 'soto^ 
at the Naval Medical School, Bethesda, Md February 12 17 
This course will present problems likely to be confronted and 
technics to be employed by medical and dental officers m the 


m^ical and dental officers, however, a limited number of 
officers of the medical department of the Navy on active duty 
may be given “authorization orders" (no exjjense to the gov 
ernment) Inactive Reserve officers residing m the 1st 3d, 
4th, 5th, 6th, Sth or 9th naval disfnets or the Potomac River 
Naval Command who desire to attend this course should sub¬ 
mit their request to the commandant of their home naval 
distnct at the earliest practicable date 

Army to Return Navy Doctors—The Navy has announced 
that the first 100 Navy medical officers from a group of 570 
now on loan to the Army will be issued orders in the near 
future to return to duty with the Navy It is expected that 
they will have reported back by early February The remain 
mg 470 will be ordered back in monthly increments The 
medical officers were ordered to the Army several months ago, 
by directive of the Secretary of Defense, to alleviate the 
shortage of doctors in the Army medical service 

Conference on Industrial Medicine—The third annual Navy 
Conference on industnal Medicine and Hygiene will be held 
April 21-28, in Atlantic City, m conjunction with the American 
Association of Industnal Physicians and Surgeons, the Amen 
can Conference of Governmental Industnal Hygienists, Amen- 
can Industrial Hygiene Association, Amencan Association of 
Industrial Dentists and American Association of Industnal 
Nurses Five sjiecial sessions are planned for personnel of the 
Medical Department of the Navy who are engaged in industnal 
health programs One of the objectives of the conference is 
to insure that the Navy industnal health program is conducted 
in the light of modern concepts and knowledge accumulating 
in the rapidly developing industrial health field. 


PUBLIC HEALTH SERVICE 

Report on Cancer in Atlanta —^The first in a new senes of 
reports on cancer morbidity in 10 metropolitan areas in the 
United States has been issued by the Public Health Service 
Hie new senes is based on data collected by the National 
Cancer Institute 10 years after the onginal survejs were made 
m these cities, dunng the period 1937-1939 This first report 
(Cancer Illness Among Residents in Atlanta, Georgia) is by 
S J Cutler The survey shows a total of 3,112 cases of cancer 
among residents of the city m 1947, m 1,705 the disease was 
newly diagnosed dunng the year and m the others the diag¬ 
nosis was made earlier but the patients were still under treat¬ 
ment or observation There was an estimated minimum of 850 
Atlanta residents with undiagnosed cancer There was an 
increase in the number of reported cases of cancer from H4 
per 100 000 population in 1937 to 237 cases m 1947 The 
author of the report believes this increase is due to an aging 
population and improved reporting, case finding and diagnosis. 

Some data suggest that cancer patients in Atlanta are getting 
better medical care In 1947, there was hospitalization in 72 
per cent of reported cancer cases as compared with 64 per 
Mnt in 1937 Sixty fixe per cent of diagnoses of cancer were 
confirmed microscopically m 1947 as compared with 52 per 
cent in 1937 The proportion of cancer patients being seen 
for a penodic checkup was about one m five, the same 

proportion shown in the first survey , r n 

Data on cancer diagnosis showed that half of all lesion 
were diagnosed in the localized stage, but if skin canrare are 
excluded the proportion of lesions diagnosed in a localized 
stage IS reduced to one third The proportion of cancer 
was high among the white population and commonest in men 
The stage at which cancer was diagnosed had a striking 
to the Lrvival rate. Ninety three per cent of patients with 
localized cancer survived 12 months, but the survival rate was 
64 per cent of those xvilh regional involvement 



Vol 145, No 4 


247 


FOREIGN LETTERS 


LONDON 

George Bernard Shan —The passing of Bernard Shaw provoked 
short articles in both the British Medical Journal and in I^ancet 
(Nov 11 1950) 

The British Medical Journal reports that when Shaw 
addressed a medical meeting his more preposterous statements 
nere greeted with enthusiastic laughter Whatever case he 
had against the doctors lost much of its force and point by— 
to the medical mmd—absurd overstatement made it would 
seem, for effect, and by such inaccuracies as microbes are so 
fond of carbolic oil, that they swarm m it ’ Neoarsphenamine 
according to Shaw “combined mercury with arsenic ” This 
journal reveals that in discussion of medical matters Shaw 
coupled a supreme disregard for fact with a dogmatism that 
exceeded the dogmatism he condemned in the doctor Part 
of his case against the medical profession is said to have been 
based on the violence of his feelings about vivisection, and 
he IS quoted as having said I would rather swear fifty lies 
than take an animal who had licked my hand in good fellow¬ 
ship and torture it ” So strongly did he feel that he went to 
the ndiculous limit of saying One of the reasons nhy radi¬ 
ography was not discovered sooner was that the men whose 
business it was to discover new climcal methods were coarsen 
ing and stupefying themselves with the sensual villainies and 
cut throats casuistries of viviseaion However, Shaw was 
good for the profession, in that from time to time he stung 
it out of Its complacency, but his ignorance of medical matters 
often caused the point of his argument to be lost, ignored or 
forgotten For example, he cnticized with justice and accuracy 
the neglect by medicine of statistics and talked of the need for 
control expenments He saw too, that conditions of practice 
were in many respects unsatisfactory He saw the practicing 
doctor as an emergency man whose pay is wretched He 
WTOte about their real woes being the shabby coat, the wolf 
at the door the tyranny of ignorant patients and the work 
daj of 24 hours The British Medical Journal article points out 
that behind the mockery and ndicule there was a passion for 
order, a hatred of poserty and an impatience with imper¬ 
fection that made him cnticize severely c\en those he liked 
The world has regarded him as a playwnght who ranks with 
the immortals Medical men and women—apart from those 
who react to him as a dramatist—will think of him with 
alternating moods of irritation and affection 

The Lancet in an annotation states that a generation that 
has earned two world wars and not unreasonably expects 
further calamities has had its compensations, not the least of 
these being the fearful joy of living alongside Mr Shaw He 
invited all to laugh and to think not occasionally or slightly 
but as though the fountain of his hospitality would never run 
dry His apparent random stimng up of complacency appeared 
m retrospect to be in no way random There was a similar 
method in all his attacks against stupidity He decided what 
he was going to say and then said it as amusingly and provoca¬ 
tively as he knew and he knew how In his robust assault 
on the medical profession in the play The Doctor s Dilemma,” 
he made no serious attempt to be fair the argument is the 
thing the argument that goads and delights and provokes the 
mind into vvakefuincss Though snence was his favorite target, 
he preached a cunously scientific message nothing is to be 
taken on trust nothing must be regarded as proved for good 
opinion must never be confused with fact or prejudice with 
principle Social justice to Shaw seemed not so much a moral 
ideal as a common sense nccessitv (His only interest in the 
poor he said was to abolish them') His reputation for 
sparkling coldness, which those who knew him personally knew 
well was undeserved 


The ilemv in these Iciiers arc contrituted by repilar correspondents in 
the various forcipn countries. 


A Secretan of the British ISIcdical Association —^The British 
Medical Journal of Nov 11 1950 reports that the annual 

meeting of the Representative Body was informed by Dr 
Charles Hill of his intention to place in the hands of the 
council his resignation in view of the pressure of parliamentary' 
work He joined the staff of the Bntish Medical Association 
as assistant secretary in 1932, was made deputy secretary in 
1935 and succeeded the late Dr G C Anderson as secretary 
in 1944 Dunng the war years he made a reputation as a 
successful broadcaster and became widely' known to the general 
public as the radio doctor He first entered political life 
when he stood as an independent candidate for Cambndge 
University in the general election of 1945, when he failed to 
be elected He was elected as the combined National Liberal 
and Conservative candidate at Luton in 1950, after a closely 
contested fight His decision to resign his secretaryship was 
received by the council with the greatest regret, and his many 
friends and colleagues in the medical profession all wish him 
every success in the career to which he has decided to devote 
his immense energy and abilities At its meeting on Nov 1, 
1950 the council of the association appointed Dr Angus 
Macrea as the new secretary He is a graduate of Edinburgh 
University and has been assistant secretary since 1935 and 
deputy secretary since 1948 


ITALY 

Intcmahonal Congress on Diseases of the Chest —The first 
International Congress on Diseases of the Chest, sponsored by 
the Council on International Affairs, Amencan College of 
Chest Physicians held at the Carlo Forlanini Institute Rome, 
was attended by about 1,000 physicians At the inaugural 
session, the College Medal was presented to Sir Alexander 
Fleming London for his discovery of penicillin Speakers at 
the session were Prof Mario CotcIIessa high commissioner of 
hygiene and public health service. Prof Gennaro Costantini, 
president of the Italian Federation Against Tuberculosis Prof 
Eugenio Morelli, professor of tuberculosis. University of Rome, 
Prof A Omodei Zonni, medical director Carlo Forlanini 
Institute Dr Angelo Corsi president National Institute for 
Social Welfare, Dr Louis Mark Columbus Ohio, presidenL 
Amencan College of Chest Physicians Dr Jay Arthur Myers, 
Minneapolis, editor of Diseases o] the Chest and Murray Kom- 
feld, Chicago, executive secretary, American College of Chest 
Physicians 

More than 100 papers were presented at the congress by 
physicians from 40 countries Every aspect of diseases of 
the chest was covered including the latest advancements m 
antibiotic therapy and chemotherapy of chest conditions, 
thoracic surgery, especially pneumonectomy and lobectomy for 
carcinoma and tuberculosis, cardiovascular surgery, thoraco 
plasty, extrapleural pneumothorax and other surgical pro 
cedurcs The medical aspects of pulmonary and cardiac chest 
conditions were discussed Papers were presented by two 
delegates from the Soviet Union Prof Pavel Lukomski, of 
Moscow, read a paper entitled Etiopathogencsis of Suppurative 
Diseases of the Lungs,” and Prof Feodor Uglov read a paper 
on Lung Resection Ligation of the Pulmonary Artery in the 
Treatment of Chronic Suppurative Lung Disease” A paper, 
by Prof A N Bakoulevv on the use of blood transfusion m 
thoracic surgery was also presented by the Russian delegation 

There were special administrative meetings of the governors 
and regents of the college from the countnes represented 
Dr Chevalier L Jackson Philadelphia chairman of the Council 
on International Affairs, presided at these meetings and reports 
were presented by Dr Andrew L Banyai, Milwaukee, chair¬ 
man and Dr William A Hudson, Detroit, vice-chairman of 
the Committee on Scientific Program A European chapter 
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of the college was organized, with Dr Andre Mejer, Pans, 
as the general secretary The regents of the college m Europe 
who wi]' serve as the executive council for the chapter are 
Prof Gustav Maurer Davos Switzerland, Prof Etienne Ber 
nard Pans, Prof Lopo de Carvalho, Lisbon, Prof Nicholas 
Oekonomopoulos Athens Prof Eugenio Morelh, Rome, and 
Sir Alexander Fleming London 

Present at the congress was Prof Ludolph A Brauer, Munich 
Germany, who is credited with having performed the first 
thoracoplasty Professor Brauer is 86 years of age 

SURGICAL THERAPS of PULMONARY TUBERCULOSIS 

The report by Professors Morelli and di Paola on ‘apico 
axillary coienng technic aroused great interest This repre 
sents a forward step in apical thoracoplasty from the point of 
view of minor operative trauma, esthetic effect and functional 
and clinical results Professors Santy and Berard, of Lyon 
reported results of surgical extrapleural pneumothorax in 1,500 
patients operated on since 1935, stressing the great value of 
this method Professor Monod, of Pans, reported bis results 
m 350 patients, who were followed for four to 13 years and 
of whom 215 were clmicaJl} recovered Professor Marmet, of 
Colmar, discussed the technic of extrapleural pneumothorax 
by axillary approach without nb resection, while Professor 
Alargon of Mexico, surveyed the vanous methods of surgical 
intervention in pulmonary tuberculosis He favored conserva 
tive methods such as extrapleural pneumothorax, rather than 
radical methods as pneumonectomy Professors Chamberlain 
and Klopstock, of New York, and Mugrditchian of Beirut, 
Lebanon reported preliminary results of segmental resection 
and of lobectomy It was shown that indications for these 
cnppling operations are strictly limited because it is usually 
not possible to remove all the foci of the disease with a partial 
resection of the pulmonary tissue, or to avoid m some cases 
postoperative dissemination 

Lehmann, the Swedish professor who discovered paniammo 
salicylic acid (PAS), reported that while paraaminosalicylic 
acid exerts in vitro a bactenostatic and bactenolytic action 
similar to that of streptomycin it is not as efficient in vivo, 
especially in miliary tuberculosis It is, nevertheless, useful 
in the exudative incipient form of tuberculosis, in some chrome 
forms and in tuberculous empyema, especially when the drug 
is combined with streptomycin whose therapeutic action it 
potentiates 

Banyai (US) and Edlin and Bassm (US) reported on 
artificial pneumopentoneum for the treatment of pulmonary 
tuberculosis and emphysema Banyai, who initiated this 
method m 1929, favored its application even in cases of bilateral 
pulmonary tuberculosis and in cavities in the middle and 
lower thirds of the lung In patients with pulmonary emphy 
sema, improvement m the functional capacity of the diaphragm 
and a more active respiratory exchange were observed 


METHODS FOR STUDY OF PULMONARY TUBERCULOSIS 

Professor de Carvalho, of Lisbon, who introduced angio¬ 
pneumography, showed that simple angiopneumographic pic¬ 
tures of arterial and venous vessels arc insufficient, since they 
do not show the capillary phase of the circulation Professor 
Condorelli of the University of Catania, Sicily, discussed 
anterior and posterior pneumomediastinum, introduced by 
him that permits roentgenologic examination of organs and 
pathological gro'vths m the mediastinum 


tuberculosis CONTROL AND SONTUBERCVLOUS 
RESPOUTORY DISEASES 

Professors Sarno (Uruguay) Jimdnez (Mexico) and Urgoiii 
(Spam) reported on the large scale experiments done in their 
respective countnes with BCG vaccine All speakers favored 
this method of vaccination Professor L’Eltore stressed the 
increased mortality due to cancer of the lung and the dechmng 
number of deaths due to tuberculosis in all civilized nations 
Reports presented on nontuberculous respiratop' diseas^ 
were concerned especially with bronchiectasis, t^hron^ pul 
monary suppurations and pleuropulmonao- tumors fevcral 
Italian phj-sicians discussed Omodei Zoom s syndrome of bron- 
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chiwtatic bronchiolitis, which they attributed to congenital 
malformations 

Professors Bernard and Mayer, of Pans, discussed non 
tuberculous pneumothorax and its treatment, while Professor 
Paolucci, of Rome, stressed the importance of early surgical 
treatment in chronic pulmonary abscesses 

Overholt s (U S) report on pleuropulmonary tumors was 
illustrated by colored slides Thompson (U S) reported on 
the treatment of coronary' insufficiency by introduction of talc 
into the pencardial sac, to effect hyperemia of the myocardium 


NORWAY 

Implications of Empty Sanatorium Beds —There is a possi 
bihty that, a few years hence, Norway may find herself m the 
position of a victonous general who wonders how he is to 
employ all his armies The campaign against tuberculosis in 
Nonvay has been conducted with such sustained vigor dunng 
the past half-century that the country is now confironted in 
some instances by vacant sanatorium beds and the problem 
of how to fill them This happy state of affairs needs some 
explanation 

With a population of only a little more than 3,000,000, Nor 
way ts now endowed with more than 100 tuberculosis cottage 
hospitals or homes with more than 3,000 beds, and a score of 
sanatonums and coast hospitals with some 2,000 beds Also, 
there are several general hospitals whose staffs include such 
eminent chest surgeons as Holst, Semb and Murstad, who 
devote several beds at their disposal to lung surgery, their 
patients being shuttled from sanaionum to hospital and back 
again to sanatonum according to the needs in the individual 
case A rough and only approximate guide to the number of 
patients requiring treatment m these beds for the tuberculous 
can be found in mortality statistics for 194S In this year IS 7 
per cent of all the deaths were due to diseases of the circula 
tory system 15 7 per cent to malignant disease, 7 5 per cent 
to pneumonia, 6 2 per cent to accidents including murder and 
suicide and only 5 8 per cent to tuberculosis While in 1900, 
when Norway s population was only a little over 2,000,000, 
there were some 7,500 deaths from tuberculosis, or a mortality 
of 32 per 10 000, there were a year ago, when the population 
was just over 3 000 000, only some 1,600 deaths from tuber¬ 
culosis, i e, 5 per 10,000 

This vast improvement is due to many factors, such as a 
higher standard of living and hygiene The patient who half 
a century ago died at home, passing his disease on to his chil¬ 
dren Is non provided with comfortable quarters in a tuber¬ 
culosis home m which he is effectively isolated from susceptible 
contacts. BCG vacanation has done much to prevent the 
outbreak of new cases, and mass radiography has done much 
to reveal hitherto unknoivn sources of mfecUon m elderly 
persons Both these measures were made compulsory in 1947, 
but the compulsion is carefuUy kept in the background and 
very seldom has had to be invoked Another measure playmg 
an important part m the prevention and deteebon of early 
tuberculosis is tuberculin testing and the organization of tuber¬ 
culin matriculation a term coined by Dr T Gedde Dahl, 
sectetar)' general of the Norwegian National Association 
Against Tuberculosis By this term he means the inclusion 
of every member of the community m a system of registration 
providing for the recording and control of tuberculin tests 
earned out according to plan 

When one turns from prevenuon and diagnosis to treatment, 
he Bgam finds a remarkable recent change with regard to its 
duration It is, m fact, so much shorter on the avenge than 
It was only a few decades ago that the turn-over m Sana 
tonums has been gteatly speeded up The total number of 
natients with which each sanatonum is able to cope is there¬ 
fore much greater than it was Artificial pneumothorax and 
pneumopentoneum, thoracoplastic operations, lung reseebons, 
streptomycin, paraaminosalicylic acid (PAS), and other modern 
rem^ies have all contributed to this achievement Fewer 
cases, earlier cases and shorter treatment have all played their 
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part in wiping out the doleful waiting list May not Norway 
with her available sanatorium beds and her staff of skilled 
thoracic surgeons and tuberculosis specialists be able to help 
other European and even transatlantic countnes in reduang 
their waiting lists by offenng hospitahty to their patients’ 
Norway s ' soft currency and comparatively low cost of living 
should add to the attractiveness of this opening. 

Venereal Disease Statistics—Pronounced changes in the inci 
dence of the venereal diseases before, dunng and after World 
War n and up to the end of 1949 are commented on by Dr 
Jon Bjomsson, who recently moved up in the Ministry of 
Health to the post of second in command, with the title of 
Medismalraad This post was vacated by Dr John Caspersen, 
who was promoted to director of the Rikshospital in Oslo (Dr 
Frednk Mellbye has succeeded Dr Bjomsson as head of the 
Hygiene Office in the Mimstry of Health) Before the war, the 
annual number of gonorrhea cases numbered 5,000 to 6 000 
This number rose to over 11,000 in 1946, a figure not stnctlj 
comparable with prewar figures as the notification of cases of 
gonorrhea was more effective in 1946 than it had been Since 
1946 there has been a decided fall in the number of notifica¬ 
tions, which in 1949 were down to 3,440 Before the war only 
300 or 400 cases of syphilis were reported yearly In 1943 
there were as many as 1,977 cases of syphilis recorded, whereas 
the figure for 1949 was only 846 It will thus be seen (and 
this IS rather curious) that, while the gonorrhea rate in 1949 
was much lower than what it was before the war, the syphilis 
rate was much higher 

The venereal disease notifications for Oslo alone, presented 
by Dr H C Gjcssing, deal with the year 1949 and show that 
as many as 1,022 of the 1,215 new cases of venereal disease 
concerned gonorrhea. The figures for 1949, compared with 
those for 1948, show a reduction by 39 per cent of the noti¬ 
fications of venereal disease This reduction was greatest m 
the case of syphilis Statistical records of the venereal diseases 
in Oslo were started in 1877, since then there have of course, 
been wide fluctuations, but the present position, judging by 
the statistics for 1949, is quite satisfactory In 1949, there 
were only 28 cases of venereal disease per 10,000 inhabitants 
the syphilis rate being only 4 per 10 000 

Child Psjchlatry In Norway—Our growing realization of the 
importance of the psychiatric problems of childhood has 
recently found expression in many different ways not least in 
the apfiointment in Apnl 1950 of a psychiatnst to take charge 
of a special child psychiatnc department with 11 beds in the 
pediatric department (Bameklmikken) at the Rikshospital m 
Oslo The Rikshospital is the mam hospital of the University 
in Oslo As sometimes happens in the Scandinavian countnes. 
It was necessary in this instance to import someone from 
abroad, and the selection of Dr Karen Margrethe Simonsen 
of Denmark to fill this new post was exceptionally felicitous 
In addition to her 11 inpatients she is responsible for the 
children who come to her department for observation and 
treatment dunng the day The housing of her department 
within the walls of the Rikshospital enables her to cooperate 
with the other departments in this hospital, to the great ^nefil 
of her patients. 

As in Denmark, the delinquent or problem child is not dealt 
Mith in a special law court for children but is put in the 
charge of a childrens welfare committee of which there is 
one in each municipal district The cnminal responsible age 
IS 14 jears, but delinquent youngsters between the ages of 14 
and 18 need not run the gauntlet of public prosecution, they 
come by preference under the care of a child welfare com¬ 
mittee The Bureau for Mental H>giene (Mentalhygienisk 
Kontor) established in 1930 in Oslo deals with children as 
well as adults It is staffed by a psjchiatnst, a ps>chologist and 
a secretary Since 1947 thc> hate dealt one ciening e\cry 
week with patients in the separate child guidance dime in the 
charge of this bureau In 1946 the school authorities of Oslo 
established a school ps)chologicaI bureau where school chil 
dren encountering difficulties at school or who ha\e behavior 
disorders are c.xamined and treated The nine persons on the 
staff of this establishment examined some 800 children in 1949 


Outside Oslo in the Baerum d strict, what had been a 
reformatory school was converted in the autumn of 1950 into 
a ‘home for the observation and treatment of children with 
behavior disorders This home” for girls onlj, has a staff 
of 28 with a psychiatnst and two psjchologists There is 
accommodation for 40 patients between the ages of 9 and 
21 jears There is also a treatment department for 14 chil¬ 
dren The new University of Bergen will, it is hoped not onlj 
have a psychiatnc chnic but a special child psychiatnc depart¬ 
ment In Norway as in Denmark, there is still a need for well 
trained psychiatnsts to deal with mentally abnormal children, 
whose numbers are much greater than was prev iousl> suspected 


DENMARK 

Postgraduate Training—^The ample opportunities, compulsory 
and voluntary, enabling the Danish doctor to enjoy post¬ 
graduate training fall into two main groups, according to 
whether such training follows closely on the heels of gradua 
tion as a doctor or is provided when he is already busy in 
general practice Having passed his final examinations the 
young doctor may not at once plunge into general practice but 
must first spend at least one year in hospital training half n 
year on the surgical and half a year on the medical side If he 
wishes to practice obstetrics he must also sjiend at least a 
month in a maternity hospital It is now proposed that to 
this compulsory hospital service should be added compulsory 
service as an assistant to an already established general prac¬ 
titioner for two or three months to a year There arc some 
2 000 doctors already established in general practice, and it is 
proposed that the 200 medical students qualifying as doctors 
every year should be apprenticed to a corresponding number 
of general practitioners, one in 10 of whom would be willing 
to teach them the administrative as well as the more human 
side of general practice At present the average age of students 
on passing the final examinations is 26 years, and already the 
postgraduate preparation for general practice is so long that it 
runs into four to six years And another year or more must 
pass before the young general practitioner can work under 
the health insurance scheme, which covers about four fifths 
of the population 

So far postgraduate training present or planned is com 
pulsory But postgraduate training later in life is voluntary 
in pnnciple The time may come however, when general 
practitioners will be obliged by circumstances to brush up on 
their knowledge of medicine penodically As early as 1914, 
the Damsh Medical Association began to plan for systematic 
postgraduate courses for general practitioners, and since 1919 
such courses have been held nearly every year To begin 
with, these courses were given only in Copenhagen, but of late 
they have been extended to the provinces The attendance at 
these courses has been rather jvoor, with only 60 to 70 post 
graduate students, several of whom have come again and again 
It would be technically possible, though not desirable, for the 
Damsh Medical Association to exclude those of its members 
who fail to attend such courses Such disciplinary action is, 
however, not conceivable at present Since 1946, postgraduate 
courses have been decentralized Instead of lasting a whole 
week or more and being located at headquarters, they are 
broken up into a series of lectures and demonstrations given 
at the local branches of the Danish Medical Association 
throughout the country About 30 to 50 per cent of the gen 
cral practitioners belonging to a given branch attend these 
evening lectures without having to neglect much of their daily 
work The lecturers are recruited from the staffs of the large 
hospitals and from among specialists, and the expenses (fees 
to the lecturers, traveling and other expenses) are defrayed 
by the Danish Medical Association which makes a special levy 
for this purpose Besides these specially organized courses, 
there is an enormous amount of postgraduate traimng being 
conducted throughout the country, through medical society 
meetings and the generosity with which the senior medical 
officers of hospitals throw their wards open to doctors of 
all ages 
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CRITICISM OF DEVOTO’S 
ARTICLE IN HARPER’S MAGAZINE 

Editors No/e—Following are letters from two members of 
the American Medical Association who wrote to Mr Bernard 
DeVoto criticizing his recent article in Harpers Magazine. 
January 1951 


Dear Mr DeVoto 


1 m sorry I didn t write you in November to tell you how 
much I enjoyed and appreciated your wonderful article entitled 
But Sometimes They Vote Right Too" Your development 
of the thesis that the expert ‘ can be a fine hired hand but 
we have paid high to leam that he makes a damned bad boss” 
was so completely m accord with my oivn thinking that I 
found myself cheenng from the fint word to the last 
I have preached and written in the same vein for years 
(enclosed is a reprint of “The Health Department, A Good 
Servant But Bad Master ) and I was delighted to see the anti- 
authontanan viewpoint so beautifully and forcefully expressed 
I didn t wnte you—but I did recommend your article to 
a goodly number of my physician friends Today my friends, 
having read your ‘ Letter to a Family Doctor,” are calling me 
to ask what the h goes on 
I have tned to apologize for you—and felt like the fond 
mama who tned to justify her son s faux pas by saying But 
you really must excuse Johnny He has such a bad cold today 
he doesn t know what he is saying ” 

I am deeply disturbed, and wnte as a friend and admirer, 
in the hope that what I say will be accepted in the spirit m 
which it IS intended 

You lost your temper So what? You descended to name 
calling in lieu of argument Haven’t we all? You spewed 
forth nonsense cribbed direct from the propaganda of Oscar 
Ewing, Michael Davis, and the soolled Committee for the 
Nation s Health (1 thought it was people who have health) that 
would gag a maggot Again, so what? You have lots of quite 
respectable company 

I am not too concerned about the disservice you have done 
to medicine, to yourself, and to your country What con¬ 
cerns me IS the needlessness of the lack of understanding that 
caused it 1 am disturbed because doctors like myself ha\e 
failed to communicate to persons such as you an understand¬ 
ing of what IS wrong with the practice of medicine If we had 
succeeded, I believe you would be helping us correct what is 
wrong instead of throwing large-size monkey-wrenches in the 
machinery 

Some of your points are well taken, but unfortunately they 
got lost in the shuffle Much that you say in your letter is 
devastatmgly true—but so also was there much truth m what 
Hitler said, and in what Stalin says, and Oscar Ewing, and 


even the A M A 

Whitaker and Baxter have been effective without a doubt, 
but many of us cringe at their methods, and resent falsity and 
arrogance as much as you do We also feel that such methods 
are eventually self-defeating, and I, for one have told them so 

But we do not resign from the United States because we 
disapprove Truman s policies And we slay in the A M A — 
and pay our dues—not only because of its tremendous value 
to us and to you, but also because by doing so we retain both 
a voice and a vote, both of which we would lose should 
we resign 

The doctors have been woefully wrong in many ways 
(although not in the ways you think) but that does not mean 
that the soctalizers are nght And lets not argue about the 
name Commercialization and socialization of medicine are 
equally bad, and when, through either, any person other than 
the patient can control how much, or for ^hat, doctor 
shall be paid, Mtal nghts and protections of the paUent have 
been destroyed 


Tlie doctors know all too well that medical economics is a 
mess but they are far too close to medical realities to be 
earned away by the irresponsible promises that the sociahzers 
can make seem so plausible to you Medical economics does 
not operate in a vacuum, and social and economic injustice 
will not be ameliorated by providing people ‘ free" (and whether 
It suits them or not) with mass produced ‘ scientific medical 
care 


When things are had, try not to make them any worse 
because the chances arc they’re bad enough already" 

You might give thought to the proposition that compulsory 
health insurance is m reality a tax-supported subsidy to the 
doctore who probably constitute the only organized group who 
have fought against subsidization for tbemsehes You might 
wonder whether the doctors motives in opposing this subsidy 
are necessarily as selfish as you have been told 

I am sending under separate cover, copies of two lectures I 
give the senior medical students at the University of Wash 
inglon, as part of the doctors campaign to correct what is 
wrong with medicine 

I hope you will read them, and 1 think you will find them 
in complete accord with your November article I think, too, 
that they may help you understand what disturbs me about 
your January article 

I would really appreciate any suggestions you can make 
toward improving the lectures I ivould also appreciate any 
suggestions as to how a better understanding can be communi 
cated to persons like yourself who should m all reason be 
fighting on our side 

F B Exner, M D , 

509 Olive Way, Seattle 1 


P S I ha\c both read and studied the implications of all 
the successive manifestations of the Wagner Murray Dingell 
Thomas-etc bills 


Dear Mr DeVoto 

I have always been one of your devoted readers and an 
admirer of your choice of matenal for the “Easy Chair ” As 
a physician in private practice for fourteen years, I would like 
to answer your Letter to a Family Doctor, with which I 
take issue discussing the separate points gradatim 

My first reaction to your article was What has angered 
this man? Why is it so difficult for an intelligent individual 
to discuss medical care the maintenance of the body 

machine in good working order objectively?’ 1 am not 

sure I know why, but since medicine has become so popular 
a topic in conversation and print I have found that most dis 
cussions have ended in bitter wrangling and personal invective 

You have used the old parliamentary trick of seemingly 
accepting one premise (gladly) to show what a fine fair fellow 
you are, so that you are free to attack the whole from what 
would appear to be an impartial objective jioint of view I 
refer to the fifteen dollars you paid for a house call 
of course you are angry In mj city where the cost of living 
IS commensurate with yours, my fee for house visits is five or 
SIX dollars (I am a specialist duly certified in both the fields 
of internal medicine and cardiology) Under our system of 
free enterprise (latterly the system has become a quite limited 
free enterprise) I know you can find a capable physician who 
will fake care of your cold for at least half the fee you paid 
Since we arc both working under the same free enterprise 
system you are free to sell your article to another magazme 
for a higher price Should I feel sorry that you are paid the 
same for your wnting as in 1946? I-et me tell you that I 
receive both in the hospital and in my office the same fee of 
ten dollars for an electrocardiogram as I received dunng the 
depression of the thirties 

Do you believe that you alone are digging into your savings, 
Mr DeVoto? Most Amencans are, and it has nothing to do 
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with the cost of medical care You might better blame the 
high price of food and lodging which are far more unportant 
to your constant well bemg than the services of any physician 
Incidentally, there are any number of sickness and accident 
policies to cover your loss of mcome while mcapacitated. 

So you dislike the Amencan Medical Associations cam¬ 
paign literature the dramatic sketches, the newspaper ads? So 
do I, and so do many others Of course its com, but it sells 
you buy the Seneca Snake Oil,” don t you, if you are 
the kind who is swayed by slick selling without due delibera¬ 
tion before purchase You see, Mr DeVoto, we had to fight 
fire with fire Your tax money and mme was being spent by 
the present administration to sell government medicine to the 
people of the United States m just the same slick fashion to 
which you so strongly object (see the Senate investigation of 
Mr Oscar Ewing) The past two years have witnessed an 
epidemic of investigations aimed at medical societies and vol¬ 
untary medical care plans dramatically timed to aid the admin¬ 
istration s campaign for compulsory health insurance The 
files of some medical societies have been nfled wth robbery 
no motive (see a recent issue of the ‘Easy Chair’ on the Police 
State) I can t imagine duller readmg than the files of a medi 
cal society It is my fervent hope that the cuipnt was bored 
to death a fate he so nchly deserved The Department of 
Justice has been ordered (by whom do you suppose?) to place 
. medicine under surveillance for possible violations of the anti¬ 
trust laws But other groups of men, who use the market 
place to bolster their incomes, can halt the production of steel, 
prevent the fair sale of oleomarganne, and cause food pnees 
to soar to such heights that many children are now on an 
inadequate diet The reason’’ Unions can claim exemption 
from the antitrust laws and thus be safe from such tortured 
decisions of conspiracy in restraint of trade a decision recently 
made against a medical society (to which jou allude) and one 
which came from that white marble edifice in V/ashington 
which bears the legend “Equal Justice Under Law ’ 

You say that I (as a doctor) have no business getting mixed 
up in the affairs of government that I am not qualified 

to influence the voters and legislative bodies to reflect on what 
I believe to be nght Why, sir, you and I are the government, 
government is my field and yours, and the sooner we Americans 
wake up to the failure of the present administration in domestic 
affairs, the sooner we will get qualified leadership A short 
time ago, my wife and I were asked by our church to conduct 
a forum on the proposed legislation for compulsory health 
insurance We spent considerable time reading the bills and 
the pros and cons of such a move The one thing I will 
always remember about that meeting was the abysmal ignor¬ 
ance of the majority concerning even the existence of any 
such legislation Let me point out to you (have you read the 
bills Mr DeVoto?) that no provision is made for the indigent, 
and only vague statements are made as to how this gigantic 
program could be financed (borrowing from general funds etc) 

No I am not a sociologist or an economist (I don t believe 
you are either), but let me point out a few basic pnnciples 
in those fields (a) there is no such thing as secunty (b) living 
Itself IS a calculated risk or it wouldn't be worth the trouble, 
(c) the rich and the poor will always be with us (d) no gov¬ 
ernment can gi\c Its people that which doesn t exist Believe 
me, there isn t the wherewithal to give you that secunty which 
JOU apparently want You arc complaining bitterlj non of 
the high cost of living and high taxes jou ha\e to pay Yet 
JOU ask for more' 

And now to the part where jou hit below the belt To be 
addressed as a Chnstian” often as not implies having those 
xirtucs which are considered by most religions as of the high 
csL To me the letter Dear Chnstian Colleague was not 
antisemitic in character You must know that manj' of our 
greatest phjsicians arc Jews and occupy esteemed positions on 
the faculties of our great medical schools I don t know 
whether jou arc Chnstian, Jew, or agnostic (and care less) but 
like xour fnend from Vermont jou put me in mind of 
Westbrook Pcglcr 

Ccrtainlj medicine is a public matter So is road building 
sanitation safe water supplj, quarantine regulations etc The 


excellent U S Public Health Service and the specialized fields 
of mihtary medicine attest to the numerous facets of complete 
medical care. But you become a little confused when jou 
say those men are practicing goxemment medicine a con¬ 
fusion which IS understandable since medicine is not your field 
You are also wrong in stating that the best medical care is 
found only in teaching hospitals And you are WTong simply 
because you do not know whereof jou speak Of course there 
arc areas in the U S to be improved upon there alwajs 

will be The goal will alwajs lie ahead 

But here you are fretting about the cost of medical care, 
when your country stands in danger of losing its life If jou 
don t believe with me that our government is sick, then 1 beg 
you to get yourself informed Acquaint yourself with the 
Hiss case and many like it Or do jou, like President Truman, 
believe its all a red hemng”? While the present administra¬ 
tion worried over how to enact further legislation leading to 
sociahsm, a disease called communism was setting in with 
Korea the first overt symptom I have no objection to your 
being a socialist For heaven s sake just saj so, and if the 
majonty of the people desire a socialist state, then that is what 
we will have I simply defend my nght to speak against it 
The people of this country have the right to hear the medical 
profession s reasons for believing that the health of the nation 
will not be best fostered and mamtained under a compulsory 
health insurance act so that as voters they may fairly choose 
the course they wish to follow ‘ Choose it, mind you, not 
have it chosen for them 

You want the government to pay jour little medical bills 
(you know who will pay in the end), while I and thousands 
of other doctors will soon register again to serve our country 
(I completed four years of service in 1946) Nobody s com¬ 
plaining but Its tiresome to be expected to act as a little tin 
god on the one hand, and berated as an unfeeling, slow witted 
extortionist on the other, one who is irresponsibly withholding 
from his fellow citizens the benefits of better health for less 
money 'The cost of administering any sort of comprehensive 
medical insurance plan on a federal basis would eat up most 
of the monies collected for that purpose If you have ever 
served in the Army or worked for the government jou will 
know that It is you who are not practical, Mr DeVoto As 
for the political side of it I can t help but feel that each new 
government control is but one more encroachment on my 
individual liberty The tyranny of the majority” is no less 
tyranny because it is administered by the majority or a minority 
purportedly representing the majority JVhy are you so sur- 
pnsed and hurt that we speak at all? 

And while you call me irresponsible, may I remind you, 
that jour responsibility to your fellow citizens is infinitely 
greater than mine The pen is greater than the pill Mr 
DeVoto, and much more important My insignificant minister¬ 
ing to mortals will die with the mortals I treat, but your words 
who knows but that the bicentennial issue of Harpers’ 
will contain this very article I discuss as ‘ Representative of 
the Times”? 

And so I object to your ‘Easy Chair this month The 
chair, Mr DeVoto, was anything but easy and you could not 
remain objective In order to sell your article jou resorted 
to smart writing to quotation out of context you put 

me in mind of a sophist 

As we grow older, most of us realize that nothing is all 
black or all white The truth usually lies somewhere in 
between, and I dislike as much as jou and Dr Means the 
propaganda campaign that the A M A was forced to put on as 
an extreme measure to try to wake up the country to the fact 
that we are going down the road to a sociahsm that we 
(whether you think it or not) sincerely believe would prove 
distasteful to the majonty of Amencans 

In our house wc stopped listening to the radio years ago 
in order to a\oid being commanded to move our bowels, to 
take this or that vitamin, or cure our sore throats with a 
certain brand of cigareL I am surprised that you listen, but 
JOU must admit that it certainly sells the product 

J Richard Durham, MD, 

623 Delaware Avenue, Wilmington, Del 



252 


BUREAU OF EmSTIGATION 


J A M A^ Jan 27, 1951 


BUREAU OF INVESTIGATION 


COMMENT ON COURT OPINION THAT INTER¬ 
NAL CANCER CAN BE CURED WITH MEDICINE 


On Nov J5, 1950, there was filed under the Federal Food, 
Drug and Cosmetic Act, m the name of the United States 
of Amenca, a complaint in federal court at Dallas, Texas, 
praying for an injunction to restrain the Hoxsey Cancer Clinic 
and Harry M Hoxsey from causing to be delivered m inter¬ 
state commerce certain medicines for the alleged purpose of 
curing internal cancer 

A tnal was had before the court, without a jury On Dec 
21, 1950, the court filed findings of fact and conclusions of 
law Therein it was stated, among other things, that the com¬ 
plaint of the United States of America charged that the defcn 
dants were delivering in mterstate commerce consignments of 
articles of drugs which consist of liquids intended for use in 
the mitigation, treatment and cure of cancer in man, that one 
of such liquids IS brownish black in color and the other pink, 
and that they are shipped in sixteen-ounce bottles and bear 
labels on which appear substantially the following 
One teaspoonful after meals and at bedtime ”, that such 
drugs are delivered to physicians and practitioners in concen¬ 
trated form, also, in sixteen-ounce bottles, the brownish black 
concentrate bearing a label on which appears the following 
‘ To Regular concentrate add enough water to make 

one gallon Shake well ” and the pink concentrate bearing a 
label on which appears the following ‘ To Lactate 

Concentrate add enough Lactate to make one gallon Shake 
well ”, and that consignments of said drugs which are dis 
tnbuted and dispatched to physicians, practitioners and other 
persons are misbranded within the meaning of the law in that 
the booklet accompanying said drugs contains general and 
specific statements which represent and suggest that said drugs 
are efficacious in the treatment, mitigation and cure of cancer 
in man, which statements are false and misleading, since stud 
drugs are not efficacious m the treatment, mitigation and cure 
of cancer in man 

The court made findings of fact, as follows 


1 The respondent did forward in inlerslate commerce to physicians 
in other states who had been present at Uie Hoxsey Clinic and studied 
Its meUiods and efficacy for a considerable time and were using such 
medicines and prescriptions In their similar treatment 

2 That accompanying such shipments 

Etatemenis end Illustrations quoted In the pleadings of both complainant 
and respondents 

3 That the respondents treatment Is not Injurious 

and some It does not cute and some it relieves somewhat The respon 
dents do not guarantee to cure 

4 That the statements contained In said labels so pleaded arc nc t 

to the patient* . 

t Thm the oercenlage of efficient and beneficial treatments by rKPO" 
diLsIl r^son^b" comparable to the efficiency and success of surgery 
^d radium and wiUtouMhe physical suUering imd ^Irc consepu^es o^f 
radium if Improperly ndmlnlslcred and surgery If no 
completely removing the entire malignant portion 

riirsimctlon of the body or a serious portion thereof 

dLd^“; tYTefr fxartiro?tc7"ciSs'^r£ 

added ii ano wucu u.,. , in a separate room 

addiUons, a lai|e Jld ch^ges the basic elements of 

at the clinic That It judgment of the Medical Director 

the two medlcln^es “ of the patient but that 

of the clinic when indicated by ^ Interstate commerce 

no such are using the Hoxsey method nor 

does^ffie^appe:! upon the botUes or receptacles of the medicine 

The court stated m “Conclusions of Law" 

Heveftheless ^ 

sCbt'nX 

accordingly, announced 


In the case of Harry M Hoxsey, plaintiff, vs Moms Fish 
bein, William Engle, W R Hearst Jr, the Amcncan Weekly, 
Inc, Hearst Consolidated Publications, Inc,, and the Amencan 
Medical Association, filed Sept 27, 1948, and tned in Dallas 
in March 1949 before the same federal judge, a motion was 
filed on behalf of the defendants served m that case that Mr 
Hoxsey be ordered to produce all wntten formulas which he 
contends are remedies for the cure of cancer, and the court 
entered an order directing him to produce wntten formulas of 
the alleged external and internal remedies used in the treat 
ment of cancer in the Hoxsey cancer clinic in the city of 
Dallas, with proper identification of the formulas and their 
ingredients, and pursuant to that order Mr Hoxsey filed in 
court in that case a document signed by him in which it was 
stated, among other things, that the constituent elements of 
the remedy used in the Hoxsey Cancer Clinic as ‘Hoxsey s 
Interna) Cancer Medicine’ were as follow’s (spellings his) 


t Hoxsey s Internal Cancer 

Medicine (Active Ingredients) 

(a) Xanlhoyllum Fraxineuem 

(b) Rhanus Frangula 

(c) Rahnus Pursihana 

(d) Kail lodatum K 16602 

(e) Medicheo SaUva 
(0 Tnfollum Pratense 

(g) Sy of Honey Drip Cane 


(Our translations) 

Prickly ash 
Buckthorn 
Cascara 

Potassium Iodide 
AUalfa 
Red Clover 
Sugar Syrup 


Analysis by chermsts disclosed that Hoxsey s brownish black 
internal cancer medicine” contains about equal parts of potas 
Slum iodide and cascara, and about 96 per cent water A 
nurse employed by Hoxsey for many years testified that she 
frequently mixed the brownish black “cancer medicine and 
that she used about four ounces each of potassium iodide 
and cascara in a gallon of water 


Mr Hoxsey did not reveal the idenUty of the mgredients 
of the pink cancer medicine 

The case tried m March 1949, in which the identity of the 
drugs was revealed, was an action for libel and slander which 
was filed after an article appeared m the American Weekly, 
a Hearst Sunday supplement. This case was tned without a 
jury, and in his published opinion (83 Federal Supplement 
282) the court wrote in part as follows 


The plalBtttI operated in DaU« Texas In valuable proper^ wh sh 
he owned a can-er dime In whliffi ho employed “ 
fosttopath) nurses and approximately iwenly employees His business 
had been In operation In Texas tor a number of years 
Th- u-r-ndant IMorrls Fishbeln former editor of The Joutnal] an 
cmdoyee " X A^^erfcan Medical A«o,l.tlon wrote article whir* 
weA published in some of the other defendants 

aull seeks to recover *500 000 actual damages and S500 000 punitive 


alnraearrM 


sxsrMSSivssr i sss, 

and ibal they tcnJlne Aow that surgtry and partku 

We aUo offered testimom ten^ {luUcs onre —Ed 1 Some 

/nr/y xrnr and Md been treated by other physicians and 

of grown worse or no better then they went 

that their condition had eiw gw Likewise, he presented testimony 
.o me plainuffis ch^ mXi Assoclallon had sen. lu 

tending to show ^ ^ j^at records concerning his fathers death 
Jnvestigatots f “ a veterinarian had disappeared That the 

death certificate woffid ha ' certificate had uken Its place 

l,uj of afmc the faffier died 




. i».«v“r 

„ eross-exarnlnaUon^o^^^- 
oficrcd 

a. least <”«rfthe open wound with a powder 
^ 1 ^ hb direction and ffiat the patient died of 

ling shortly thereafter 



Vol 145, No 4 


MEDICAL MOTION PICTURES 


253 


The schools of medicine to-wit the homeopathic and the allo¬ 
pathic, were defended respectively by the plaintlfl and the defendants. 
Such Ingredients of the 5al\e powder and tonic as the plaintiff caused to 
be used were named In the homeopathic pharmacopeia 


I think It may be fairly said that from tlie testimony it may be 
concluded that there is a sUn cancer and an internal cancer—the latter 
being the more deadly 


The plaintiff courted publicity and he published a pamphlet in nhich 
he detailed that the remedies v-hlch were being used at his cUnlc 
were the result of his father s observation of a horse which had a cancer 
on its head and that it would Immediately go to a certain tank of water 
when it was free and that water seemed to alleviate the pain of the sore. 


The court went on to say 

Those facts summarired arc That the method pursued by the plaintiff 
consists of healing neither by radium x ray nor surgery but by the 
application of eatemal medicines and solutions and by internal medicines 
That the plaintiff has no license to practice medicine. That his father 
did die of a cancer and that his father was a veterinarian and that the 
father used as a virgin healer remedies over which the plaintiff and his 
brothers and sisters had a laN^'suIt because they charged that he 
appropriated those remedies, and they sought a large sum That the 
charge In the publication that the plaintiff had hoodwinked jurists was 
not true That the publication of the article has not damaged the 
plaintiff except nominally since his source of rc\enue arises from 
publicity In which he himself engages not only fay advertising but by 
article writers and by such contro\ersles as he can provoke with the 
American Medical Association and by making the people believe that It 
is hounding him and would like to drive him out of business 
That there w-as no malice in the case and that the publication arose 
from a mistaken sense of public duty That there Is no constitutional 
right nor statutory right for an individual or a publication to assume the 
position of censor over another s conduct. If there are tw-o pla^'cs for 
treatment of a trouble the individual has a right to make his choice 
The question of practicing without a license is in the hands of public 
officials. The mailer of malpractice or negligence Is In the hands of 
the individual who has suffered and he has a civil remedy for damages 

Conclusions of law were found to the effect that the plaintiff was 
entitled to recover the nominal sum of $1 00 as to himself and $1 00 
for the slander of his father 


By way of explanation, in the case tned m 1949 certain 
witnesses testified that the minor operation” which resulted 
in the death by poisoning” was witnessed by former employees 
of Mr Hoxsey, as well as by a relative of the deceased and 
physicians who later cared for her The employees testified 
that Hoxsey made an incision in the form of a small cross 
on the womans breast with a razor blade, that the skm flaps 
were pulled back and that a compress containing a powder 
was applied and bound there The powder was described as 
“Hoxsey s External Cancer Treatment ” In complying with 
the court order mentioned, Hoxsey revealed that this powder 
contained (spellings his) 


2, Hoxicy s External Cancer Treatment— 
Yellow iwwdcr (Active Ingredients) 

(a) Talacum 

(b) Sulphur Sublimalum S 32,07 

(c) Arsenicum Sulphuratum Flavum 

(d) As 2 S 3 246 13 

(e) Sambuciis Canadensis 
(0 Magnollacca Glauca 

(g) Sangulnarla Canadensis 

(h) Antimony Trisulfide 


(Our translations) 

Talc or chalk 
Rowers of Sulphur 
Arsenic Trlsulfidc 
Arsenic Trlsulfide 
Sweet Elder 
Magnolia Rower 
Blood Root 
Antimony Trlsulfide 


The woman died within 10 da>s The cause of death was 
recorded as ‘heavy metals poisoning” 

The phrase hoodwinked eminent jurists” was testified to as 
haMng reference to a visit by ex-Senator Elmer Thomas of 
Oklahoma to the Hoxsey clinic” m 1947 Patients desenbed 
their condition to Senator Thomas and a transcript of the 
con\crsations between him Mr Hoxsey and the patients has 
been used b> Mr Hoxsc> as ad\crtising. The court was 
apparently of the opinion that a proper definition of the word 
junst did not include a senator 
In each of these tnals a large number of patients of Mr 
Hoxsc> s establishment were permitted to testify that the> had 
liad cancer had been to Hoxsc> and were now well Courts 
usuall} do not permit laj persons to tcstifj in this manner 
particular^ when there is no proper foundation laid for such 
testimony bj that of competent attending phj'sicians as expert 
Witnesses Courts ought not to allow laj persons to testif) 
that thc> ha\c had cancer or an> other disease, because they 


can but relate their beliefs, honest or othen\ise on matters 
on which they have no actual scientific knowledge Further¬ 
more, when such testimony becomes the basis for a judicial 
opinion that medicines for internal cancer ha\nng the ingrcdi 
ents listed above are favorablj compared to accepted thera¬ 
peutic measures m cancer, such decisions can only result in 
incalculable harm to cancer sufferers Should patients having 
cancer which is amenable to accepted therapeutic measures 
abandon them in favor of internal medicines they arc losing 
their lives needlessly 

The Bureau urges the office of the Attorney-General of the 
United States to appeal the denial of injunction Mgorously 
Public health in the United States, particularly as respects the 
dread disease of cancer, deserves such course of action There 
IS no known liquid medicine which cures internal cancer 


MEDICAL MOTION PICTURES 


Adrenturc in Sardinia: 16 mm black and white sound shoisine time 
21 min An Associated British Production Procurable from A F Films 
Inc 1600 Broadway New York 19 

This motion picture has a strong thread of continuity, high 
entertainment value and dramatic appeal At the same time, 
It tells scientific facts The picture opens on malana ridden 
Sardinia Into each of the primitive processes of living, wash 
mg, wedvmg, carving and plowing, malaria exerts its influence 
There are chills and sadness, funerals and cemeteries There 
are also scenes of high theatrical value, which follow one 
another in logical order a mosquito emerges from the silent 
waters, the lighting of a lamp the fly feeding on the sick 
Then there is the campaign of spraying houses, churches, 
bndges, prehistoric rums, draining swamps and searching out 
the hiding places of the mosquito All of this is beautifully 
p ctured and told The last scenes show success poor land 
and poor people but malana is gone, the villagers dance 

This film 15 recommended for medical students, nurses, mis- 
sionanes, hospital staff meetings, technicians, and the laity It 
will tell its story and teach its lesson wherever it is shown 
The narration is good, and the photography is excellent and 
imaginative 

SlrikJng Back Against Rubles 16 mnu black and while sound showing 
time to minutes. Produced Iri 1950 by and procurable from United Stain 
Public HcalUi Service Communicable Disease Center 605 Volunteer 
Building AUanta 3 Ga. 

This IS an an educational and propaganda film setting forth 
the steps a community may take to prevent or stop the develop¬ 
ment of a rabies epidemic The epidemic is well under way 
before control measures are instituted but it is suggested that, 
if similar procedures were instituted before an epidemic starts, it 
might be prevented Careful attention is given to the inter¬ 
professional groups of physicians, health officers and veteri¬ 
narians, since each has his role to play in rabies prevention 
Vaccmation of dogs is stressed as well as the importance of 
laboratory diagnosis of rabies in animals as a preliminary 
to the treatment of humans who have been exposed to suspected 
rabid animals 

The vaccine treatment of human exposures is mentioned 
and Its importance stressed The principal theme is proven 
tion and the establishment of a planned program—community- 
wide m application—that will reduce the number of infected 
animals and the number of human exposures that could result 
The technical material m the film is essentially correct and 
justifies the use of recommended public health procedures 
Because this is a propaganda film, it stresses the protective 
aspects of vaccination It is recognized by professional persons 
that vaccination of either dogs or humans is not absolute m 
terms of the individual but does have a certain effect on the 
spread of the disease Also, no mention is made of the com- 
phcations of the vaceme, although mention of this might not 
be necessary m a film of this type It is apparently intended 
for the instruction of lay persons, those concerned with the 
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administration of quarantine regulations and those concerned 
with the problems of medicine, either human or vetennary 
This IS pnmanly a lay picture but valuable for vanous pro¬ 
fessional groups as a point of departure for more technical 
discussions The photography and narration are well done 


BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 


MEDICOLEGAL ABSTRACTS 

Malpractice Physician’s Failure to Advise Patient of Nommion 
of Fracture,—The plaintiff sued for damages alleged to have 
been caused by the malpractice of the defendant physician 
and from an order of the trial court dismissing the case for 
failure of proof, he appealed to the Supreme Court of Colorado 
The plaintiff fractured an ankle dunng the course of his 
employment and was treated therefor by the defendant phy¬ 
sician On appeal it was urged, among other things, that the 
defendant’s failure to inform the plaintiff that he ‘ had a broken 
and unhealed bone m need of further treatment was mal¬ 
practice The injury occurred in the summer of 1942 The 
tnal was begun on Sept 30, 1948 Not surprisingly, said the 
court, the defendant had no recollection of what he had told 
the plaintiff as to the lack of union of the bone at that time 
There is little, if any, conflict m the evidence, however The 
substance of the testimony is that the plaintiff suffered a Pott s 
fracture—a fracture of the internal malleolus—and that after 
the cast was put on a roentgenogram disclosed that the frac¬ 
tured bone was in good position Dr Barnard, the only expert 
witness other than the defendant, testified from a second exami¬ 
nation of the plaintiff m March 1947 that the x ray shows 
very good position of the bone There is, however, a line 
here which shouldn’t be—this dark line—which indicates that 
there isnt bony union across We call it a nonunion, but the 
position is very good That is very good for any end result 
The only thing is that this isn't united—this bone—and the 
X ray shows that However, clinically, it is united, on exami 
nation it is muted with gristle there is gnstle there, and that 
gristle keeps the bone in position, otherwise, it would slip 
from one side to the other ” Even though the defendant may 
not have mfonned the plaintiff as to nonunion of the bone 
at the time of his discharge from the hospital, said the Supreme 
Court, there is no basis for claim of lack of skill or of negli¬ 
gent treatment Where there is no evidence that further treat¬ 
ment was needed than that admittedly prescribed or that 
there was any other reason for explaining to plaintiff a then 
existing condition of the bone, and no evidence that plamtifi 
suffered mjury by lack of knowledge as to such condition, 
failure to mform the paUent thereof is not malpractice 
It was also urged that “the care and skill ordinanly possessed 
and exercised in Denver by the medical profession was to 
mechanically unite the broken bone where the ankle was not 
stable and which recognized procedure defendant abandon^ 
The only evidence as to this matter is the lestunony of Dr 
Barnard the bone and jomt surgeon who, m resfronse to a 
question, answered Well, what period of ‘une? We usually 
wait a penod of six months to a year, and then if there is no 
union and the ankle is unstable and that ankle slips over 
because that bone is not holding it there, then we attempt to 
put in a bone graft or a screw or something Howexer, if 
the foot IS stable or is ngid and holds “ 
necessarily the usual method " Dr Barnard also testified that 
"if he were my patient, with a foot such as he had, and came 
. Tr me to take Care of, after looking at it, I would say. 

!!-.mmend It 1 don’t think It would do you any good 
recommend it i wn i nlamtiff suffered a senous 

Admittedly, said the suffered continuing 

and painful mjury and evidence m fhc 

partial disability therefrom, but there is no 


record disclosmg incompetence or negligence by the defendant 
in his treatment of the mjuty In the absence of such evi 
dence, concluded the Supreme Court, there is no legal basis 
for claun against the defendant and the tnal court properly 
dismissed the suit A'ccordingly the judgment of the tnal court 
in favor of the defendant physician was affirmed—Cadi i 
Fraser. 222 P (2d) 422 (Colorado 1950) 


Medical Soaeties- Validity of Code of Ethics,—This was an 
action by the owners and operators of two clinical laboratories 
against the New York State Society of Pathologists seeking an 
injunction to restrain the enforcement of one of the canons 
of its code of ethics The case was heard in the supreme 
court, sjieciaJ term, New York County, New York 

In 1941, the defendant the New York State Society of 
Pathologists adopted a code of ethics, which provided m part. 

‘it shall be unethical for a pathologist to act as director, 
employee or consultant for a commercial laboratory For 
the purposes of this regulation, a laboratory shall be consid 
ered a commercial laboratory whenever a layman or physician 
not a member ot the Amencan Medical Association is owner 
or part owner or participates or shares in the profits of the 
operation of such an institution A pathologist affihated with 
such an institution shall not be considered eligible for mem¬ 
bership in this Society and shall be dropped from membership 
if he becomes so affiliated 

The plaintiff contended that the society adopted this pro¬ 
vision m order to restrain the plaintiffs business and to 
monojxihze for physicians, the ojieration of clinical labora 
tones The plaintiff also asserted that in order to advance 
this purpose and to force lay owners of laboratones to dispose 
of them to pathologists the defendant society caused the 
department of health of the City of New York to adopt a 
regulation requiring climca) laboratories to be under the 
supervision of licensed physicians trained m pathology 

So far as the evidence adduced by the plaintiffs indicates, 
said the court, the alleged offending ethical regulation was 
strictly intramural in its implementation It seems to me, the 
court continued, that the defendant society said in effect, “If 
you want to become or remain a member of this organizs 
tion, you may not be employed by a commercial laboratory " 
The plaintiffs have not proved that the defendant did any¬ 
thing more than merely enunciate this principle There has 
been no shoinng that m adopting this ethical prmciple the 
defendant was not aspiring to attain the objecove reflected 
by the ordinary meaning of certain language it employed, 
namely, the elevation and the maintenance of professional 
standards for that branch of medicine known as pathology 
The defendant had the nght in good faith to define certain 
minimal professional requirements which it demand^ of its 
own members These requirements have a reasonable con 
nection with improving and maintaining the conditions and 
standards under which the members practice 
Ld also tend to regulate fair dealing among the defendants 
members There is no evidence that the defendant ^lety 
STucb imposed or sought to impose its ethical P>^c>ples on 
any but its own members. If the indirect effect of the adop¬ 
tion of the ethical regulation was to cause the plamtiffs some 
additional inconvenience, embarrassment, restraints or ev 
pecumary loss these are consequences that could flow from 
Mts coILived from the highest and most unselfish of p^ 
fessional motives They do not constitute, m and of them 
grounds for the granting of the repressive equitable 
relief’s^bt There is no evidence whatever from whiA 
the court Muld draw an inference that the defendant spon 
wired recommended or even suggested the enactnient of the 
mi ruTor regulation of the city board of health requiring 
ZcanaboratoL to employ, as director, 

'2 TZTyeaXfore the department 

^eLlth or reiilation beime effective, the defendant 
society passed a resoluUon decrying as unethical such “y 
meat of any of its members The substance of this re 
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AM A Arch of DennaL and S}'phiIoIogj, Chicago 
62 477 614 (Oct) 1950 

Disseminated Cutaneous Herpes Simplex (Kaposi s VaricclUform Er\rp- 
tfon) Report of Case Complicated by Pregnancy and Herpetic Kcra 
titis and Review of Literature of Congenital Malformations Due io 
Dcrmatotropic Virus Infections in Pregnant Mother O B MUIcr 
C Arbesman and R L. Baer —p 477 
Skin Tests In Various Infectious and Parasitic Diseases Summary in 
Table Form R L. Baer and M. Yanowitz.—p 491 
Cutaneous Leishmaniasis Report of Cases Occurring In Great Britain 
and the United States A H C:onrad Jr R, C Manson and G A O 
Peterkin —p 502 

Multiple Simultaneous Anomalies of Hair Report of Case ExhiblllPg 
Trichorrhexis Nodosa PUl Annulatl and Trichostasis Splnulosa. 
M l-cider—p 510 

•Squamous Cell Carcinoma Simulating Granuloma Inguinale A B Kcm 
—P 515 . 

PodophylUn in Treatment of Cutaneous Carcinoma A B kem add 
H Fangcr —p 526 

Effectiveness of Antichancroldal Drugs Tested by Hetcrolnoculatlon of 
Bobo Fluid from Untreated Donor R. R- Willcox—p 533 
Discussion of Tattoo Reactions with Report of Case Shov.ang Reaction 
to Green Color A Rostenberg Jr R A Brown and M R Caro 
—p 540 

Histopathologic Response of Skin to Gelfoarm® D R. Taylor add 
L. Kaplan —p 548 

Squamous Cell Carcinoma Simulating Granuloma Inguinale 
—Kern reports three cases in which squamous cell carcinoma 
was originally diagnosed and treated as granuloma inguinale 
Analysis of these cases leads to the belief that carcinoma was 
primary in all The author stresses the necessity of biopsy 
in every case in which a diagnosis of granuloma inguinale has 
been made and in which the lesion persists despite therapy 
With such effective agents as streptomycin, aureomycin and 
chloramphenicol (chloromycetin*) failure to obtain a cure 
must cast senous doubt on the validity of the diagnosis Even 
when Donovan bodies have been reported as present, lack of 
response to therapy demands a biopsy, for the inability to 
distinguish artefacts may be the cause of error 

AM A Archnes of Ophthalmology, Chicago 
44 635 760 (Nov) 1950 

•Role of Adrenal Cortex in Treatment of Ocular Diseases with Pyrogedic 
Substantes \V Arendshorst and H F Falls—p 635 
Hereditary Nuclear Cataract J B Lee and W ll Benedict—p 643 
S udics on Crystalline Lens III Incorporation of Glycine and Serine m 
Proteins of Lenses Cultured in Vitro F C Mcrriam and V E 
Kinsey—p 651 

Metabolism of Stored Cornea A dcRoetth Jr—p 659 
Resp ration of Cornea A dcRoctih Jr—p 666 

Examination of Ora Serrnla Its Importance in Retinal Detachment 
C L, Schepens and G C Bahn —p 677 
Ocular Hyp rtcnslon Induced by Air in Anterior Chamber H G Schde 
and \V Fraycr—p 691 

Cultliallon of Conjunctival and Corneal Tissue on Chorioallantoic Mem 
branc N Sc,^er —p 703 

Localization of Lesions Causing Horners Syndrome N S Jaffe—p 7J0 

Tlic Adrenal Cortex in Ocular Diseases —Arendshorst and 
Falls point out that the underlying mechanism of nonspecific 
foreign protein shock therapy widely accepted m the manage¬ 
ment of inflammatory diseases of the eye, was not well under¬ 
stood until 1946 when Sel>c introduced his concept of the 
general adaptation syndrome These agents appear to he 
alarming stimuli which c\okc in the organism a countershoci 


The Association library lends periodicals to members of the Association 
and to individual subscribers in Continental United Stales and Canada 
for a period of five days Three Journals may be borrowed at a linic 
Periodicals arc available from 1940 to date Requests for issues of 
earlier dale cannot be filled Requests should be accompanied with 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
ore requested) Periodicals published b> the American Medical Assort 
nlion are not asallablc for lending but can be supplied on purchase order 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession only from them 
Titles marked vviih an astensk (•) arc abstracted 


phase by activating the adrenal cortex via the pituitary 
and hypothalamus This causes increased output of 11,17- 
oxyslcroids from the adrenal cortex- Recently, it has been 
shoxvn that admmistration of pituitary adrenocorticotropic 
hormone (ACTH) produces dramatic results in the acute phases 
of certain diseases of the uveal tract Clinical study indicates 
that such responses simulate those encountered in the alarm 
reaction Since the eosinophil count is a fairly specific indi¬ 
cator of the response of the adrenal cortex to administration 
of pituitary adrenocorticotropic hormone, the authors examined 
the response of this count to the administration of tvphoid H 
anUgen to sec whether the effects of protein therapy depend 
on the release of 11, 17-oxysteroids from the adrenal cortex 
They found that intravenous injection of foreign protein 
initiates an alarm reaction with subsequent production of 
adrenal steroids, as shown by a decrease in the circulating 
eosinophils Maximal cosinopenia occurs about 18 hours after 
the injection Eosinophil counts can be used in the dctcrmi 
nation of the time for the next injection Patients refractory 
to foreign protein show no decrease in eosinophils As evi¬ 
denced by the eosmopenia the adrenocortical response 
parallels the general constitutional reaction to the foreign 
protein 

A M A Archie es of Snrgerj^, Chicago 

61 593 786 (Oct) 1950 

The Feci of Uic Patient Presidential Address J D Bisgard —p 593 
Primary (Carcinoma of Liver K E Lemmer—p 599 
•Surgical Significance of Sweat Gland Lesions of Breast D H Watkins 
and J R- McDonald—p 610 

•Treatment of Far Advanced (Carcinoma of Breast Present Status of 
Testosterone Therapy W G King—p 630 
Transesophageal Ligation of Bleeding Esophageal Varices Preliminary 
Report of Seven Cases. G Crile Jr—p 654 
Spontaneous Closure of Portataval Anastomosis in Experimental Animal 
T C Douglass and W H Mehn —p 661 
Experimental Use of Preserved Arterial Grafts la Portacav’al Anaslomo 
ses H W Soulhwick.—p 667 

Surgical Management of Mediastinal Tumors J M Dorsey and E 
Scanlon —p 677 

•Differentiation of Congenital Cysts of Lung and Those Following 
Slaphylo occlc Pneumonia W J Potts and W L Rlkcr—p 684 
Middle Lobe Syndrome F R Harper W B Condon and W H 
WJerman —p 696 

Pleural Decortication In Prevention and Treatment of Thoracogcnic 
Scoliosis, F G Kcrgln and F P Dewar—p 705 
Congenital Stricture of Portal Vein. E B Mahoney and L. Hogg Jr 
—P 713 

Arterial Homografts II Resection of Thoracic Aortic Aneurysm Using 
a Stored Human Arterial Transplant H Swan C Maaskc M John 
son and R- Grover—p 732. 

Surgical Problems Associated with Treatment of Patent Ductus Arterio¬ 
sus E H. Fell and C B Davis Jr—p 738 
Effect of Bela Irradlallon on Gastric Acidity R. F Hcdin W R Miller 
and D G Jclalls—p 748 

Treatment of Perforated PepUe Ulcers W T McElhInncy and M M 
ZinnJngcr—p 758 

Massive Hemorrhage from Upper Gastrointestinal Tract Study of 324 
Cases Observed at Detroit Receiving Hospital over Nine Year Period 
J R Browm S G Meyers J L, Posch and O Denecn—p 767 
Question of Return of Gastric Secretion After Complete Vagotomy 
L, R Dragstedt E R Woodward and E H Camp —p 775 

Sweat Gland Lesions of Breast—Watkins and McDonald point 
out that phylogenetically the milk glands of mammals arc 
modified sweat glands In studying the epithelium of the apo¬ 
crine sweat glands they were especially interested in the hidra 
denocytes, investigating their presence in such lesions as cystic 
mastitis, intracanalicular papillomas, hidradenomas of the skin 
comedo mastitis, comedo carcinoma and malignant tumors 
and m the apparently normal breast The hidradenocytc is a 
cell type that secretes in apocrine fashion and has as specific 
cellular products eosinophilic, sidcrophilous fuchsmophilous 
and sudanophihc inclusion bodies as well as large amounts 
of tholesterol The hidradenocytc may be identified by a poly 
chromatic staming method devised by Lendrum and modified 
by the authors It is a distinct cell type and is not to be 
regarded as a degenerate form or as residual lactation acini 
Idcntificatioa of the hvdradewocyte ow the. basis of the pTeseocc 
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of iron granules has been unduly stressed They do occur 
but are so infrequent as to offer no aid in idcntificaUon of this 
cell Small hidradenocytic cysts arc a constant feature of the 
cystic breast The mammary alveolar epithelium and the 
hidradenocytic epithelium form cystic structures by secretion 
■^is secretion is largely responsible in cases of papilloma for 
the discharge from the nipple, which m many cases is not 
hemorrhag c The blue domed cyst is lined by hidradeno 
cytes and contains cholesterol, which is a specific product of 
this cell The extramammary hidradenoma (of the vulva and 
the anus, for example) and the intracanalicular papilloma of 
the breast are the same tumor The charactenstic cells of the 
hidradenoma and papilloma are the usual type of glandular 
epithelium, the hidradenocyte, the myoepithelium clear cells’ 
resembling those of the pars secretona of the ecenne sweat 
glands and sebaceous like cells In addition, mucus secreting 
cells have been identified m both tumors The presence of 
these unusual cell types in a papilloma or hidradenoma does 
not indicate malignant change The incidence of small hidra 
denocytic cysts in breasts that are the site of nodular carcinoma 
increases with the age of the patient Comedo mastitis of the 
ordinary type is an anomaly of secretion involving the ordinary 
ductal epithelium, but the hidradenocytic type is a distinct 
pathological entity Either the large ducts beneath the mpple 
have replaced their lining epithelium by hidradenocytes, or 
the hidradenocytic alveoli are greatly hypertrophied and have ' 
replaced the normal structure Comedo mastitis of the hidra 
denocytic type is usually diagnosed as intracanalicular papil 
loma because of the discharge from the nipple Both lesions 
contain hidradenocytes, wh ch are responsible for the peculiar 
secretioh Intraductal carcinoma and carcinoma simplex of the 
nipple (Paget s disease) bear no relation to the hidradenocyte 
There is no evidence of a sweat gland carcinoma of the breast 
The hidradenocyte has never been observed as an integral part 
of a malignant lesion 


Testosterone for Advanced Carunoma of Breast —King 
reports on the effect of testosterone m 18 patients with far 
advanced carcinoma of the breast Testosterone is of maximum 
value when (a) all the practicable surgical treatment has been 
completed (b) benefits possible from roentgen therapy have 
been exhausted (c) a postmenopausal status has been brought 
about either by irradiation or by surgical castration and (d) 
there has been pain of cancer origin requiring narcotics for 
relief The amount, method and frequency of administration 
of testosterone is largely unsettled At the authors hospital 
the starting dose was 250 mg of testosterone propionate in 
oil administered intramuscularly every other day with a total 
dose of 2,500 mg as an intensive course of therapy After 
a varying interval free of treatment the patient was given 
either a single weekly dose or an intensive course of 2,500 
mg in 20 days at intervals dictated by the reappearance of 
pain or disability Such demand therapy” had led to an over¬ 
all average dose of 200 to 300 mg of testosterone per week 
for each patient With this type of testosterone therapy seven 
of 13 patients with far advanced, painful and/or disabling 
cancer of the breast, who lived over 30 days after the start 
of therapy, were temporarily rescued from an invalid state or a 
terminal narcotic status and reinstated in family, home and 
society as useful citizens for an average of over a year An 
additional four patients received enough benefit to have justi 
fied the use of the androgen 


Congenital Cysts of Lung and Those FoUoiving Staphylococcic 
Pneumonia,—Potts and Riker stress the difficulty of differen¬ 
tiating m infants and young children with cystlike cavities in 
the lung fields between congenital cysts and postinfectious 
pneumatoceles Of the 12 cases of congenital lung cysts 
observed at the Children’s Memonal Hospital m Chicago dur¬ 
ing the past 15 years, only six were definitely proved to be 
true congenital lung cysts at operation or autopsy Three of 
the 12 lesions proved to be pneumatoceles or acquired cysts 
following staphylococcic pneumoma, and t^e could not be 
definitely proved pneumatoceles but appeared to be such Dif¬ 
ferentiation between a congenital c^t or a pneumatocele is 
jmoortant If a child has had staphylococcic pneumoma, or if 
is a history of a severe respiratory ii’fness, a radio)ticent 
.,r,; tte S mo,, likely .. .C.ired e,s. A cy.t.c e.„.. 
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found before any respiratory illness has occurred suggests a 
congenita] cyst. A sequence of roentgenograms showing an 
initial consolidation phase of pneumonia followed by the 
appearance of air bubbles and then resolution of the consolida 
tion and formation of a thin walled cyst in the lung is strongly 
indicative of the acquired nature of the disease Congenital 
cysts usually maintain a rather constant size, while pneu 
matoceles may rapidly fluctuate in size Congenital cysts may 
show thicker walls roentgenographically than acquired cysts 
Infection in congenital cysts becomes a more frequent occur 
rence as the child gets older, but it is rare m the pneumatocele. 
On thoracoscopic examination the lining of a congenital cyst is 
smooth and glistening like epithelium The wall of a pneu 
matocele is composed of compressed alveoli m a web of inter 
lacing black tissue Congenital cysts of the lung should be 
treated by excision of the involved lung tissue as early as is 
feasible Acquired cysts should be observed, since a major 
ity disappear spontaneously Treatment, when required, is 
conservative 


Amencan Journal of Physiology, Baltiinore 
163 1212 (Oct) mo Partial Index 

coollns as Stimulus to SmooUi Muscles J F Perkins Jr Mao-Ctilh U 
C H Nicholas and others—p 14 

Release of Gaslrln in Response lo Bathing Pyloric Mucosa wlUi Acetyl 
choline C R Robertson K. Langlols, C G Marun and others 
—p 27 

Eltect of Cinchophen upon Eatemal Secretion of Pancreas K. Hartlaln 
D F Magee and M 1 Grossman—p 34 
Effc-l of Surgical Extirpation of Pyloric PorUon of Stomach on Response 
of Fundlc Glands to Histamine and Urechollnc tn Dogs K J Langlols 
and M I Grossman —p 38 

Lipids of Lymph Following Feeding of Fat Experimental Study J L 
Bollman E. V Flock J C Cain and J H Grindlay—p 41 
Investigation of Hepatic Function by Clearance Techniques. A E Lewis 
—p 54 

Role of Thyroid la Metabolic Responses to Cold Environment. B. A. 
Sellers and S S You—p 81 

Changes In Circulating Eosmopbllcs and Adrenal Ascorbic Acid Concen¬ 
tration After Agents Altering Blood Sugar Levels and After Surgical 
CondJUons. A Duty—p 96 

Influence of Or Content of Inspired Air on Total Lung Volume. E 
Peyser A Sass Kortsdfc and F Verz6r —p 111 
Effect of Auricular Fibrillation on Cardiac Output Coronary Blood Flow 
and Mean Arterial Blood Pressure R Wigria, C W Frank G A 
Misrahy and olhers.—p 135 

Evidences for More Than One AnUdlureUc Substance In Pltressln E P 
Rnlll L G Raise, S H Leslie and oUiers—p 141 
Accelerator Fa-tors In Hemophilic Blood \V F Orr Jr and M E 
Gray—p 148 

Volume of Distribution of Potassium and Its Alteration by Sympatholytic 
and AntlhlstamJnlc Drugs R A Hoggins C, G Breckcnrldge and 
H E Hoff—p 153 

Urine Flow and Solule Excretion of Hydroponic Dog Under Resting 
Conditions and During Osmotic Diuresis C D West and S Rapo- 
POrL—P 159 , _ , 

Oxygen Tension and pH of Renal Cortex In Acute Ischemia and Cbronic 
Hypertension N S Olsen and H A Schroeder —p 181 
Effect of Dietary Restriction of Salt and Protein on Blood Pressure of 
Hyp-rtenslvc Rats. H G Danford D G Dieter J W Christorterson 
and R C Herrin—p 190 

Amencan Journal of Public Health, New York 
40 1219 1362 (Oct) 1950 Partial Index 

Practical ApplIcaUon of the Principles of Health Department Program 
Planning to Lojil Tuberculosis Control G James.—p 1219 
How Good Is the Industrial Hygiene Program? A Challenge to Local 
Health Departments H K. Abrams —p 1225 
Family Record la Red Hook-Gowanus Hcaltn Center District J B 

A^^Uan to''simpUfy Premarital Laws N J Flumara E W Colby 
H P Talbot and others—p 1238 

Incidence of Subcllnical Poliomyelitis In an Urban According to 

Agrcroups A E Casey W I Fishbein F M Schabel and H T 

A Soldtoted^State Program for Chronic Jllncs^ V A "P 

Viability of Escherichia Coll In Sea Water R F Vaccaro M P Briggs 

r L Cam and B H Ketchum —p 1257 ..._ 

Relation of Peptones and OUier Culture Media In^dlents to the Accu 
racy of Fermentation Tests. H D Vera —p 1267 n™in. 

ComMrauve Studies of Group B Strepioco cl of “"I 

Origin I Cultural and Biochemical Characters A A El Ghorouty 

EnXnmIntal and Sociological Study of Meumalic Heart Jp 

School Children from Four ConnccUcut Communities. R. W Quinn 
S J Uao and J P Quinn —p 1285 
Seasonal DistrlbuUon of Poliomyelitis C 7^,, 

CMmTMethod ol Laboratory Dmgnosis of Tuberculosis. W Levin 
G R Brandon and S McMlUen —p 1305 
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Am J Roentgenol & Rad Therapy, Spnngfield, IlL 

64 559-722 (Oct) 1950 

Use of Radioactive Phosphorus In Treatment of Carcinoma of the 
Breast with Widespread hfetastases to Bone H L Friedell and J P 
StoraasII —p 559 

•I« in Diagnosis and Treatment of Hyperthyroidism R A Shipley 
J P StoraasII H L Fnedell and A M Potts—p 576 
♦Vitamin D Resistant Rickets (Refractory Rickets) J F Holt.—p 590 
Duodenal Ulcers SimulatlnE Prepyloric Lesions A Ettlnger—p 603 
Roentgen Examination in Mesenteric Thrombosis 3 Frimann Dahl 

—p 610 

Gas-Containing Biliary Calculi. C L Hinkcl —p 617 
Anomahes of the Lumbosacral Vertebrae in 550 Individuals Without 
Symptoms Referable to the Low Back. J D Souths orth and S R- 
Bersack.—p 674 

Psoriatic Arthritis Report of Case H P Plenk.—p 635 
Cystourethrography in Diagnosis of Diseases of Prostatic Urethra. R. C 
Thumann Jr and D Randall —P 640 
Multiple Destructive Processes of Phalanges of Hand with Simultaneous 
Calcifications of Soft Tissues of Indefinite Etiology F Bohatirebuk. 
—p 649 

Rndloiodine In Hyperthyroidism,—Shipley and co-workers 

administered radtoiodine by mouth to 15 euthyroid per¬ 
sons and to 46 patients with hyperthyroidism Tracer doses 
for normal persons were 0 1 millicunes or less Some of the 
patients with hyperthyroidism, who later were to receive 
therapeutic doses, received 0 25 or, rarely, 0 4 millicunes 
Through the use of tracer doses of radioiodme the high uptake 
and acelerated rate of accumulation that characterize the over- 
aetive thyroid were determmed by assay of the unne, which 
was routmely collected m two separate 24 hour portions The 
mean retention of radioiodme in euthyroid persons averaged 
45 per cent, in the presence of thyrotoxicosis it was 83 per 
cent There was much overlap among normal and thyrotoxic 
persons In a subgroup of 28 patients with toxic goiter, the 
retention by direct count with a Geiger counter placed adjacent 
to the gland averaged 69 per cent as compared with 81 per cent 
when determined by unnary assay Thyroid collection rate” 
as determined by Keating and co-workers does not give a satis¬ 
factory differentiation of normal and thyrotoxic cases when 
it IS calculated on the basts of two 24 hour unne samples col¬ 
lected during the first 48 hours Adequate values for collec¬ 
tion rate could be obtained if two or three separate collections 
were made during the first 12 to 24 hours Twenty-nine 
patients with toxic diffuse goiter were treated with a mean 
dose of 95 microcunes of radioiodme per gram of thyroid 
Of the 29 patients, 23 (78 per cent) responded well, four 
patients (15 per cent) failed to respond to a single dose, and 
the remaining two (7 per cent) had relapses Myxedema 
occurred in four patients (15 per cent) The gland usually 
returned to normal size Eighteen patients with nodular goiter 
were treated with a mean dose of 135 microcunes per gram 
The disease was controlled m 15 of the 18 patients (83 per 
cent), and three (17 per cent) failed to respond There were 
no cases of relapse or myxedema The gland usually did not 
return to normal size It was not possible to relate the occur¬ 
rence of poor response or of myxedema to the size of the 
dose given, the seventy of the disease or the size of the gland 
Vanations in response may be largely due to differences in 
rate of uptake among various follicles of the gland 

Vitamin D Resistant Rickets —Holt reports slx children 
between the ages of 15 months and 5 years with nckets resis 
tant or refractory to vitamin D This rare metabolic disorder 
of childhood is a peculiar, apparently hereditary form of late 
rickets not associated with recognizable visceral disease and 
characterized by dwarfism severe deformities, persistent hypo 
phosphatemia and good therapeutic response only to large 
doses of Mtamin D (50,000 to 1,000 000 imiU per day) Roent 
genologicall), refractory rickets has much the same appear¬ 
ance as other tjpes of nckets Roentgenologists should be 
thorough!) familiar with this disease, because it is usually on 
the basis of unequivocal rocntgcnographic signs that nckets is 
diagnosed The phjsician who is unaware of a refractory type 
of the disease is likel> to disregard the roentgenologic diagnosis 
of nckets in the face of a history of apparently adequate vita 
mm D intake or failure of the patient to respond to moderately 
large doses of the vitamin The unwary roentgenologist may 
a^cr his initial diagnosis of nckets m the face of this seem- 


mgly overwhelming evidence against it Consequently, the 
patient may be subjected to surgical procedures for correction 
of bow mg and other deformities at a time when the rachitic 
process is still active Once the diagnosis of refractory nckets 
is established and the administration of the tremendous doses 
of vitamin D necessary for a cure is started, careful supervision 
is essential for prevention of vitamin D intoxication 

Amencan Journal o£ Surgerj, New York 
80 381-490 (Oct) 1950 

Technic for Earl> Operation of Myelocele and Mcningom>clocelc 
Report of 10 Consecuthc Cases W R. Chambers,—p 386 
•Prolnisions of Intervertebral Discs Study of Their Distribution Char 
actcristlcs and Effects on Nenous System J C Hale> and J H 
Perry —p 394 

Secondary Renal Operations A E Goldstein.—p 405 
Congcmlal Pol>cystlc KJdney Disease H R. Newman—p 410 
•Treatment of Papillary Carcinoma of Th>Toid with Lateral Cervical 
Metastases. G Crile Jr—p 419 
Fractures of Spine C, J Wagner—p 424 

Detection of Urmispected Cervical Cancer by Cell Stud> H Oxom 
and J E Ayrc —p 428 

Gastne Leiomyoma v.lth Special Reference to In\oUcmcnt of Para 
esophageal Fundus J A Lazarus and M W Ricci —p 436 
Cancer of Scalp A G James R G Anderson^ J A SchoU and 
B C. Martin.—p 441 

Self Adjusting Self Locking Hip Bolt. M G Hardinge and J Jonzen 
“~p 446 

Tantalum Tubes in Non-Suture Method of Blood Vessel Anastomosis 
' E. \V Weiss and a R. Lam —p 452 

Protrusions of Inferverlcbral Disks Effects on the Nervous 
System —A total of 99 spinal columns obtained from cadavers 
were studied by Haley and Perry In 63 there were one 
or more protrusions of the intervertebral disk Cervical pro 
trusions were seen about twice as frequently as lumbar, which 
m turn were four times as numerous as thoracic protrusions 
Nearly half the cases showed multiple involvement Approxi 
mately half the protrusions were less than 2 mm in diameter 
the rest being about equally divided into medium sized (2 to 
4 mm) and large sized (4 to 7 mm) protrusions About a 
third of the protrusions showed bulging without rupture of the 
annulus fibrosus In the cervical region these protrusions 
formed transverse ndges that encroached on the intervertebral 
foramina and vertebral canal In the lumbar region they were 
nodular and usually encroached on the intervertebral foramen 
Rupture of the annulus fibrosus and complete or partial extru 
Sion of the nucleus pulposus was found in two thirds of the 
cases, and the protrusions and pomts of impingement did not 
greatly vary from those mentioned above Compression of 
the intervertebral disk was greater when protrusions were 
ndgehke than when they were nodular It was greater in 
actively mobile regions of the spinal column than in more 
stable regions Greatly compressed disks did not necessarily 
result in nerve degeneration Damage to the nervous system 
resulted from protrusions that narrowed the intervertebral 
foramina Except for meningeal thickening, protrusions 
encroaching on the spinal canal produced no changes Dcgen 
eration m the fasciculus cuneatus was associated with degencra 
tion in the sensory roots at sites of disk protrusions Dorsal 
spinocerebellar tract involvement was associated with stenosis 
or occlusion of spinal branches of the vertebral artery or 
aorta, resulting m a partial ischemia at levels affected by pro 
trusions There was no simple rule by which the amount of 
insult to the nervous system could be assessed Size of the 
protrusion was important, but so also was location, especially 
with reference to the intervertebral foramen The type of 
protrusion was an important factor in determination of damage 
to the nervous system 

Papillary Carcinoma of ThyTold —Cnle reviews the results 
of surgical intervention on 18 patients with papillary carcinoma 
of the thyroid with cervical metastases Seven of the 18 
patients had more than 15 metastatic nodules, and one had 
40 All patients arc viell and apparently free of recurrence 
from six months to 13 years after operation, an average 
penod of over five years Papillary carcinomas of the thyroid 
commonly metastasize to the lateral cervical region, but unlike 
carcinoma occurring elsewhere, metastasis in this instance does 
not imply a poor prognosis In Cnles experience the prog 



258 


medical literature abstracts 


Jjt M A , Jan 27, 1951 


nosis m cases in which the chief symptom is lateral cervical 
metastasis has been much better than when the chief symptom 
IS primary tumor m the thyroid He mentions some peculiar¬ 
ities of papillary carcinomas of the thyroid that explain their 
unusual behavior and prognosis In view of the benign 
behavior of these tumors and the excellent results of con- 
servauve operations designed to remove the involved groups 
of nodes, Cnle does not believe that radical and mutilating 
block dissections, with removal of the sternocleidomastoid 
muscle, are necessary or desirable This is particularly true 
in young women, in whom these tumors most frequently occur, 
and to whom cosmetic results are of the greatest importance’ 
Removal of the lateral cervical metastases, individually or m 
groups through cosmetically planned incisions, offers as much 
possibility of cure as more radical operations Roentgen 
therapy is rarely necessary and is rarely effective Since most 
papillary carcinomas of the thyroid are curable by surgical 
excision, radioactive iodine has only a limited application 
The author reports a case of papillary carcinoma with pultno 
nary and cervical metastases that regressed after treatment 
with radioactive iodine 


Annals of Surgery, Philadelphia 

132 577-848 (Oct) 1950 

Occurrence of Endocarditis with Valvular Defonnllies in Dog* with 
Arteriovenous Fistulas C W Lllichel J R R Bobb and M B 
Visscher —p 577 

’Pulmonary Arteriovenous Aneurysm G E Lfndskog A Liebow H 
Kausel and A Janzen—p 591 

Clinical Study of Respiratory Exchange During Prolonged Operations 
with Open Thorax J H Gibbon Jr F F Allbritten Jr J W Stay 
man Jr and J M Judd—p 611 

•Quantitative Studies on Mechanism of Gastric Secretion m Health *nd 
Disease L. R Dragstedt E R. Woodivard E H Storer and others 
—p 626 

Evaluation of End RetulLs In Phislologlc Venus Pathologic Operative 
Procedures for Chronic Duodena! Ulcer During Past Two Deegdes 
J W Hinton—p 641 

Effect of Definitive Surgery on Duodenal Uicer Comparative Study of 
Surgical and Non-Surgical Management in 997 Cases. F D Moore 
W P J Peete J E Richardson and others—p 652 
Definitive Treatment of Bleeding Peptic Ulcer J D Stewart, I Rudman 
C Cilret and H W Hale Jr —p 6B1 
Bleeding Peptic Ulcer Favorable Results by Conservative Treatment 
R F Bowen and N E Roisett—p 690 
Secondary Operations for Peptic Ulcer F Glenn —p 702 
Histoplasmosis Common Cause of Appendicitis and Mesenteric Adenuls 
A Raftery P C Trafas and R D McClure —p 720 

•Acute Appendicitis HI and Amtlysls of 1 003 Cases J C HawV. Jr 
W F Becker and E, P Lehman—p 729 
Blood Volumes in Normal and Burned Dogs Comparative Siudy with 
Radioactive Phosphorus Tagged Red Cells and T 1824 Dye A M 
Salzberg and E I Evans—p 746 

Approach to Treatment of Pressure Sores B Cannon J J O Leary 

J W O’Nell and R Stelnsleck —p 760 
Effect of Potassium Deficiency on Intestinal Motility and Gastric 
Secretion D R Webster H W Henrikson and D J Currie —p 779 
Surgical Treatment of Calcification of Pancreas. H Doubllet and J H 
MuIhoUand—p 786 

Hemorrhage from Esophageal Varices Surgical Management H K 
Gray and F B Whitcsell Jr —p 798 
Fractionated Intra Arterial Cancer Chemotherapy with Methyl Bis Amine 
Hydrochloride, Preliminary Report C T Klopp T C Alford 
J Bateman and others—p 811 

Carcinoma of Breast Fifty Years Experience at Massachusetts General 
Hospital G W Taylor and R, H Wallace—p 833 


Pulmonary Artenovenous Aneurysm,—Lmdskog and hts asso¬ 
ciates say that, although pulmonary artenovenous aneurysm 
was recognized at autopsy m 1897, correlation of this lesion 
with a clinical syndrome leadmg to diagnosis during life was 
not made until 1939 The first successful surgical treatment, 
total pneumonectomy, was done m 1942 Since then, over 50 
cases have been recorded, and treatment m many of them 
was surgical The previous confusion of this lesion with con¬ 
genital cyanotic heart disease, polycythemia vera and vanous 
benign lung tumors has delayed their recognition and appm- 
pnate surgical treatment The authors report four cases In 
one case, a young man, dunng routme roentgen examination 
for army service, was referred to the hospital wth presumed 
mmimal pulmonary tuberculosis mvolvmg the left upper lobe 
Results of (uberctffm tesis iwfe ijegauw Chest films ’"dicated 
enlargement of the pulmonary vascular shadow m the left 
hiliun extending as a tapenng shadow into the apex Lamuia- 


^aphic studies confirmed this impression Angiocardiograms 
demonstrated the vascular character of the lesion The patient 
had four ye^ of combat duty m Europe Chest roentgeno 
grams in 1949 were unchanged as compared with those taken 
eight years previously The Valsalva and MUlIer signs were 
both positive A diagnostic pneumothorax showed a separa 
Imn from the panetal pleura of the upper lobe and its lesion 
Ihe operation was done through the fifth intercostal space 
A large, pulsatile vascular tumefaction of the upper lobe was 
discovered, and lobectomy was earned out The patient was 
well when seen four months after operation Successful 
lobectomy was done m two other cases The essential faclon 
in the diagnosis of pulmonary artenovenous aneurysm are 
cyanosis and clubbing of the digits, in the presence of a normal 
hean, together with roentgenographic findmgs of a vascular 
tumefaction m the lung Blecdmg from the nose is common 
Hemoptysis may be lethal There may be headache, vertigo 
weakness, syncope, convulsions, paresis or paresthesia of the 
extremities, dysphagia and thickness of speech There is an 
increase m the erythrocyte count and m the hemoglobin con 
lent The total blood volume in the polycythemic cases is 
elevated, but Ihe plasma volvme shorn htile or no mciease in 
contradistinction to the observation in peripheral arterioven 
ous fistula The penpheral arterial oxygen saturation is usually 
decreased Surgical treatment has varied from simple liga 
lure of the supplying arteries, local dissection and lobectomy 
to total pneumonectomy Anomalous vascular patterns must 
be watched for m the dissection of Ihe involved lobes A high 
incidence of cutaneous, mucosal and visceral angiomas, fre¬ 
quent occurrence of telangiectasia or recurrent epistaxis in 
parents or siblings, pulmonary artenovenous aneurysm m sib¬ 
lings point toward the hereditary nature of these pulmonary 
lesions and their identification as a variant of Rendu-Osler 
Weber disease (hereditary hemorrhagic telangiectasia) 


Quantitative Studies on Gastric Secretion —Dragstedt and his 
co-workers say that their development of a method for the 
complete collection of gastne secretion from Pavlov pouches 
and from totally isolated stomach pouches for long periods of 
time has made it possible to restudy the mechanisms of gastric 
secretion from the quantitative pomt of view They amve at 
Ihe following conclusions 1 Complete division of the vagus 
nerve supply to the isolated stomach of dogs reduces the out 
put of hydrochlonc acid by an average of 76 per cent This 
reduction, which is mamtained for at least two years, may also 
be secured by cnisbing of tbe vagi above the diaphragm 2 
Complete removal of the antrum of the stomach in dogs with 
Pavlov pouches decreases the output of hydrochloric acid 
from the pouch by an average of 86 per cent This reduction 
persisted for two years 3 Removal of one half or two thirds 
of Ihe antrum does not decrease the secretion of gastne juice 
in dogs with Pavlov pouches, but subsequent removal of the 
remnant produces a pronounced decrease in the secretion 4 
Exclusion of the antrum of the stomach in dogs with Pavlov 
pouches by a method sunilar to that of Finsterer and Devine 
produces no reduction m pouch secretion in 50 per cent of 
cases and a moderate to pronounced reduction m the remain 
der 5 Extenonzation of the antrum of the stomach so 
that It does not come m contact with food produces a decrease 
in secretion comparable to that secured by antrum resection 
Subsequent transplantation of the extenorrzed antrum into the 
duodenum bnngs about a return of secretion from the Pavlov 
pouch to the ongmal level 6 Transplantation of the antrum 
of the stomach into the colon as a diverticulum causes per 
sistent hypersecretion of gastne juice from the Pavlov jxiuch 
7 The antrum in totally isolated stomach preparations has 
no effect on gastne secretion when exposed only to gastric 
juice but causes a profound stunulation when transplanted into 
the duodenum or colon 8 Transplantation of a portion of 
the fundus of the stomach into the duodenum has no stimu 
lating effect on the secretion of gastric juice 9 These obser 
vations demonstrate that the antrum of the stomach accounts 
for Ihe gastric phase of secretion that its mucous membrane 
IS highly specific m function and differs m this respect from 
that of the fundus or the mtestmes 10 The data see in 
harmony with the view that the antrum is an mtemally secret 
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mg organ that elaborates a powerful gastnc stimulant (the 
gastnn of Edkins) when it comes mto contact wth food or 
products of digestion 11 In normal dogs, the nervous mech 
anism of secretion probably accounts for 45 per cent of the 
total gastnc juice secreted in 24 hours, the antrum phase 45 
per cent and the intestinal phase 10 per cent or less 12 In 
duodenal ulcer patients, the fastmg nocturnal secretion of 
gastnc juice is from three to four tunes greater than normal, 
and these patients secrete about twice as much acid in response 
to insulin hypoglycemia or histamine 13 Following com¬ 
plete vagotomy, the response to insulin hypoglycemia is abol 
ished the response to histamine decreased 60 to 80 per cent 
and the fastmg secretion of hydrochlonc acid reduced to one 
fifth of the previous level 14 In duodenal ulcer patients 
the nervous phase of secretion probably accounts for 80 per 
cent of the gastnc juice secreted, the antrum phase 15 per 
cent and the mtestinal phase 5 per cent. 

Acute Appendicitis—^Hawk, Becker and Lehman present an 
analysis of 1,005 consecutive cases of acute appendicits that 
were observed at the University of Virgima Hospital durmg 
the years 1943-1948 These cases are compared with an earlier 
senes of 1,069 cases observed from 1933 to 1937 The total 
mortality was 0 8 per cent, as compared with the 3 27 per 
cent for the 1933-1937 senes The data do not suggest a real 
difference m the seventy of the disease durmg the two penods 
under consideration In a preliminary report the decrease m 
mortality was ascribed in part to chemotherapy and antibiotic 
agents, espeaally streptomycm The differences m the results of 
conservative and surgical treatment in localized pentonitis are 
nunor Immediate operation m diffuse pentonitis appears to be 
twice as effective as conservative treatment, but this difference 
IS not statistically significant Under modem conditions when 
conservative treatment includes the new supportive measures, 
chemotherapy and antibiotics, no defimte conclusions can be 
formulated with regard to the choice between these measures 
or immediate operation m the case of appendiceal pentonitis 
but further expenence may show supenonty of immediate 
operation over conservative treatment. 

Annals of Western Medicine & Surgery, Los Angeles 

4 543-646 (Oct) 1950 Partial Index 

InvesUgatlon on Care and Treatment of Poliomyelitis Patients A G 
Bower V R. Bennett J B Diilon and B Axelrod —p 56l 
Superficial Cutaneous Inflammation In Reaions of Eyes and Ears M E 
Obermaycr and E T Fox —p 583 
Management of Abnormal Genital Bleeding G V S Smith —p 588 
Surgical ConstrucUon of Artificial Vagina P Horn —p 591 
•Rational Approach to Problems In FuncUonal Sterility S J Glass 
—p 599 

Dilfcrentlal Diagnosis of Gramilomata of Colon C. A Kruse and A R. 
Blelch —p 603 

Functional Sterility —According to Glass functional impair¬ 
ment of fertility may anse from many different sources Pure 
endocnnopathies are the sole cause of infertility in only a 
minority of cases Many disorders of reproductive function 
may be traced to nutritional deficiencies The quantity of 
such trace substances in the diet as folic acid, biotin and 
methionine may affect reproductive function Minute amounts 
of iodine in the diet make the difference between metabolic 
cquilibnum and metabolic failure The chick or monkey 
deficient in folic acid cannot respond to even maximal doses 
of estrogen Another aspect of reproductive physiology that 
has been neglected in the clinical management of infertility 
IS the influenec of the liver on the metabolism of the gonadal 
hormones The liver plays a vital role in the inactivation of 
these steroid hormones, and this liver function is a prerequisite 
to the normal pituitary-gonadal relation Emotional factors 
may also play a part A more comprehensive evaluation of 
the barren couple is needed as well as a more all inclusive 
type of therapy Such a regimen should include (1) applica¬ 
tion of optimum hygienic pnnciples of sex life and of nutn 
tion with sptccial emphasis on the treatment of liver 
dysfunetion, when it exists rather than on treatment of the 
gonads, (2) rational choice of hormonal and organotherapy, 
if such IS indicated, and (3) provision of intensive psycho¬ 
therapy whenever emotional tension becomes apparent 


California Medicine, San Francisco 

73 303-378 (Oct) 1950 

•Prevention of Fluid EIectrol>le Problem b> Simple Means, K. P 
Ljom—p 303 

Considemiions of Posloperatnc Electrol>tc and Fluid Replacement 
F P Shidlcr—p 309 

Results of Irradiation in Cancer of Lip Tongue and Ear L H Gar 
land and M Sisson—p 312. 

•Distribution of Coccidioidom>cosis in Southern California J F Kessel 
M Biddle H A Tucker and A Teaman—p 317 

STMTOSITil ON DISEASES OF CENTRAL NLRYOIS STSTFM 

Therapy of Parkinsons Disease J R Van Meter—p 322 
Diagnosis and Treatment of Meningitis W J Kerr Jr and E B 
Shaw —p 325 

Cerebral Thrombosis and Embolism Method of Treatment K O 
Von Hagen—p 332 

Conscr>*ati\ c Treatment of Mj asthenia Grans R B Aird and M B 
Campbell —p 334 

Spontaneous Subarachnoid Hemorrhape J B Do>Ic—p 336 
Evaluation of Therapj of Peripheral Pohmcuritis E R lies 
—p 340 

Contribution of Cerebral Ang»ograph> in Diagnosis R B Rane\ and 
A A Raney—p 342 

Adaptation of Elet.troenccphalograph> to Medicine C L, T eager 
—p 350 

Diagnostic Contributions of Elcctromyopram. J G Golscth —p 355 

The Fluid Electrolyte Problem —^Lyon show's that the projier 
fluid balance may be maintamed in patients after operation 
by the use of simple, inexpensive procedures that may be 
earned out even m the smallest of hospitals Daily weighing 
of patients, measurement of flmd intake and output and 
knowledge of the probable electrolyte content of fluid losses 
are adequate guides for replacement of flmds and electrolytes 
An increase in body weight is a warning of overhydration 
The content of the solution used for replacement is dictated 
by the route of flmd output Adequate replacement solutions 
are, for insensible losses, dextrose in water; for gastrointes 
tinal losses 6 Gm of sodium chloride jier liter of water to 
replace the first 6 liter of fluid lost Following this, 1 Gm 
of potassium chloride plus 1 Gm of calcium gluconate (10 
cc of 10 per cent solution) is added to each liter To replace 
loss by perspiration, 0 45 per cent solution of sodium chlonde 
should be given, and for loss by unnary excretion adminis 
tration of dextrose in water is advised during the first 48 hours 
after operation With a unne volume of 2 liters and adequate 
kidney function, 1 liter of 0 45 per cent solution of sodium 
chloride should be given daily thereafter, in addition to dex 
trose in water Use of isotonic sodium chlonde (0 9 per 
cent) solution parenterally is contraindicated m the absence 
of extrarenal salt losses during the early postoperative period 

Distribution of Coccidioidomy cosis in Soutlicm California — 
Kessel and his collaborators point out that for years it was 
assumed that coccidioidomycosis was acquired almost cxclii 
sively in the San Joaquin Valley of California Other parts 
of the Pacific Southwest of the United States eventually were 
recognized to be endemic areas In 1943 the Office of the 
Surgeon General, U S Army, prepared a distribution map 
of the knovv'n and suspected areas of coccidioidomycosis The 
region of California south of the San Joaquin Valley was 
depicted in the map only as an area of susjiccted endcmicilv 
Other observations led to the organization of serial skin test 
and serial complement fixation test surveys In coccidioidin 
skin lest surveys among persons of high school age in the 
Saugus, Canoga Park Banning and Palm Spnngs areas the 
average incidence of positive reaction was 15 jicr cent 
Although much less than the 68 per cent incidence reported 
among high school students of Kem County, it is high enough 
to indicate pockets of relatively high endemicity in Southern 
California below the San Joaquin Valley Histoplasmin tests 
were performed on most of the persons tested with coccidi 
oidin in this survey The over all incidence of positive reac 
tion in the group was 7 6 per cent Most of the subjects with 
positive reaction to histoplasmin had previously lived m some 
area in the central United States where histoplasmosis is 
known to be endermc A few persons with a positive reaction 
to coccidioidin tests who had lived in areas known to be 
endemic for coccidioidomycosis but not for histoplasmosis 
also had a positive reaction to histoplasmin However, the 
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induration produced was always smaller than that caused by 
the coccidioidm reaction, and there tvas minimal confusion 
in mte^retmg the tests In the Los Angeles County Hos- 
pi >15 patients with proved active coccidioidomycosis 
recently were tested with both cdccidioidin and histoplasinin 
None of the 15 patients had previously lived m a known 
histoplasmosis area All had positive reaction to coceidi- 
oidm and none had a positive reaction to histoplasmin This 
observation further supports the thesis that coccidioidm and 
histoplasmin reactions are easily differentiated 


Canadian Journal Public Health, Toronto 

41 403-440 (Oct) 1950 Partial Index 

Prepay Medical Care Under Go^emment Auspices in Saskatchewan 
F D Mott —p 403 

Prepaid Medicat-Care Programs in Ontano W B Sti\er—p 411 
Some Aspects of Organization of Public Health and Hospital Labora 
lories 3 Gibbard and M E Campbell—p 423 


Canadian Medical Association Journal, Montreal 

63 325-426 (Oct) 1950 

Eosinophil Response to ACTH in Manic Phase of Manic Depressive 
Psychosis H E Lelimann M Turski and R A aeghom —p 325 
Study of Effect of Pituitary ACTH in Depressed Patients R A Cleg 
horn, B F Graham M Saffran and D E Cameron —p 329 
Medical Account of the Red Rher Flood—1950 G S Fahmi and G L. 
M Smith—p 331 

Group Practice and Medical Education P H T Thorlakson —p 336 
Rheumatoid Arthritis 11 Studies of Adrenocortical and Hypophyseal 
Function and Effects Thereon of Testosterone and Pregnenolone Ther 
apy R, P Howard E H Venning and G H Fisk —p 340 
Rheumatoid Arthntis I Qinical Effects of Testosterone and Preg 
nenoione Therapy G H Fisk, R, P Howard and K Fay —p 342 
Simple Procedures in Infertility H G Obome —p 344 
•Vagotomy and Duodenal Ulcer (Analisis of 50 Cases at Westminster 
D V A Hospital) C C Ross 3 H Geddes P P Hau-h and 
N kV Scratch—p 347 

Transient Pulmonary Manifestations in Rheumatoid Arthritis J Bloom 
and J H Rubin —p 355 

Malignant Granuloma of Nose H McCart—p 357 
•Congenital Tuberculosis H E Robertson and C F Sullivan —p 361 
Central Malignant Chondroma of Bone J H Fodden—p 362 
Some Serochenucal Differences Between Homologous Serum Hepatitis 
and Infectious Hepatitis P Green—p 365 
Results of Band Operation on Right Colon for Right Sided Abdominal 
Pain W A Bigelow—p 36S 

Blood Sugar Time Curves Standards of Normalit) E H Bensley and 
P L. AiVman—p 371 

Treatment of Fractures of Os Calcis F G Day —p 373 
Series of Thoracoplasties E Harrison and 3 C Kovach —p 376 
General Practitioner and His Neighbourhood Hospital W V Johnston 
—p 377 


Vagotom} m Duodenal Ulcer—Of 75 patients who have 
undergone vagotomy since June 1946, 28 underwent trans¬ 
thoracic or transabdominal supradiaphragmatic vagotomy only. 
34 underwent posterior gastroenterostomy plus vagotomy, 
11 had pyloroplasty plus vagotomy and two had partial gastric 
resection plus vagotomy Fifty patients have been followed 
after vagotomy for duodenal ulcer for one to three years 
Vagotomy alone has been successful m 66 6 per cent of the 
cases to date Posterior gastroenterostomy combined with 
vagotomy including vagotomy for previously performed gastro 
enterostomy with complications, has been satisfactory in 88 
per cent Excluding previously complicated gastroenterostomy, 
results following gastroenterostomy plus vagotomy have been 
100 per cent satisfactory These short term results are better 
than would be expected following subtotal resection or gastro 
enterostomy There have been no jejunal ulcers and no 
fatalities There has been a pronounced drop in postoperative 
bleeding. The failures, and possibly some of the poor results, 
were due to mcomplete vagotomy The insulin lest has not been 
helpful in prognosticating clinical results The authors do not 
claim that gastroenterostomy plus vagotomy will prove uUi 
mately better than other surgical procedures for intractable 
duodenal ulcers 


Congenital Tuberculosis —Robertson and Sullivan report the 

history of a male infant bom of a mother with advan^ 

pulmonary tuberculosis The placenta was 

nodulation was felt m the placenta and cord 

died 20 days after the delivery The child was removed from 
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the mother immediately after birth and was never thereafter 

Ions The child died 31 daj's after birth, and postmortem 
examination disclosed widespread mihary tuberculosis of lungs 
liver, spleen, kidney and adrenals and massive caseous tubercu' 
losis of abdominal lymph nodes terminal pulmonary conges 
turn and marasmus Diagnosis of congenita! tuberculosis is 
difficult and is usually made after death There are no tvpical 
clinical signs The spleen is usually enlarged especially in the 
miliary type Results of the tuberculin test are usually nega 
live as in the reported case, either because a sjjecific allergy 
hM not yet developed or because there is a negative anergy 
The infection occurs before birth by way of the blood stream 
(umbihcal vein), or at birth by the aspiration of tuberculous 
amniotic fluid or tuberculous matter present m the birth 
canal, or by both 


Cancer Research, Chicago 

10 587 658 (Oct) 1950 Partial Index 

Nucleic Acids in Relation to Tissue Growth Review J N Davidson 
and I LcsHc —p 5S7 

InWbition of Plant Growth by Irradiation V Radiation Effects on 
initiation and Completion of Growth H Quastler and M Baer 
—p 604 

Effect of Nitrofurazone on Groath of Fibrosarcoma in Mice C E 
Fnedgood and M N Green —p 613 
Distribution of Radioaclivitj Following Feeding of Carbon I4-Lnbe!ed 
2 Acetyiammofluorene to Rats H. P Morris J H Welsburger and 
E K. Weisburger—p 620 

Transpiantable Nephroblastoma (Wilms s Tumor) and Other Spontaneoos 
Tumors in Colony of Rats C T Olcott —p 625 
•Beryllium and Growth I Betylliom Induced Osteogenic Sarcomata 
M B Hoagland R. S Grier and M B Hood—p 629 
Citric Add Metabolism in Carcinogenesis and Its Relationship to Calcium 
Metabolism H Miller and C. Carruthers—p 636 
Uptake and Distribution of Radioactive Phosphorus m Chicken Eggs 
Containing Rapidly Growing Mammary Tumor of C3H Mouse I Gatln- 
sky —p 642 

Studies on Distribution of Radioactive S-Azaguanine (Guanazolo) fa 
Mice with Eo77I Tumoti L, L BenncR Jr H E Skipper J H. 
Mitcheli Jr and K Sugiura —p 644 
Investigation of Nucleic Acids of Viscera m Tumor Tissue from Animali 
Injected w ith Radioactive 8 Azaguanine 3 H Mitchell Jr H E. 
Skipper and L L. Bennett Jr —p 647 
Comparison of Intracellular Composition of Regenerating Liver and 
Induced Liver Tumors J M Price and A K, Laird,—p 650 

Beryllium Induced Osteogenic Sarcoma .—Hoagland and his 
associates point out that Gardner m 1946 discovered that mtra 
venous adimmstration to the rabbit of certam beryllium-con 
taming powders led to the development of osteogenic sarcoma 
The production of such tumors has been confirmed m the 
laboratory with which the authors are connected Twenty 
four rabbits were given injections of insoluble beryllium com 
pounds, such as beryllium phosphate, zinc beryllium silicate 
and beryllium oxide Osteogemc sarcoma develofied in seven 
of the 24 animals from 11 to 24 months after the injecUon 
These tumors were highly malignant and metastasized rapidly 
Seven other rabbits that had received injections and were 
apparently dying of unrelated causes were found to have 
remarkably fibrotic and contracted livers It was not possible 
to transplant these tumors The serum alkahne phosphatase 
activity rose rapidly, paralleling the spread of the tumor 
throughout the body The activity of this enzyme in the tumor 
tissue Itself was extremely high It is not known whether a 
local physical tmtation factor of an insoluble powder is an 
adjuvant to the chemical action of tome beryllium Soluble 
salts of beryllium have not produced tumors Beryllium com¬ 
pounds have been injected into rabbits, rats and guinea pigs 
and of these the rabbit is apparently the only susceptible 
species Elucidation of the metabolic differences between the 
rabbit and other mammals might shed light on the mechanisrn 
of the response The only well defined biochemical action of 
beolhum known is its inhibition of alkaline phosphatase m 
vitro The action of berylUum on normal bone phosphatase 
may have been initially important in tumor induction Further 
knowledge of the mechanism involved here depends on 
clarification of the general significance of phosphatases Mag 
nesium was found to acti 'ate, and beryllium to inhibit, the 
phosphatase associated with sarcoma m the same manner that 
these metals affect normal alkaline phosphatase 
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Circulation, New York 

2 641-800 (Nov) 1950 

Fourth Walter WHe Hamburger Memonal Lecture Institute of Medicine 
of Chicago Some Aspects of Pulmonary Circulation in Normal Man 
and in Chronic Cardiopulmonary Diseases A Coumand—p 641 
Smthetic Anticoagulant Pol>-sulfurlc Add Ester of Polyanhj droman 
nuTonic Acid (Paritol) Experience with Its Use in Man C W Soren 
son and I S Wright—p 658 

•Increasing Bacterial Resistance to Antibiotics Study of 46 Cases of 
Strepto-occus Endocarditis and 18 Cases of SUphylococcus Endo¬ 
carditis D C Levmson G C Griffith and H E Pearson—p 668 
Spatial Vector Electrocardiography Method for Calculatuig Spatial 
Electrical Vectors of Heart from Consentional Leads R P Grant 
—p 676 

•Diet, Serum Cholesterol and Coronary Arteo Disease M M Gertler 
S M Gam and P D WTiite.—p 696 
Produdion of Experimental Cholesterol Induced Atherosclerosis in ChicLs 
with Mimmal Hypercholesterolemia and Organ Lipidosis J Stamler 
and L. N Katz.—p 705 

Effect of Choline and Inositoi on Plasma and Tissue Lipids and Athero¬ 
sclerosis in Cholesterol Fed Chick J Stamler C Bolcne R Hams 
and L N Katz.—p 714 

Effed of Choline and Inositol on Plasma and Tissue Lipids and on 
Spontaneous and Stilbestiol Induced Atherosclerosis in Chick J Stam 
ler C Bolcne R Harris and L. N Katz.—p 722 
Fifteen Years of Progress in Cardios ascular Disease Role of the Amcri 
can Heart Assodation in Research E V Allen —p 726 
The American Heart AssoclaUon as National Voluntary Public Health 
Agency W P Shepard —p 736 

Action of Cardiac Glycosides on Experimental Auricular Flutter 
A Farah and T A Loomis —p 742 
Renal Excretion of Digitoxln in Normal Subject After Single and Con 
tlnuous Administration of Drug M Friedman R Bine Jr S O 
Byers and C Bland —p 749 

Empiric Approach to InterpreUUon of Low Frequency Critically 
Damped Ballistocardiogram R J Jones and N E Goulder —p 756 
Analysis of H Wave of Ballistocardiogram V dc Lalla Jr M A 
Epstein and H R. Brown Jr—p 765 
Cardiac Performance Capacity and Effect of Exercise on Renal Piastna 
Flow in Aortic Insufficiency T B Gibbons A Henschel H L. 
Taylor and C B Chapman—p 770 

Increasing Bacterial Resistance to Antibiotics —Levinson and 
co-workers report on 64 patients with bactenal endocarditis 
Forty SL\ (72 per cent) were infected by a streptococcus and the 
remaining 18 by a staphylococcus Penicillin was admimstered 
to the patients by continuous intramuscular dnp for 21 days, 
in doses calculated to produce blood levels four to five times 
that required for in vitro mhibition Of the patients with 
streptococcic endocarditis, 37 (80 per cent) were cured and 
nme (20 per cent) died during treatment Tlie cause of death 
was heart failure, cerebral embolus, myocardial infarction 
uremia and sepsis In addition, of the 37 patients who were 
cured, five died of congestive heart failure after completion 
of therapy In nine patients (20 per cent) the streptococcus 
was obsened to be relatively resistant to penicilhn, requuing 
from 1 5 to 25 units of penicilhn per cubic centimeter of cul¬ 
ture for in vitro inhibition Five of these patients were cured 
and four died The dosage of penicillin used in these four 
was thought to have been adequate and vaned from 800,000 
to 8,000,000 units daily However, aU the patients who were 
cured received 20 000 000 units daily This latter dose, con¬ 
tinued for at least six weeks, is recommended in penicillin- 
resistant streptococcic endocarditis Results of aureomycin 
sensitiMty tests suggest that this drug may prove of value m 
streptococac endocarditis Of the 18 patients with staphylo 
coccic endocarditis 12 (66 per cent) died In vitro bactenal 
sensitiMty studies were done in 15 of the 18 patients In nine 
of the 15 (66 per cent) the infecting organisms were resistant 
to penicillin and required from 1 to 200 units of penicdlm per 
cubic centimeter of culture for inhibition The degree of pent 
cillin resistance was greater with staphylococcic than with 
streptococcic endocarditis Aureomycin was effective in two 
instances of penicillin resistant staphylococcic endocarditis and 
increasing resistance to aureomycin dex eloped during therapy 
in a third patient 

Diet, Scrum Cholesterol and Coronary Artery Disease.—Gertler 
and CO workers obtained dietary information, wath emphasis 
on cholesterol and punnes by the personal questionnaire 
method from 139 healthy active men employed by an industrial 
plant and from 90 men who had experienced myocardial 
infarction prior to the age of 40 years The average amount 
of cholesterol ingested per week bv the healthy men and by 
the patients with coronary disease was 3 88 ± 1 46 Gm and 
3 30 ± 141 Gm respectively The coefficients of correlation 


between serum cholesterol and ingested cholesterol were 
-f 0 05 ± 0 11 and —0 09 ± 0 08 for the control group and 
the coronary disease group respectivelv This indicates that for 
the two groups m question and the amounts of cholesterol in 
consideration, there is no definite relation between the amount 
of cholesterol ingested and the level of cholesterol in the serum 
From this study and other dietary studies made m the authors 
laboratory, it is concluded that no advantage is to be gained 
from a low cholesterol vdiet for patients with coronary artery 
disease 

Delaware State Medical Journal, Wilmington 

22 283-310 (Oct) 1950 

Commenls on Management of Hj’pcrtcnslon L, B LaPlacc —p 283 
Management of Potassium Disturbances in General Hospital J R 
Durham and W C, Blase—p 291 

Cystosarcoma Phyllodes Report of Case Showing Regional Recurrence 
and Distant Metastasis, J C Pierson,—p 296 
Relation of Follicular Lymphoblastoma Lymphosarcoma and Hodgkin s 
(Reticulum Cell) Sarcoma Case Report J K Haney and J W 
Hooker—p 299 

•Bowen s Disease of Skin Associated with Squamous Cell Carcinoma of 
Skin with Metastasis to Axillary Lymph Nodes Case Report L, C 
Strong Jr and A Iddlcs,—p 302 

Creatine Excretion in Acute Poliom>clltls Preliminary Report G J 
Boines and J C, Kakavas,—p 304 

Bowen’s Disease of Skin—Scaly lesions with a reddish base 
developed on the trunk and upper extremities of a woman 
aged 70 a year previous to hospitalization These lesions 
increased m diameter and in the height of the scale covenng 
them Three to four months before admission a lesion below 
the left breast ulcerated and bled contmuously, and a lump 
appeared in the left axilla. On examination the cutaneous 
lesions were found to be typical Bowen s disease or intra¬ 
epithelial carcinoma, and the lesion beneath the breast, 
squamous cell carcinoma of the skin that had metastasized 
to the axillary lymph nodes This was substantiated by 
biopsies Radical mastectomy was done, the incision extend 
mg downward to the lesion desenbed above The inferior 
point of the incision was within 2 cm of the anterior iliac 
spine The en bloc dissection included the breast, pectoralis 
major and minor muscles, a.xillary lymph nodes and the sheath 
of the rectus muscle, which was beneath the neoplastic mass 
A full drum, split thickness skin graft was applied to the defect 
Fourteen days after operation, 95 per cent of the skin graft 
had taken satisfactonly When the history and clinical and 
pathological observations are correlated, it seems probable 
that this patient originally had Bowen’s disease which later 
developed into invasive squamous cell carcinoma and metasta¬ 
sized to the left axilla Surgical excision is the best treatment 
for Bowens disease, radiation is contraindicated, because the 
lesions are similar to early radiation epithelioma 

Georgia Medical Association Journal, Atlanta 

39 399-434 (Oct) 1950 

Perilonzal Dralnape J B Stewart—p 399 

Color of Feces Following Instillation of Cltrated Blood at Various 
Levels of Small Intestine J H HUsman,—p 402 
Gastrointestinal Allergy Remissions in Chronic Eczema Following 
AdmlnijUallon of Phthalanllic Acid J L. Jacobs—p 405 
Carbohydrate Studies In PaUents with Addison t Disease Treated with 
Testosterone Propionate and Cortisone H E Cluxton Jr—p 408 

GP {J Am Acad of Gen Practice), Kansas City, Mo 

2 1-162 (Oct) 1950 

Obesity in Children I McQuarrle —p 35 

Sodium Pentothal in Obstetrics. A L. Berman—p 39 

Hormone Therapy In Uterine Bleeding E. C Relfenstein Jr—p 45 

Carcinoma of Prostate J A C Colston—p 53 

The Art of Interviewing I Stevenson and R A Matthews—p 59 

Hawaii Medical Jonmal, Honolulu 

10 1 80 (SepL-OcL) 1950 

Surgeon s Responsibility in Care of the Cancer PaUenL G T Pack 
—P 19 

Study of Thyroid Disease in HawalL Q C Freeman —p 27 

Food '^ues of Haik-aUan-Grown Fmlls and Vegetables C D MHler 

* P 34 
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Iowa State Medical Society Journal, Des Moines 

40 471 512 (Oct) 1950 

•Tr^hcommi in Bulbar Polionijclitis J R Mitchell and L. F Hill 
Some Mechanical Tracheotomy Problems in Bulbar Poliomyelltlt J A 

•' A Greene-p d«2 

Earlier Diagnosis of Carcinoma of Cervix Vteri O F Kraushaar 
J G Moore and G S Pettis—p 4g5 *vxausnaar 

Etaluation of PrMtmcnt of Herpes Simplex Cornea with Nener Anti 
hiotics A E Bralcy —p 486 
Trends in fnlenial Medicine—1949 D A Glomset—p 490 


40 S13 548 (Nov) 1950 

Cancer of Coion and Its Early Diagnosis W C Scott.—p 513 
Fracture of Distal End of Radius F A Chandler—p 518 
Early Diagnosis ol Congenital Dislocation of Hip I V Ponsett—p 520 
Mixed Turnon of Salivary Glands W A Kirch —p 522 
Multiple Myeloma and Plasma Cell Leukemia Case Report R H 
Bickford and W M Fowler —p 527 


Iraclicofomy In Bulbar PoIIomyelUts—Mitchell and Hill dis¬ 
cuss (lie controversial issues concerning the rote of tracheotomy 
in the (rentment of bulbar poliomyelitis Some hold that 
(rncheotomy is seldom if ever indicated, and others feel 
that tniclicolomy is life saving A second controversial issue 
concerns the cause of death Overwhelming infection of the 
brnm •item involving the respiratory and circulatory centers 
18 the mechanism m the opinion of many, others maintain 
that respiratory obstruction with anoxia and probably carbon 
dioxide excess is the cause Galloway and Seifert, and Baker, 
agree on three of the types of the classifications of bulbar 
poliomyelitis spinal, bulbar and a combination of the two 
In regard to the fourth type, Galloway and Seifert believe 
that the symptoms ascribed to polioencephalitis in Baker’s 
classification can best be explained on the basis of carbon 
dioxide excess and oxygen lack, and that death in poliomyelitis 
is the result of respiratory obstruction rather than of over¬ 
whelming infection m the brain stem Mitchell and Hill 
say that it is impossible to reach a decision as to whether 
the Baker theory or that of Galloway and Seifert is correct 
and that hypoxia and probably hypercapnea are constant 
threats They feel that tracheotomy is an effective means of 
combating these threats The authors did their first tracheot- 
omy for bulbar poliomyelitis in 1947, and the patient has 
recovered Their confidence was jolted m the 1948 epidemic 
when all four patient who were subjected to tracheotomy died 
In 1949 they observed 39 bulbar cases Ten tracheotomies 
were done, with four deaths It is not certain that the six 
survivors lived because of the tracheotomy, but it was the 
impression of all who saw them that the operation was life 
saving Selection of patients for tracheotomy still presents 
some difficulties 


Journal of Applied Physiology, Washington, D C 

3 173 228 (Oct) 1950 

Influence o( Various Environmental Temperatures on Cold and Wamuh 
"nircsholds F G Ebaugh Jr and R TTiauer—p 173 

Auricular Flutter Studied In Direct Leads from Human Heart F M 
Groedcl and M, MiUcr —p 183 

Effect of High and Low Oxyeen Levels and Intermittent PoslUve Pres 
sure Breathing on Oxygen Transport in the Lungs in Pulmonary 
Fibrosis and Emphysema H L Motley and 3 F TomashelskI 
~p 189 

Normal Values for Serum Cholesterol and Basal MeUboUc Rates and 
Their Correlation in Normal Man A L Peeler O E Hepler V M 
Kinney and others—p 197 „ , , „ 

•Physiological Effects and Possible Methods of Reducing Symptoms Pro¬ 
duced by Rapid Changes in Speed and Direction of Airplanes as 
Measured tn Actual Flight J R. Poppen and C K Drinker—p 204 

Sponlaneous EquHibraUon of Inspired CCh with Mixed Venous Blood 
Some Theoretical Considerations C A Forssander—p 216 


Symptoms from Changes In Speed and Direction of AJr- 
plancs^Poppen and Dnoker anesthetized dogs and mounted 
them m an airplane m a position similar to that occupied by 
the aviator and subjected them to rapid horizontal turns and 
10 dives Records of artenal pressure were made dunng these 
manenw« A drop m artenal pressure occurred that was 

directly proportional to the seventy and time of application of 
airecuj p causes a severe cerebral anoxemia, 

rrsi “ "I •>■-« o"-" 
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'f an airplane m a simdar manner and direct 
f^i, the JUBular tern 

Bom through 

ho^mal turns and dives A belt embraemg the abdomra 
and containing an inflatable bag was strapped about the dog. 
Inflation ofthis bag produced an increase in intra abdominal 
pressure This was done at difl’erent times in relation to 
the maneuvers Raising of the mtra-abdommal pressure 
shortly before or during the high acceleration produced no 
malenal improvement in the physiological changes Raismg 
of this pressure at least one halt minute before the high 
accelerations preserved carotid cerebral circulation at a level 
above that resulting m severe anoxemia and consistent with 
freedom from subjective symptoms Raismg of the pressure 
at least one half minute before subjection to high accelerations 
should relieve an aviator of the symptoms experienced as a 
result of these accelerations Prelmimary tnals on aviators, 
with use of a crude type of belt, produced results justifying 
this conclusion 


Journal of Atiafion Medicme, St Paul 
21 359 444 (OcL) 1950 

Sensibility of Man lo Light Anoxia, L, P Dugal and P E Fiset. 
—p 362 

Evaluation of Preseni Day Knowledge of Cosmic Radiation at Exueme 
Altitude in Terms of Hazard to Health. H, J Schaefer—p 375 

Possible Methods of Producing Gravity Free SUte for Medical Research, 
F Haber and H Haber—p 395 

Electrical Actisity and Oxygen Tension of Brain During Hyperoxlc 
Convulsions Experimenlal Method and Results S N Stein and 
R R. Sonncnschcm —p 401 

Role of Melaboiism In Acclimatization of Albino Rais 10 Reduced 
Barometric Pressure J t. Lipin and W V tVhitehom,—p 405 

Pfoifcuvc Helmets—Their Integration with OUier Equipment J C. 
Poppen and E L Hendler—p 414 

Problems In Assessujg Winter Flying CloUsIng N C Laa L. A Wright 
and C C Gotlleb—p 419 

•Evaluation of Some Drugs in Motitin Sickness. H I CtiUin B A 
Strickland F W Oberst and others.—p 424 

Naval Axiatlon Medicine B Groesbeck Jr—p 430 

Drugs in MoHon Sickness—Qiinn and his associates tested 
a number of antihistamimc and antispasmodic drugs for Iheur 
effectiveness m prevention of motion sickness produced by 
simulated turbulence in the airplane, training flights and the 
swing A mixture of 50 mg of diphenhydramine hydrochlonde 
(benadryl*) with 0 65 mg. of scojiolamine was shown to be 
the most effective Scopolamine (byoseme) ammoxide (scopo 
dex*) IS of the same order of effectiveness Dunenhydruiate 
(dramamine*), diphenhydrammc hydrochloride, scopolammc 
and a mixture of half-doses of diphenhydramine hydrochlonde 
plus scopolamine affiord good prophylaxis Several drugs giv¬ 
ing fair, slight or no protection are listed The authors state 
that effective prevention of motion sickness is not related to 
antihistamine potency It is probable that the degree of central 
anticholinergic action determines in large part the effectiveness 
of the drug, although other actions cannot be excluded All 
strongly effective compounds in the antihistamine group have 
two carfeocyclic rings attached directly to a common carbon 


Journal of Bacfenology, Baltimore 

60 369 510 (Oct) 1950 Partial Index 


Inhibition of Growth of Aerobacter Acrogeno Mode of Aclioa of 
Phenols Alcohols Acelone, and Ethyl Acetate S Dagley E. A 
Dawes and G A Monison.—p 369 , , . ^ 

Bcta-d-Gala^closIdasc of Escherichia CoH Strain K12- J Lederberp- 

Metabolic Studies on T2 Escherichia Coii Bacteriophage S 3 All 


on ^togonisms in Microorganisms Interference of Normal Magnolia 
Melaboiism by Nickel Cobalt Cadmium Zinc and Manganese P H 
Abelson and E. Aidous—p 401 

ixidatlve Disiimilation of Ammo Acids and Related Com^anOs by 
Brucella Abortus. P Gerbardt H B Levine and J B Wilson. 

„"^tro Effect of Analogs of Vitamin K on Mycobacterium Tuber 
culosis Var Hominis Strain H37Ry A Kiinler—p 469 
•elationship Between Immobilizing and Spnochetiddal 
'Against Treponema Pallidum F A Thompson 3r B G Greenberg 
and It 3 MagnusoiL—p 473 ... 

valuation of Coagulase Test in Study of Staphylococci AssMlatedwM 
Food Poisoning 3 B Evans L. G Buettner and C F Niven 3r 
—p 4S1 
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Journal of Cbnical Investigabon, Cincinnati 

29 1261-1420 (Oct) 1950 

Role of Vestibular Apparatus in Production of Nausea and Vomiting 
Following Administration of Morphine to Man Clinicai and Expen 
mental Data Includmg Effects of Dramamine and Bcnzednne A Rubm 
and J Winston,—P 1261 

Blood Volume Studies in Shock RcsulUng from Myocardial Infarction 
I Studies with Esans Blue Dye (TISM) C M Agress M Rosen 
burg A Schneiderman and E J Brotman —p 1267 
Measurement of Exchangeable Potassium in Man by Isotope Dilution 
L Corsa Jr J M Olney Jr R. W Steenburg and others—p 1260 
Measurement of Total Body Water in Human Subject by Deuterium 
Oxide Diluhon with Consideration of Dynamics of Deuterium Dls 
tiibuuon P R Schloerb B J Frils Hansen I S Edelman and 
others —p 1296 

Use of Mass Spectrometer to Measure Deuterium in Body Fluids A k 
Solomon I S Edelman and S Soloxvay—p 1311 
Nature of Renal Circulatory Changes in Chronic Congestixe Failure as 
Reflected by Renal Tubular Maximal Functions J Grossman R E 
Weston, J P Halperin and L, Lelter—p 1320 
Cerebral Blood Flow and Oxygen Consumption in Neurosyphilis J L 
Patterson Jr A Heyman and F T Nichols Jr—p 1327 
Effects of Induced Fever on Cerebral Functions in Neurosyphills 
A Heyman J h. Patterson Jr and F T Nichols Jr—p 1335 
Minimal Sodium Losses Through SUn K D Am and A Relmer 
—p 1342 

•Concentration of Cholesterol in Blood Semm of Normal Man and Its 
Relation to Age A Keys O Mickelsen E \ O Miller and others 
—p 1347 

Studies on Autonomic Blockade I Comparison Between EflecU of 
Tetraethylammonium Chloride (TEAC) and High Selective Spinal 
Anesthesia on Blood Pressure of Normal and Toxemic Pregnancy 
N S Assail and H Prystowsky —p 1354 
Id. II Observations on Nature of Blood Pressure Fall with High 
Selective Spmal Anesthesia in Pregnant Women N S Assali and 
H Prystowsky—p 1367 

Cytological Studies in Association with Local Injections of Streptokinase 
Streptodomase into Patients A J Johnson—p 1376 
Observations on Autonomic Participation In Pulmonary Arteriolar 
Resistance in Man N O Fowler R. N Westcott V D Hauenstein 
and others —p 1387 

Potentiation of Pressor Effects of Nor Epinephrine and Epmephrine in 
Man by Desoxycoxtlcostetone Acetate W Raab R. J Humphreys 
and E Lcpeschkfn—p 1397 

•Comparative Ellects of Small Intravenous Doses of Epinephrine upon 
Arterial Pressure and Pulse Rate in Normotensixe Subjects and in 
Hypertensive Patients Before and After Thoracolumbar Sympathectomy 
W E Judson J W Culbertson C M Tinsley and others—p 1405 
Comparative Efiects of Small Intmveous Doses of L Nor Epinephrine 
upon Arterial Pressure and Pulse Rate in Normotensixe Subjects and in 
Hypertensive Patients Before and After Thoracolumbar Sympathectomy 
W E Judson F H Epstein and R. W Wilkins—p 1414 

Cholesterol in Blood Serum in Relation to Age —Keys and his 
associates determined the total serum cholesterol concentration 
in 1,492 men from 17 to 78 years of age and in 564 women 
from 17 to 30 years of age These persons were judged to be 
physically normal on the basts of thorough examinations Both 
Schoenheimer Sperry (digitomn) and Bloor extract Liebermann 
Burchard methods were used, xxnth close agreement between 
the results 0\er the age of 30 the cholesterol values for men 
and women were not significantly different as to averages, tndi 
vidual variability and age trend Over this age there was an 
average increase, per year of age, amounting to 2 2 mg of 
total cholesterol per 100 cc of serum The cholesterol data 
for limited age ranges were shown to conform to normal 
(Gaussian) frequency distnbution For the age range 17 to 78 
years in men there was a pronounced cunilinear relation 
between age and scrum cholesterol concentration, with a 
maximum in the sixth decade At all ages above 35 years 1 
I>cr cent of such normal” men exceed 300 mg between the 
ages of 45 and 60 5 per cent exceed 300 mg Over the age of 
70 years, 1 per cent will exceed 320 mg AnaU'sis of published 
data demonstrated substantial agreement with the age relation 
found here m spite of previous conclusions to the contrary 
in the literature 

Elfccts of Epinephrine on Arterial Pressure—According to 
Judson and his co workers, increasing evidence has accumu 
lated to cast doubt on the theory that epinephrine plavs a part 
in the etiology of essential hypertension InvesUgators have 
observed, however, that sympathetic denervation increases the 
sensitivity of the smooth muscles to cpincphnne The authors 
observed a large number of hypertensive patients before and 
after thoracolumbar sympathectomy and recorded the complex 
hemodynamic responses following small intravenous doses of 
epmephnne. They were able to venfy the suggestion made bv 
Pickering that in man there is a three phase response to small 


intravenous doses of epmephnne hydrochlonde The response 
consists of a hypertensive phase, occumng usually 15 to 25 
seconds after injection a transient hypotensive phase, usuallv 
manifested at 25 to 35 seconds and a more sustained hy^ier 
tensive phase, observed after 55 to 70 seconds There are no 
qualitative differences in the blood pressure reactions to epi- 
nephnne in normotensive as compared with hypertensive 
patients before or soon after thoracolumbar sympathectomy 
Pulse rate responses to small intravenous doses of epmephnne 
in normotensive patients differ slightly from those m pre 
operative hypertensive patients m that the pulse rates of the 
normotensive subjects are usually slower m the first and third 
phases After thoracolumbar sympathectomy the pulse rate 
responses of hypertensive patients m the first and third phases 
resemble those of normotensive subjects No evidence has 
been found to indicate that hypertensive patients are more 
sensitive than normotensive subjects to the pressure effects of 
single intravenous doses of epmephnne hydrochloride or that 
such patients become more sensitive after thoracolumbar 
sympathectomy 


Journal of Infectious Diseases, Chicago 

87 99-200 (Sept Oct) 1950 Partial Index 

Relation Between Toxin Production and Protein Synthesis by Coryne 
bacterium DIphtherJac A C, BrandwIjV A Tasman and J D 
Van Ramshorst.—p 99 

Studies on Experimental Epidemiology ot Respiratory Infcctloits W R 
Leif and A P Krueger—p 103 

In Vitro Studies of Bacterial Resistance to Chloramphenicol (Chloro- 
tnycetln) G L Coffey J L Schwab and J Ehrlich—p 142, 
Production of Steam Volatile Acids by Bacteria Free Ascaris Lumbrl 
coides W Epps M Weiner and E Bueding—p 149 
Isolation of Virus of Poliomyelitis From Stools Oropharynx and Nose 
of Contacts F M Schawl Jr A E Casey W I Flshbein and 
H T Smith—p 152, 

Effect of X Irradiation on Experimental Enteric Cholera in Guinea Pip 
W Burrows N G Deuprec and D E Moore—p 158 
Effect of X Irradiation on Fecal and Urinary Antibody Response W 
Burrow’S N G Deupree and D E, Moore —p 169 
Unusual Types of Enteric Bacteria P R Edwards and M G West 
—p 184 

Comparative Susceptibility of Anopheles Albimanus and Anopheles 
Quadrimaculatus to a South Carolina Strain of Plasmodium FalcI 
parum D E Eyles and M D Young—p 189 
Studies in Bacillarv Dysentery L. M Gonzilez, G Arbona and J 
Femds,—p 194 


Journal of Nervous and Mental Disease, New York 

112 281-374 (Oct) 1950 

Neurology of Bing R >\artenbcrg—p 281 

•PreltmmaT> Report of 62 Prefrontal Lobotomics on Psychotic Male 
Veterans at Veterans Hospital Norlhport Long Island New \ork 
L, Drubin—p 301 

Family Role In Diagnosis and Treatment of Offenders D Abrahamsen 
and R Pa/m—p 3M 

Psychopatholopical Aspects of Deafness A 2Ccckc1 —p 322 

Prefrontal Lobolomy on Veterans,—Drubin says that 16 of 
the 67 patients who were subjected to prefrontal lobotomy at 
the Veterans Hospital m Northport N Y, were operated 
on by the burr hole lobotomy technic dcvelojxid by Freeman 
and Watts Of the 16 patients undergoing this type of opera 
tion, four died as a result of the surgical procedure The 
open prefrontal lobotomj tcchmc described by Scarff and 
Kalinowsky was then adopted and m 51 consecutive cases 
there were no operative deaths None of the patients operated 
on can be considered as cured or in complete remission, and 
none of the patients are worse Twenty three of the patients 
are greatly improved 18 are moderately improved, 17 are 
only slightly improved Four patients have shown no sig 
mficant improvement Loss of agitated, self-destructive and 
disturbed behavior m chronic psychotic patients is the out¬ 
standing accomplishment of lobotomy in a substantial per¬ 
centage of the cases Catatonics and hebephrenics showed 
greater improvement than patients with other types of schizo 
phrenia Of 12 of the patients who had convulsions follow¬ 
ing lobotomy, six had had no previous shock therapy 
Average time between operation and onset of convulsions was 
SIX and one half months. PaUents under 40 years of age 
showed a slight tendency to better response after lobotomy 
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fen older patients The electroencephalogram was not found 
to be a valuable guide in indicating which patients would 
develop postoperative convulsions 


Journal o£ Nutnhon, Philadelphia 


42 157-318 (Oct) 1950 


> “’<1 Odiet Dietary Factors on X Zone of 
Moum Adrenal E Howard and R S Benua—p 157 
Fecal Excretion of Lipids by Rats as Influenced by Diet J A Schulz 
and B H Thomas—p 175 

Consequent to Infusion of Two Protein Hydrolysates 
H N Christensen—p 189 

Studies X InSuence of Pantothenic Acid Coniucate 
ffAC) Upon Growth and Qtrate Formation in Rats T E Kina 
F M Strong and V H Cheldelin—p 195 " 

Nutrilise Valutc of Canned Foods XUI Study of Protein Value of 
Young and Mature Peas (Plsum Sativum) R G Chitre J N 
Williams Jr and C A Eltehjem—p 207 
Protective Action of Vitamin B.. Against Toxicity of DL Thyroxine B 
Sure and L Easierl ng —p 22 ] 

Nutritional Value of Plant Materials Iff Acute Uremia of Newborn 
Rats from hfothers Fed Plant Rations H O Halxorson and M O 
Schuitze —p 227 


Snidies on Comparatiye Nutr tive Value of Fats XIII Growth and 
Reproduction over 25 Generations on Sherman Diet B Where Butter 
fat Was Replaced by Margine Fat Including Study of Calcium 
MetaboUsm H J Deuel Jr S M Greenberg E E Savage and 
L A Bavetta—p 239 

Nutrition of Mouse VHI Studies on Pantothenic Acid Biotin Inositol 
and P Aminobenzolc Acid P F Fenton G R Cowgill M A 
Stone and D H Justice —-p 257 

Comparative Eflects of B Vitamins and Liver on Dlnltrophenol Toxicity 
in the Rat B H ErshoU—p 271 

Protective Effect of High Fat Diets on Immature Rats Fed Thyroid 
S M Greenberg and H J Deuel Jr —p 279 
Perspiration as Factor Influencing Requirement for Calcium and Iron. 

F A Johnston T J McMillan and E. R Evans —p 285 
Utiifxation of Dehydroascorbic Acid by Human Subjects E N Tod 
hunter T McMillan and D A Ehmke—p 297 
V tamln E Requirement of Guinea Pigs, F A Farmer B C Mutch 
J M Bell and others —p 309 


l«hed in this study There was no apparent correlation 
between the microscopic appearance of the pancreas and the 
seven^ of the celiac syndrome This emphasizes the fact 
that the celiac syndrome may be produced by any combma 
tion of the following factors abnormal or faulty bile function, 
pancreatic anomalies, abnormal succus entencus, faulty mtes' 
tinai absorption and rapid passage of contents through the 
intestine 

Rb Negative Infants and Sensitized Rh Negative Mothers,— 
Lucia and Hunt studied 30 cases of normal Rh negatne 
infants bom to sensitized Rh-negative mothers. They divided 
the cases into two categories group 1 consisting of 17 cases in 
which Rh antibodies were present in the maternal serum on 
all examinations and group 2 consisting of 13 cases in which 
Rh antibodies were present on some occasions and absent on 
others The tests for Rh sensitization showed appreciable 
amounts of Rh antibodies to be consistently present in the 
serums of 17 Rh negative women who subsequently bore 
Rh negative infants In seven cases, the antepartum antibody 
liter increased in intensity, and in 10 cases the antibody titer 
remained constant All women m whom the antibody titers 
were consistently present (group 1) showed evidence of a high 
degree of Rh immunization m terms of the amount and type 
of antibody present and in some cases by having previously 
borne an erythroblastotic infant The authors conclude that 
the only basis for the prediction of the birth of an Rh negative 
infant to a sensitized Rh negative ivoman is, first, the determi 
nation of the Hr status of the husband, and second, the trend 
of the maternal antepartum Rh antibody titer If the husband 
IS heterozygous (Rhrh) and the titer remains constant, the 
baby will probably be Rh negative However some highly 
immunized Rh negative women may actually show a nsmg Rh 
antibody titer and still bear an Rh negative infant 


Journal of Pediatrics, St Louis 

37 435 684 ((3ct) 1950 Partial Index 

Electroencephalography in Cerebral Palsy R, B AIrd and P Cohen 
—p 448 

Effect of Transfusions and Antibiotics upon Duraiion of Life in Children 
with Lymphogenous Leucemla H R Biermon P Cohen J M 
McClelland and M B ShimLin —p 455 
Signs and Symptoms of Supratentorial Brain Tumors In Chidhood E 
Boldrey H C Naffriger and L. H Amsleln —p 463 
•Pathologic Lesions in Cystic Fibrosis of Pancreas W L BosUck and 
I F Rinehart—p 469 

Infections of Central Nervous System Approach to Diagnosis H 
Brainerd —p 478 

Abnormalities in Secretion of Adrenal Cortex During Early Life W C 
Deamer and H K Silver—p 490 

Congenital Hypertrophic Pyloric Stenosis O F Grimes H G Bell 
and M B Olney —p 522. 

Oculoglandular Conjunctivitis Due to Lcplothrix M Henry—p 535 
Role of Laboratory in Antibiotic Therapy E Jawetx and M S 
Marshall —p 545 

Studies on Etiology of Exanthema Subitum (Roseola Infantum) C H 
Kempt E B Shaw J R Jackson and H K Silver—p 561 
Hemolytic Disease of Newborn Infant (Erythroblastosis Fetalis) Study 
of Pathologic Lesions of 20 Cases S Lindsay —p 582. 

•Study of Occurrence of Normal Rh Negative Infants Born to Sensitized 
Rh Negative Women S P Lucia and M L. Hunt —p 599 
Significance of Nutrition as Ecologie Factor In Prevention of Disease 
S P Lucia and N Simmonds—p 604 
Status Marmoratus Form of Cerebral Palsy Following Either Birth 
Injury or InHammafon of Central Nervous System N Malamud 
—p 610 

Ucsenolrs of Jafecllon Jv F Meyer —p 626 

Coarctation of Aorta in Children ObservaUons In 14 Cases M B 
Olney and H B Stephens.639 

Infectious Mononucleosis of Central Nervous System vvith Bilateral 
Papilledema J J Piel H E Thelander and E. B Shaw—p 661 
Voluntary Imitative Convulsive Attacks Observed in Convulsive Olnlc 
G H Schade—p 666 


fstic Fibrosis of Pancreas—Bostick and co-workers review 
e literature and report autopsy observations of 20 cases of 
irocystic disease of the pancreas The ages ranged from 20 
lys to 12 years Varying degrees of cystic Brunner s glands 
ere found m all cases in which the duodenum was sectioned 
ulmonarv lesions were consistent and typical The striking 
aion was near and m the bronchus, which was extensively 
iflamed, often dilated and had a partially ulce^ted wall 
he pancreatic lesions were most charactenstic No 
'latiL between pulmonary and pancreatic lesions was estab- 


Journal of Thoracic Surgery, Sf Louis 


20 505 670 (Oct) 1950 


Studies nith Arteriovenous Fistuias I Response of Normally Innervated 
and Denervated Heart to (Xcluslon of Fliiula H B SchumacJccr Jr 
L W Freeman and L, R Radigtn —p 505 
Experiences with Experimental Surreal Relief of Aortic Stenosis Pre 
Hminary Report C P Bailey R P Glover T J E OKeUl and 
H P Redondo Ramirez.—p 536 

Experimental Creation and Closure of Auricular Septal Defects, H 
Swan G Maresh M E Johnson and G Warner—p 542 
Physiologic Evaluation of Vati» Section for Bronchial Asthma K P 
Kiassen D R. Morton and G M Curtis.—p 552 
Therapeutic Status of Pulmonary Autonomic Nerve Surgery O A 
Abbott W A Hopkins and P H Goilfoil—p 571 
•Surjical Treatment of Intractable Asthma B Blades E J Beattie Jr 
and W S Ellas.—p 584 

ExperfmeniaJ Use of Homouenous Tracheal Transplants in Restoration of 
Contlnolt> of TrachcobroncWal Tree T L, Jackson E J O’Brien 
W Tuttle and J Meyer—p 598 .. . w ^ a- 

Resection of Trachea and Bronchi Experimental Study M G Carter 
and J W Strieder—p 633 . . . , c. 

Further Experiences with D^al Grafts for Healed Tuberculous Stenosis 
of Bronchi and Trachea P W Gebaucr —p 628 vunii.mc 

Technique of Pulmonary Decortication and Plturolysls M H WtUlams. 

Lotar A^esis of Lung DR Morton K P Klassen and E H Baxter 
—p 665 


iurglcfll Treatment of Intractable Asthma—Blades and his 
issociates desenbe an operation designed to relieve severe 
isthmatic symptoms by interruption of the autonomic nerve 
apply to the bronchi They made a left posterolateral incision 
iver the fifth nb and after division of the overlying muscles 
esected a long segment of the nb The pleura was incised 
nd the left thoracic cavity opened The vagus nerve wm 
dentified at the level of the pulmonary plexus, fnred and 
etracled gently but not cut The pulmonary plexus about 
he bronchus is destroyed All branches of the vagus to he 
lulmonary hilum and lung are divided below the level of the 
ecurrent laryngeal nerve but the esopha^al branches and 
he mam trunk of the vagus are saved The sheaths of th 
iulmonary artery and veins are removed as far as possible, and 
he pulmonary ligament is divided The chest wall is recon- 
tructed in layers, with an intercostal catheter placed in a 
•parate stab wound and connected to a water'sealcd bottle 
Tie authors comment on the many variations m the pattern 
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of vagus nene distribution In the past 34 months the 
authors ha\e operated on 38 patients with severe asthma, 
selected becaucs they were complete!} incapacitated and all 
Known conservative treatment had failed Of the 38 patients, 
14 are now free of asthma Eight patients consider themselves 
improved In eight cases the disease is unchanged and in 
one instance the asthma appears to be worse. There was one 
postoperative death and six later deaths 

Journal of Urologj', Baltunore 

64 541 632 (Oct) 1950 

Experimental Urolithiasis I Dc\elopmeni of Calculi upon Foreign 
Bodies Sureically Introduced into Bladder of Rais C W Vcrmeulcn 
W 5 Gtwc R Goeii others—p 541 

Id n Influence of Urine Volume upon Calculi Expcnmcntallj Pro¬ 
duced upon Foreign Bodies \\ J Gro\c C W Vermeulen K. 
Goct 2 and H P Ragins—p 549 

Radiographic Diagnosis of Perinephric Abscess R E Parks —p 555 
Endometriosis of KIdnev L A Maslow and A Learner—p 564 
Ureteral Implantation II Clinical Results from Method of Open Sub 
mucosal Anastomosis F Hmman Jr—p 567 
Instrumental Removal of ^Vax Foreign Bodies from Bladder J 5 
Jocison —p 572 

Correction of Stress Incontinence in Female G Schinagcl —p 573 
Nervous System Lesions Which A/Tcct the Bladder C Ferguson 
—p 578 

Sterilization of Neurogenic Bladder by Mandclamine (Mcthenaminc 
Mandclatc) Studies in Bladder Function No XIH I Simons 
~p 586 

Experimental Production of Epididymitis with Sterile Urine Clinical 
Implicaitons R S Grai cs and W J Engel—p 601 
Male Sterility Due to Centriolar Mitochondrial Disease of Spermatozoa 
W W ■Williams—p 614 

Indications for Aureomyem and Chloromycetin In Urinary Infections, 
R D Herrold and A V Boand —p 618 
New Cysto-Urography and Transurethral Operating Table H>dniullc 
Operation Pro\ldlng Prompt Wide Range Position Change F E. B 
FoIe> —p 622 


Mental Hygiene, Albany, N Y 

34 529 712 (Oct) 1950 Partiul Index 

Dynamic Consideration In Community Functions, G S Stevenson 
—p 531 

Future Psychiatric Program of the Ncterans Administration H C 
Modlln—p 547 

Present Status of Research in Dementia Praecox W Malamud —p 554 
NVhat Do We know About Dementia Praecox? N D C, Lewis—p 569 
Psychiatric Factors In Rehabilitation of the Aging H E Clow —p 592 
Olnlcal Problems Common Among College Students G M Lott 
—p 641 


Nebraska State Medical Journal, Lincoln 

35 305 336 (Oct) 1950 

Golden Age of Medicine E. V Allen—p 307 
Should We Prolong Suffering'* E. Da\Is—p 310 
Pain in Neck and Shoulder H N Neu—p 311, 

Infection and Gangrene In Diabetic Extremity Critical Review of Surgl 
cal Management Over 17 \car Period C W McLaughlin Jr and 
J G Wiedman—p 316 


Non England Journal of Medicine, Boston 

243 583 630 (Oct 19) 1950 

•Maternal Pulmonao Embolism by Amniotic Fluid Report of TBree 
Cases and Discussion of Litcralute O K MallOD N Blackburn H 
J Sparling and D A Nickerson—p 583 
Palhopcncsis of Amniotic Fluid Embolism I Possible Placental Factors 
—Aberrant Squamous Cells in Placentas O C Lean Jr and A T 
nertlp—p 588 

•Id II Ulcrine Factors B H Landing—p 590 
id III Coagulant Aclisity of Amniotic Fluid A E Weiner arid 
D E Reid—p 597 

Porlnni>pcr 1 ension CS Welch—p J9S 

Amniotic Fluid Embolism —Mallory and co-workers report 
three cases of maternal pulmonary embolism from amniotic 
Hind vCith a summary of the 17 previously reported cases 
This sjndromc is a little recognized complication of labor 
and the carlv puerperium The patients m this stud}, as m 
other reported cases were muUiparas of the older age group 
The characteristic course was initiated b} violent uterine con¬ 
tractions after which the patient became d}spncic and cvanotic. 
Went into shock and usuall} died m less than an hour 
Although a clinical diagnosis has rarcl} been made such a 


diagnosis should be possible by those familiar with the s}ii 
drome The diagnosis was made pathologically by the finding 
of formed elements of amniotic fluid in the pulmonary 
artenoles and alveolar capillaries From the proph} lactic 
standpoint induction of violent labor by postenor pituitary 
extract (pituitnn®) is not logical, and it should be prevented 
in older muUiparas, particularly those who have had a prema¬ 
ture rupture of the membranes Contrary to the opmion of 
previous vvnters it is believed that pulmonary embolism from 
amniotic fluid is a rare cause of maternal death 

Uterine Factors in AramoBc Fluid Embolism.—^Landing 
reports on the results of analysis of uteri and lungs obtained 
postpartum from 87 patients who had h}sterectomies or died 
after postpartum hemorrhage, cesarean section or ruptured 
uterus and from 29 control patients who died in the first 
postpartum week Amniotic fluid appears to enter the mater¬ 
nal circulation onlv by way of utenne or placental vessels 
opened abnormally, as in placenta accreta, cesarean section, 
rupture of the uterus, partial retention of the placenta and 
pos bl}, also premature marginal separation of the placenta 
The rant} of clinical amniotic fluid embolism indicates that 
enough fluid for production of an embolic syndrome rarely 
enters the maternal circulation Most patients in whom this 
syndrome was demonstrated had an unusual degree of hemor¬ 
rhage either antepartum, intrapartum or postpartum It seems 
possible that smaller amounts of amniotic fluid in the maternal 
circulation or perhaps a lower rate of entrance, may lead to 
a hemorrhagic tendency The syndrome of acute embolism 
can be produced only when there is a massive entrance of 
amniotic fluid into the maternal circulation Lesser degrees 
or slower rales of entrance give nse to local thrombosis fol¬ 
lowed by a syndrome of generalized hemorrhagic tendency 

243 631 660 (Oct 26) 1950 ‘ 

Results of Boston Chest X Ray Survey J H Cauiey—p 631 
•Obliieralion of Pain at Sile of Reference by Intradermal InBltration 
Anesthesia m Flrst-Slage Labor A A Abrams -cp 636 

Ferrous Sulfole Tovidty Report of Fatal Case. R P Smith C W 
Jones and W E Cochran—p 641 

Anti Pitressln Factor In Treatment of Dysmenorrhea W Bickers 
—p 64S 

Medical Progress Diabetic Coma A M Butler —p 648 
Intradermal Infiltralion Anesthesia —Abrams presents a study 
on the use of intradermal anesthesia in the alleviation of pam 
referred to the abdomen and back in first stage labor Most 
patients were treated with ] 5 per cent solution of piperocainc 
hydrochlonde (mctycame®), to which a 1 200,000 dilution of 
epinephrine was added In most multiparas and in a good 
many pnmiparas, a single injection sufficed dunng the first 
stage of labor Approximately 30 cc of the solution was used 
for lower abdominal infiltration and up to 30 cc for infillra 
tion over the upper sacrum and sacroiliac joints The anes¬ 
thetic was immediately elTective and did not cause any altera 
tion of the utenne tone or the frequency, intensity or duration 
of utenne contractions The author stales that intradermal 
anesthesia is useful tn first stage labor because pain dunng the 
greater part of labor is abolished without the depressing 
effects of sedation Also, this type of anesthesia does not 
produce any local or svstemic complications and requires no 
special knowledge or special aftercare 

Oklahoma Slate Medical Assn Jour, Oklahoma City 

43 441-472 (Oct) 1950 

amlcal Features of PeltIc Endometriosis C IJ Tyrone—p 44 q 

Genainc Gyneeology B C Chalham —p 448 

Use of Glutamic Acid Hydrochloride for Nausea and Vomit nc of Prei 
nancy H S Orr—p 4S1 ‘ 

Recent Trends in Biliary Tract Surgery V A Bradford—p 454 

43 473-514 (Nov) 1950 

Treatment of Certain Common Skin Diseases R R KIcrIand —p 476 

The Acute Abdomen—Outside Looking In E. D Grccnberger —p 48'> 
of Cholecystography P E Russo and C J Casanaugh 

What Uie Family Xfcdi-al Adtiscr Should Knoa About Fcncsiratlon 
Surgery J S Knight—p 489 

Personal Evpericnccs alih ACTH and Cortisone Therapy T o Coston 
—p 492 
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Pennsylvania Medical Journal, Harrisburg 

53 1057-1136 (Oct) 1950 

Review of Literature J C Doane C H Kravitz 
and G Roscnstcln—p 1081 

^Tohmon m-p“'wsf ^ Children S H 

Modern Treatment of Actinomycosis W S Nettrour—p 1089 
Ttaomtopbiebitic Edema of Legs and Its Control by Flexible Laced 
Stocking L Kaplan—p 1092 


Physiological Reviews, Baltimore 

30 431-568 (Oct) 1950 

Action of Ultraviolet Radiation on Protoplasm A C Giese_p Jt31 

Cephalic Influences of Brain Stem Reticular Formation 
W W Magorni —p 459 

Multiple Embolism of Lung and Rapid Shallow Brcathinn D Whh 
tcridge—p 475 

Altemalivc Metabolic Pathways V R Potter and C Hcldelbcrger 
—P 4S7 

•Nutrition and Goiter M A Greer—p 513 

Significance of Glutamic Add for Metabolism of Nervous Tissue H 
Weil Malherbe —p 549 

Nnfiition and Goiter—Greer comments on early studies on 
nutntion and goiter and is concerned chiefly with the numerous 
investigations of ‘cabbage goiter" or the goitrogenic effect of 
various members of the Brassica (mustard or cabbage) family 
of vegetables Although isolated instances have been reported 
of persons with a craving for cabbage developing goiter, in 
the majonty of patients, simple goiter cannot be correlated 
with a dietary peculianty World War II provided oppor¬ 
tunities for observation of the influence of diet In the Low 
Countnes, for a time the diet consisted mainly of cabbage, 
turnips or related foods This diet was accompanied by an 
increased incidence of simple goiter In Belgium simple goiter 
increased, whereas thyrotoxicosis decreased during 1941 1944 
as compared to 1936 1939 This was believed due to the high 
consumption of kohlrabi, cabbage and similar vegetables The 
monks in a monastery in Belgium, who had to subsist on a 
diet of rutabagas and tulip bulbs during the war, developed 
goiters In contrast, there was a sinking increase in the met 
dence of thyrotoxicosis m Denmark and Norway during the 
war In Denmark the nutnttonal status remained satisfactory 
throughout the penod of hostilities and the incidence of hyper¬ 
thyroidism remained at a high level In Norway, however, 
although there was a pronounced nse in the incidence of the 
disease m 1941 the prewar level had been approached by the 
following year The clinical significance of cabbage goiter has 
been contested by some investigators Wegehn stated that the 
people of southern and western Switzerland ate more cabbage 
than those in other parts of the country where goiter was 
much commoner Sul, however, found that the goitrous popu 
lation of Carpathian Ruthenia consumed large quantities of 
cabbage Although it is unlikely that goiter will result if these 
goitrogenic foods are eaten m normal quantity, it is possible 
that when the dietary intake is limited almost entirely to these 
vegetables the amount of antithyroid matenal ingested may be 
sufficient to inhibit thyroxin synthesis and thereby cause thy 
roid enlargement Greer says that studies by himself and 
his collaborators indicate that cooking of the vegetables will 
probably prevent goitrogenesis It is possible that other 
naturally occurring goitrogens may in the future be isolated 
from other foods and that these may not require enzymatic 
liberation for their antithyroid activity The problem of simple 
goiter IS far from solved 


Public Health Reports, Washington, D C 

65 1351-1382 (Oct 20) 1950 

ArthrlUs as Public Health Probitm L A Scheele—p 1351 
Multiple Screening and Specialized Programs 
National Conference on Aging C Tlbbllts- 


J W Mountin - 
1369 


1359 


65 1383 1418 (Oct 27) 1950 

Rural Health Cooperatives H. L. Jotaston.-^ , 

-’oncer Program in Medical SchooU Review R. F 
Cles on^as* Control of W 

Public Water Supply H T Dean F A Arnold Jr P Jay and J W 

Knutson —P 1403 
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RevicH of Gastroenterologj', New York 

17 853 980 (Oct) 1950 

^Tox^-^^sss Tract in Emot.onal Maturation 

Hepatitis B O C Pribram and R 

rn«r!^ ^alysls--Practical or Useless^ R RicketU-p 893 
Gastric Ulcer Problem S M Gilbert —p 916 
Double C^Ubladder F Cunha and B M Day —p 928 

Abdominalis and Obstipatio Senilis " S Dahl 

Phenomena of Transferred 
Abnortual Effects Ptwsibly Due to Vagovagai Reflexes D E Harken 
R E Farrand and L R. Norman —p 935 
Po^operative Prevention of Anal Stenosis I G Larkey—p 948 

A Syndromes In EpUepuS (Part X) 

T 5> P Fitch A W Pigott and S M Welogrow—p 950 


Rocky Monntam Medical Journal, Denver 

47 745 786 (Oct) 1950 

Foot Problems in Young Children E L Compere—p 747 
Presidential Address E A Hinds—p 752 
Presidents Address DeW Dominick—p 738 

Ambulatory Treatment of Syphilis Case Holding Experiences in Out 
patient Management of Ambulatory Patients Treated with PenlcUiin 
R M Sorenson and R D Shannon—p 760 
Newer Concepts of Recognition and Prevention of Congenital Disloca 
tion of Hip R. S Clegg—p 765 


West Virginia Medical Journal, Charleston 

46 293 316 (Oct) 1950 

Medical Freedom and How to Keep IL L Baxter —p 293 
Broadening Front Against State Socialism C Whitaker-p 296 
Retrobulbar Injection of Alcohol C M Poian —p 299 
A Step Toward Dictatorship A. B Bowycr—p 301 
‘Psychiatric Aspects of Epilepsy J B Funkhouscr—p 304 

46 317-336 (Nov) 1950 

Report of Rural Health Survey in Roane County G Humphreys 
—p 317 

Rural Medical Facilities G F Bond —p 321 

Problems of Rural Medical Care H B MuihoUand —p 326 

Rural Health Centers N H Dyer—p 328 


Psychiatric Aspects of Epilepsy,—^According to Funkhouser 
the electroencephalograph has demonstrated that the tradi 
tionai separation of epilepsy into the grand mal and petit mal 
types must be abandoned Epilepsy can be divided into three 
groups There are the convulsive disorders, which include 
classic grand mal and occur at any age This type is mam 
fesled in the brain waves by sharp, sudden deflections called 
spikes, usually is benefited by diphenylhydantoin (dilantm*) 
sodium or phenobarbital sodium and may be aggravated by 
trimethadione (tndione*) Second there is petit mal, which 
occurs principally in children It is manifested by alternating 
spikes and slow waves in the brain ivave tracing, usually is 
benefited by tnmethadione and may be aggravated by diphenyl 
hydantoin A third type of epilepsy occurs principally in 
young adults It is manifested by focal electroencephalo 
graphic abnormality or spikes in one or both temporal lobes 
and IS seldom benefited by medication although it is fre 
quently aggravated by phenobarbital This third or psycho¬ 
motor type of epilepsy probably includes the concepts of 
"epileptic psychosis, ‘epileptic fugue” epileptic furor 
postepileptic confusional state and ‘epileptic automatism 
Perhaps it also mcludes many cases of hysteria, temper tan 
trums somnambulism or unclassified psychosis The author 
doubts that there is any valid correlation between abnormal 
brain waves and psychopathic behavior, criminality, hysteria 
and other miscellaneous neuropsychiatnc conditions Certain 
psychopaths and hystencs and many miscellaneous personalitj 
deviations that are not now classified as epilepsy do manifest 
abnormal brain waves that are similar and, m some 
indistinguishable from the brain waves of epileptics ine 
author feels that if some psychopaths and some persons with 
behavior problems can be shown to have epileptic equivalents, 
there may be more hope for epiletics than exists 
An operation on the antenor temporal lobe in selected cases 
of psychomotor epilepsy has produced at least a temporary 
remission of symptoms This, with the new drugs now 
in the treatment of epilepsy suggests that the general outlook 
for epileptics is improving 
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Bntish Journal of Surgery, London 

38 1 128 (July) 1950 

•Smootb-Musde Tumors of Gastro-IntesUnal Tract R. H. Cowdell 
—P 3 

Successful Resection of Lerge Catemous Lymphangiomatoid Lesion of 
Liver of Child Aged 19 Months W St C Syramers and J N Ward 
McQuald —p 12 

Volvulus of Stomach J Y W Russell —p 17 

Observations on Bile Acid Enteroliths tilth Account of Recent Case. 

G Armitage F S Fowweather and A S Johnstone —p 21 
Sarcoma Botryoldes of Genital Tract m Female Children. R. Shackman 

—p 26 

Value of Fibrinogen B Test m Intravascular Thrombosis In Surgical Sub¬ 
jects E. R Trethewie R D Carman and A J Day —p 30 
Renal Hydatid Disease V S Howarth —p 38 
Aortic Embolectomy M R. Ewing —p 44 

Appendicitis—Report on Its Social Pathology and Recent Surgical Expert 
ence G E Moloney W T Russell and D C. Wilson —p 52. 
Diverticula of Appendix and Certain Factors in Their Development 
R. R. Wilson.—p 65 

Changes in Carcinoma of Breast Following Irradiation G Lumb 

—p 82. 

Carcinoma of Cheek in Child Aged Eight Years. E. N Callum.—p 94 
Collateral Circulation to Lungs. F B Cockett and C C. N Vass. 
—p 97 

Chewing-Gum Vesical Calculus in the Male T Moore —p 103 
Morphology of Branchial Glomera and Their Tumours, with Report of 
Case of Aortlco-Pulmonary Glomus Tumour R S Monro —p 105 

Smooth Muscle Tumors of Gastrointestinal Tract —Cowdell 
believes that the diagnosis of smooth muscle tumor of the 
gastrointestinal tract is rarely considered If this were con¬ 
sidered and if confusion with carcinoma were reduced, opera¬ 
tive cure might be possible m some cases now regarded as 
hopeless, and less radical measures might suffice in some of 
the more localized tumors He reports 10 cases, of which 
nine were tumors of the stomach and one of the jejunum, with 
the addition of a hamartoma of the duodenum, which con 
tamed a large proportion of smooth muscle tissue Of the total, 
SIX were treated by operative removal and, although in several 
instances the postoperative period is still short, the outcome 
m each has so far been very satisfactory One patient, 
examined by laparotomy dunng Ifie was thought to have an 
inoperable sarcoma, and death followed within five months 
The correct diagnosis in two cases was discovered first at 
postmortem examination Two small tumors were incidentally 
observed at autopsy and were not likely to have been respon¬ 
sible for symptoms dunng life. Such small leiomyomas are 
not uncommon, and, as many of them are only a few milli 
meters in diameter, they are probably frequently missed dunng 
routine postmortem examination The nine leiomyomas and 
leiomyosarcomas of the stomach here reported represent 2 4 
per cent of the gastnc neoplasms seen at the Radcliffe Infirm 
ary dunng the penod 1938 to 1949 This proportion, while 
fairly small, cannot be considered negligible The author 
stresses the relatively good prognosis of these smooth muscle 
tumors when compared with that of carcinoma 

Bnhsh Medical Journal, London 

2 961-1014 (Oct 28) 1950 

Veritlci Yet in Their Chaos C. McNeil —p 961 
•Anticoagulants In Treatment of Coronary Thrombosis J A Tulloch 
and A R. Gilchrist—p 965 

Capillary Reiislance and Adrenocortical Actlvitj H N Robson and 
J J R Duthle—p 971 

Three Cases of Severe Bum Treated with Cortisone P O Crassvveller 
A W Farmer \V R Franks and A D McLachlin—p 977 
Unusual Complication of Mjancsin Therapy in Treatment of Tetanus 
M L, Netvhouse J D Rochford and G R. Royston—p 981 
Case of Tetanus Treated with Decamethonlum Iodide RMS Keir 
—p 984 

Prolonged Intercostal Paralj-sis Due to Relaxant H B Fairlev —p 986 

Anticoacuinnts in Coronarj Thrombosis—Tulloch and Gil- 
chnst review 154 cases of myocardial infarction treated during 
the past three j^ears Eighty four were treated by conventional 
measures alone and constitute the control group 70 received 
anticoagulant therapj dunng the first three weeks after admis 
Sion in addition to the standard forms of treatment All 


An asterisk. (•) before a title indicates that the article Is abstracted Single 
case reports ond trials of new drugs arc usuall> omitted 


cases were unselected, their inclusion in one or other senes 
being determmed b) the day of their admission to the hospital 
Observations on these patients convinced the authors that anti¬ 
coagulant therapy, suitablj controlled bv specialized technics 
reduces bj one half the mortahu rate dunng the fiirst six 
weeks after myocardial infarction It appears more beneficial 
to men than to women, particularlv to men whose myocardial 
efficiency was only shghtly impaired before the acute damage 
was sustained Thromboembolic complications are reduced bv 
half and when they do occur fatalities are lessened Anti¬ 
coagulant therapy cannot succeed wathout stnet atttention to 
the established methods of treatment It does not shorten the 
stay in bed It should be considered for even case of mvocar- 
dial infarction 

Edinburgh Medical Journal 

57 317-368 (Aug) 1950 

Phjsiological and Clinical Effects of Cortisone and Adrenotxirlicotrophic 
Hormone (ACTTH) L, S P Davidson—p "VIT 
Qlnical Trials of ACTH Prellmlnarv Report J J R Duthle—p 341 

Forlschr Ronfgensfrahlen & Rontgenpravis, Stuttgart 

73 525 648 (Oct) 1950 Parfial Index 

Roentgenologic Aspects of Formation of Aneurvsm in Myocardium W 
Hirsch—p 525 

Postoperative Shadows In I un^ V knoll—p 517 

•Involvement of HHar Nodes in Secondarv SvTJhllls V\ Homberger 
—p 553 

•Palliative Effect of Roentgen Irradiation In Bronchial Carcinoma O 

Wnibold—p 558 

Increased Incidence of Calcifications Around Bones and Joints In 
Paraplegics, H. LUdeke—p 564 
Sturge Weber s Disease F Sommer—p 581 

Shape of Stomach During Diaphragmatic Relaxation Differentia! Dlag 
nosis Between Diaphragmatic Relaxation and Hernia A Vogt 
—f) 589 

Involvement of Hilar Nodes in Secoiidan Syphilis—Horn 
berger reports a woman aged 29, with secondarv syphilis and 
enlarged hilar lymph nodes The enlargement of the nodes 
was ascribed to tuberculosis, Boeck s sarcoid, Hodgkin s dis 
ease or other diseases of the lymphatic system rather than to 
syphilis, until it responded favorably to antisyphilitic treatment 
The author stresses that in secondary syphilis roentgeno- 
logically visible enlargement of the hilar lymph nodes occurs 
only in the presence of a syphilitic tracheobronchitis or other 
unusual complication 

Roentgen Iimdiation in Bronchial Carcinoma —Willbold 
stresses the fact that roentgen irradiation is the only treatment 
of value in patients with inoperable bronchogenic carcinoma 
Of 25 such patients who were referred for roentgen treatment 
18 could be given intensive irradiation All showed some 
improvement, but this differed in degree and duration In 
addition to roentgen therapy, sulfonamides and sometimes 
antibiotics were given to counteract the complicating broncho 
pneumonic and penbronchial inflammations Evacuation of 
secretions vvas facilitated by postural drainage 

Medizinische Klinik, Munich 

45 1297 1328 (Oct 13) 1950 Partial Index 

Returning Prisoners of W'ar Psvchosomatic Aspects and Sympalhellc 
Disturbances W P Schmli/—p 1297 
Pulmonary Tuberculosis Frequent Complication of Stonatlon Dystrophv 
G MUkell—p 1302 

Carbohjdrale Metabolism and NVatcr Exchange After Diseases Caused 
by Nutntlonal Deficiencies H SchefPer—p no6 
Late Sequelae of Stan'ation Diels H kalk—p 1310 
•Dwarf Tapeworm (H>menolcpis Nana> In Prisoners of War Returning 
from Russia, L. Wolff and W Tcusch —p ni3 

Dwarf Tapeworm in Prisoners of 3\ar Returning from Russia 
—Wolff and Teusch found in German prisoners of war return¬ 
ing from Russia, a high incidence of infestation with the dwarf 
tapeworm (Hymenolepis nana) Infestation with this worm is 
rare in Germany and m all of the more northerly countnes 
m Europe but is common in warmer countnes including the 
southern parts of Russia A diet deficient in vitamins and 
fats such as these W'ar prisoners had subsisted on, favors infes¬ 
tation with this ty'pe of tapeworm The author desenbes the 
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technic used for the detection of the ova in the feces and 
discusses the life cycle of H nana, including the mechanism 
01 human infestation Mild and moderate degrees of infesta¬ 
tion may cause almost no symptoms, but severe infestation 
IS usually accompanied by fatigue, malaise, anemia, nausea, 
eructations and severe pains in the nght side of the abdomen 
that may lead to a mistaken diagnosis of appendicitis Dis 
orders of the central nervous system are observed in some 
patients, but the authors believe that other factors are prob¬ 
ably responsible for these symptoms as well as for the anemia. 
The anthelmintics, such as chenopodium extract, used to 
eradicate other tapeworms are effective in the treatment of 
infestation with H nana. 

Nederlandsch Tljdschnft v Geneeskunde, Amsterdam 

94 2721-2784 (Sept 23) 1950 Partial Index 

•Lead Poisoning W B J Oerrits and H Helnemaim —p 2722. 

Duration of Intrapleural Pneumothonw Therapy C. de Langcn —p 2736 

Familial Occurrence of Polycystic Kidney and Spina Bifida DPR. 
Keizer and H. A Laan —p 2741 

Clinical Parasitological and Serologic Observations in Course of Con 
genital Toxoplasmosis J D Verllnde O Makstenieks H Beekman 
and A C Copper—p 2746 

Lead Poisoning—Gemts and Heinemann examined 60 print¬ 
ing shop employees who had recently been exposed to a powder 
with a high lead content used in the offset process In the 
examination particular attention was paid to the lead color of 
skm and mucous membranes, the lead Ime, weakness of extensor 
muscles and blood pressure The blood was examined for 
hemoglobm content, number of erythrocytes and leukocytes, 
basophilic stippling, polychromasia, anisocytosis, poikilocytosis 
and other changes. The unne was studied for porphynn and 
lead content The authors stress the need to differentiate 
between symptoms of increased lead absorption and those of 
lead intoxication Of the 47 workers who were studied thor¬ 
oughly, 44 showed signs of mcreased lead absorption, but only 
21 had typical symptoms of lead poisoning 

Nordisk Median, Stockholm 

44 1519-1552 (Sept 22) 1950 Partial Index 

•Treatment of Paralysis Agitans with Benadryl T Dalsgnard-Nlelsen 
—p 1526 

Late Epididymitis A LlditrBm—p 1527 

Etiological Problems in Reiters’ Disease O LSvgren and H KamL 
—p 1528 

Paralysis Agitans and Dipbenbydramine Hydrochloride,— 
According to Dalsgaard-Nielsen, the results of diphenhydra¬ 
mine hydrochlonde (benadryl*) treatment were good m 15 
cases of typical paralysis agitans (five advanced, six moderately 
advanced and four mild) The dosage was 50 mg. three 
tunes daily and in a few cases 50 mg four times daily The 
observation period was about six months, except for two cases 
observed only three months Side effects (dizziness, general 
indisposition, weakness and confusion) occurred m only one 
instance There was no demonstrable shifting of the leukocyte 
count beyond physiological hmits In over half the cases 
there was pronounced improvement m general condition, 
rigidity and bradykmesia, in most of the other cases, improve 
ment was moderate or shght The tremor was affected almost 
not at all by the treatment 


J A M A , Jan 27, 1951 

years, 161 (15 percent) of the 1,113 patients were still alive Of 

these, 95 had been treated with roentgen rays alone the 
remainder had surgery m addition The author feels that these 
results, many of them m patients who could no longer be 
o^rated on, should encourage the more frequent and pains 
taking use of roentgen therapy m cases of sarcoma 

Combination of Pulmonary Carcinoma and Tuberculosis— 
Attinger reviews 758 cases of chronic pulmonary tuberculosis 
and 89 cases of pulmonary carcinoma, mcluding 12 paUenU 
in whom the two diseases were present sunultaneously The 
ratio of men to women was as follows for tuberculosis 
3 2, pulmonary cancer 4 2 1 and pulmonary tuberculosis plus 
carcinoma 11 1 Pulmonary carcinoma, with or without tuber 
culosis, was most frequent during the seventh decade of life 
In seven of the combined cases, the cancer developed secondary 
to the tuberculous lesion, three appeared in tuberculous cav 
ities, three m the brondius draining the lesion and one in 
tuberculous scar tissue In two of these patients the carcinoma 
produced an exacerbation of the tuberculous process Carci 
noma of the draimng bronchus is characterized by disappear 
ance of bacilli from the sputum, atelectasis of the diseased 
lung and accelerated degeneration m the cut-off section of the 
lung Histologically, these tumors generally are squamous 
cell carcinomas 

Pobclimco (Tract Sect), Rome 

57 1229 1238 (Sept 25) 1950 Partial Index 

•Finding of AutonnUbodlcs with Coombs Test In Acute Hemolytic Anemia 
Complicating Vlnu Pneumonia. F Corelli and P Ruggttl—p 1233 

Acute Hemolytic Anemia in Virus Pneumonia,—^Acute hemo¬ 
lytic anemia compheatmg virus pneumonia is rare, almost 
always fatal and of unknoivn etiology Corelli and Ruggeri 
believe that by means of the Coombs’ test they have demon 
strated autoantibodies to erythrocytes m the blood serum of a 
patient with this complication In their opmion, such aufo 
antibodies are responsible for the hemolysis occurring in this 
type of anemia Positive results of Coombs’ tests have also 
bwn reported in cases of acute hemolytic anemia complicaUng 
infectious mononucleosis and epidemic hepatitis, 

Prensa M^dica Argenhna, Buenos Aires 

37 2163 2214 (Sept 15) 1950 Partial Index 

•BCG Vacclnnllon In Students of Buenos Aires Unirersity R. F Vacca 
Tczza B Enqutn and others—p 2163 

BCG Vaccine—In the past 10 years, 2,200 tubercuhn nega 
live students have been vaccinated with BCG at the Umversity 
of Buenos Ames Vaccarezza and associates have obtained 
follow up studies on 891 of these students and compared them 
with 7,664 unvaccinated students The incidence of climcal 
tuberculosis has been 3 8 per 1,000 m the vaccinated group 
11 2 per 1,000 m the unvacemated tubercuhn negaUve group 
and 4 0 per 1,000 m the unvaccinated tuberculin positive group 
The morbidity figures for the vaccinated and unvaccinated 
medical students were three tunes higher than those for the 
nonmedical students, but the same relative protection was 
afforded by the vaccine The authors conclude that BCG vac 
cmation should be obligatory for students of medicine 


Oncologia, Basel 

3 129-192 (No 3) 1950 

•Cure Rate of Sarcomas After Roentgen Treatment Observation on 
1 113 Cases of Sarcoma in ZOrich from 1919 to 1949 A Hoch 
—D 129 

•COTblnatlon of Pulmonary Carcinoma and Tuberculosis. B Attinger 

ThTSpy'^d Prognosis of Primary and Secondaiy 

Observations in Zurich Between 1919 and 1949 K. Hohl —p 163 

Cure Rate in Roentgen Treatment of Sarcoma -Hwh revie^ 
the results of roentgen therapy of 1,113 patients 
fincluding the leukemias and lymphogramdomas) Of thew 
oatients 779 were given roentgen therapy alone, 328 receiv 
SSd roentgen'^ and surgical 
combined roentgen and radium therapy 


Settimana Medrca, Florence 

38 265 282 (June 15) 1950 Partial Index 

•Perraeabnity of Capillaries m Acute Pulmonary Edema. L. D Agosiino 
and S Semeraro—p 270 


ute Pulmonary Edema.—D’Agostino and Semeraro state 
it acute pulmonary edema is due to increased permMmlity 
the capillanes of the lungs because of an overprodurtion 
histamine The authors found m experiments on rabbits 
it intrapentoneal injection of a 25 per cent solution of vita 
n p, (dihydroxycoumann compound) containing 50 mg o 
; vitamin for each kilogram of body we^t 
mrrence of acute pulmonary edema ^h® 

I the value of vitamin P. in prevention and therapy of 
ite or acute pulmonary edema Vitamin P is well tolerat 
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The Prostate GUnd By Herbert R. Kenjon, MD Associate CUmcal 
Professor Department of UrolotL> New York Urns ets«> BeUesme Medical 
Center New York aoih. S2.95 Pp 194 mth 5 illustraUons Random 
House 457 Madison Ave New York 22 1950 

The purpose of this book is to give authontative informa¬ 
tion and guidance to the patient suffenng from disease of the 
prostate gland It is written as far as possible in simple, 
nontechnical language The patient who suffers from prostatic 
disease will have little to ask his physician after he has read 
this volume The book is well arranged and follow's the usual 
set up of textbooks on this subject The chapter on anatomy 
and the anatomic diagrams are very informative Functional 
disorders of the prostate gland are definitely increasing, and the 
author devotes a chapter to this topic He calls attention to 
the results of improper sexual intercourse, such as withdrawal, 
coitus reservatus or excessive prolongation of the act The 
physical effects of sexual maladjustments and psychic impotence, 
which are so common today, are well presented The author 
emphasizes, and justly so, the need for consultation of a physi¬ 
cian instead of questionable, nonmedical personnel 

A chapter is devoted to the results of unnary obstruction and 
its effects on the upper unnary tract The subject of benign 
prostatic hypertrophy is well presented, and the various types 
of treatment are discussed, including suprapubic, penneal, 
transurethral and retropubic prostatectomy The treatment of 
cancer of the prostate is presented in detail, with a discussion 
of the present status of the hormone treatment, castration and 
radical operation The author is an able, practicing urologist 
and has wntten a good book for the laity No physician need 
hesitate to recommend this book to his patients 

The Dlaimosti and Trcalment of Endocrine Disorder! In Childhood and 
Adolescence* By Lawson Wilkins, M D Associate Professor of Pediatrics 
TTie Johns Hopkins University Baltimore Maryland Cloth $13 Pp 
384 with Illustrations Charles C Tliomas Publisher 301 327 E, Lnwrence 
Avc Springfield 111 Blackwell Scientific Publications Ltd 49 Broad St 
Oxford England The Ryerson Press 299 Queen St W Toronto 2B 
19^0 

The author of this monograph has been occupied for the 
past 20 years in a study of endoenne disorders of childhood 
The present volume is an outcome of this work and represents 
beyond question the most careful and scientifically accurate 
study that has been made m this field Smee abnormalities m 
growth and development are the outstanding manifestations 
of endoenne disorders of childhood, a consideration of these 
factors occupies nghtfully a large part of the book Diagnostic 
methods, mcludmg special tests and hormonal assays, arc also 
desenbed m detail, as arc disorders of the thyroid, which 
constitute (next to diabetes mellitus which is not considered) 
the commonest endoenne disorder of childhood Dr Wilkins 
has made important contnbutions and summanzes masterfully 
the knowledge in this field 

Other chapters are devoted to sexual precocity and infantil 
ism, disorders of the adrenal, pituitary and parathyroid glands, 
abnormalities in carbohjdrate metabolism and obesity The 
author has thus covered the field completely and adequately, 
and the phjsician interested in childhood disorders from an 
endocrine standpoint can scarcely dispense with study of this 
well wntten and beautifully pnnted volume By far the majonty 
of children referred to the specialist m cndocnnology are found 
to suffer from congenital anomalies with superficial manifesta¬ 
tions of endoennopathy In any further edition of this volume. 
It is hoped therefore, that Dr Wilkins will expand the chapter 
devoted to this subject The author is to be commended for 
this classic contnbution to pcdiatncs and cndocnnology and the 
publisher for his part m the manufacture of a beautifully 
made book 


The reviews here published have been prepared b> competent auihoriue, 
and do not represent the opinions of anj official bodies unless specifically 
slated 


Hny Fever- A Key to the ABerpic Disorders. B\ John Freeman D M 
Cloth 42s. Pp 321 with 71 illusimtions XVilUam Hclnemann Ltd 99 
Great Russell St London \V C.I 1950 

In 1908 Leonard Noon began investigating the causes and 
treatment of hay fever Shortlv thereafter, John Freeman, his 
lifelong fnend, joined hun m this adventure In 1911 Noon 
and Freeman separately published their pioneenng expcncnccs 
with inoculation treatment of hay fever In 1913 Noon died 
of tuberculosis and Freeman continued his work This book 
IS a culmination of the experiences of John Freeman with grass 
hay fever He realizes that there are other forms of hay fever, 
particularly in other parts of the world, and that there are 
many other types of allergic manifestations but he believes 
that setting down the facts relating to the English hay fever 
will give the key to the allergic disorders ’ There is much 
substance m this volume, which abandons most of the con¬ 
ventional approach in books of this type The manifestations 
of hay fever are desenbed fully, and the classes of causes of 
allergy are considered Three chapters are devoted to psychic 
and emotional factors A chapter of 28 pages is assigned to 
the bacterial factor, ’ and many conditions including eczema 
and dermographism, are blamed on bacteria 

This book contains a number of unique features that make 
it distinctly individualistic Many pages are spent in a dis 
cussion of the propnety of single terms, such as allergy,” a 
term that the author believes is misused Several new terms 
are adopted by him, such as para hay fever,’ idiotoxic and 

Allergy I, II and III Incidentally, such conditions as 
epilepsy, ichthyosis and dysidrosis are ‘ idiotoxic” (allergic) 
Typical abandonment of orthodox procedure is depicted m 
such statements as I don’t as a rule examine the chest of my 
asthma patients’, I don’t make a routine pmcticc of getting 
sciagrams (x rays) taken of asthmatic chests , I don’t sterilize 
the skin before a puncture of it ” Dr Freeman docs not 
believe m the existence of such a phenomenon as dust allergy, 
nor does he take much stock m feather allergy Of out-of-door 
mold allergy he says, I have never yet been able to make a 
positive idiotoxic diagnosis m such a case Perhaps one of 
the most unusual features of this book is the lengthy, detailed 
exposition of self inoculation Virtually all the author’s 
patients are taught to give their own injections and arc given 
a more or less fixed schedule for that purpose 

It would be difficult to obtain agreement among most aller¬ 
gists on many of the above deviations from orthodoxy Never¬ 
theless, the author must be commended for his independence 
and convictions If the pupils have seen fit to veer away from 
some of the teachings of the master, it is not because they 
arc ungrateful for his pioneering spint and accomplishments 

The book contains hundreds of anecdotes illustrating vanous 
points The language is brisk, picturesque and readable For 
those who would like a vivid picture of hay fever (and other 
allergies) as a pioneer view's it this book is recommended 

Colloid Cbemlstrj Theoreticftl and Applied By Selected International 
Contributors Collected and Edited by Jerome Alexander Volume VII 
Theory and Methods Biology and Medicine Technological Applications 
Cloth $15 Pp 736 with illustrations. Rcinhold Publishing Corporation 
^30 W 42nd St Ntrft York 18 1950 

This IS part of the well known senes on colloid chemistry, 
the first volume of which was published over 20 years ago and is 
now out of print It contains 43 papers by such eminent 
scientists as Peter Debye, William Harkms and J W McBain 

The book is divided into three parts (1) theory and methods, 
(2) biolpgy and medicine and (3) technological applications 
The second part of the book, consistmg of 192 pages, is the 
part that will most interest the biologist and medical researcher 
This section contains papers on surface chemistry in biology, 
complexes of ions with proteins, catalysts and neocatalysts in 
biology and medicine, adaptive formation of enzymes and 
influence of nitrogen nutntion on the enzymatic activity of 
cells some of the aspects of the interaction of drugs and 
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enzymes, genes and biochemical reacUons, chemical problems 
in genetics and disease processes, antibiotic colloidal electrolvdes, 
® bacillus, blood groups, with special reference to the 
Rh Hr factors, and a paper on dental canes Some of the 
papers, such as the one on the paper chromatography of 
amino acids in part 1, may also be of interest to the biologist 
or biochemist Part 3 includes papers on such widely varying 
subjects as the sonic agglomeration of carbon black aerosols, 
soils, oil well treatment, fluid catalytic process, detergents, 
cosmetics, asphalt, wood, cellophane, freeze drying, and chemi¬ 
cal warfare Each paper is complete m itself and includes 
references 

There is no doubt that a part of this volume will be of 
interest to the biologist, biochemist and medical research 
worker, but it is also true that about one half of this book 
will not interest them 


Cranloplastj By David L Reeves A.B M D Consultant in Neuro¬ 
logical Surgery Santa Barbara Cottage Hospital Santa Barbara CaU 
fomta Publication Number 39 American fecture Series A Monograph 
in American Lectures in Surgery Edited by Michael E DeBalcey M D 
Professor of Surgery Chairman Department of Surgery Baylor University 
College of Medicine Houston Tesas and R. Glen Spurling MD 
Clinical Professor of Surgery University of Louisville Louisville Ken 
lucky Neurosurgical Division, Editor Barnes Woodhall MJ5 Oolh 
$3 Pp 119 with 71 iUustratlons. Charles C Thomas Publisher 301 327 
E Lawrence Ave Springfield, III Blackwell Scientific Publications Ltd 
49 Broad St Oxford, England The Ryerson Press 299 Queen St W 
Toronto 2B, 1950 

This volume is a brief but comprehensive review of this 
subject The authors purpose is to bring up to date all the 
expenmental and clinical data on the repair of skull defects 
The immediate stimulus of this work was the advances made 
in the field of cranioplasty as the result of treatment of a large 
number of wartime craniocerebral injuries The author has had 
extensive experience in this field and was one of the first to use 
tantalum plate in the repair of skull defect caused by war 
wounds 

There is a brief historical chapter at the beginning 
which gives the status of the subject before 1900 There is a 
lengthier chapter discussing the types of matenals used in 
cranioplasty since that date The technics of cranioplasty, indi 
cations for use of various corrective matenals, complications 
and results are adequately discussed One chapter is devoted 
to illustrative case histones In the final chapter the author 
concludes that recent expenence with vitallium,® ticonmm and 
tantalum leaves little justification for the use of other metallic 
materials, and most of those familiar with the subject consider 
tantalum the metal of choice for the repair of larger defects 
Autogenous bone or cartilage continues to offer an adequate 
means for the repair of smaller skull defects, particularly those 
invoIvmB the frontal sinuses and the region of the glabella 

The monograph is conase and has an extensive bibliography 
with 402 titles The format of the book is excellent, and the 
illustrations are appropnate and clearly reproduced The sub¬ 
ject matter is thoroughly covered This monograph should 
be of value to all surgeons who are charged with the care of 
patients with cranial defects 


Atlas of Human Anatomy Descriptive and JfleglOBal By M W 
Woerdeman M D F R N A Sc. Professor of Anatomy and Embryology 
University of Amiterdam Amsterdam Volume II Splanchnology 
Anglology Nervous System, Organs of Sense Cloth 510 No pagina 
lion with 642 plates and index The BiaUston Company (Division of 
Doubleday i. Company Inc) 1012 Walnut St Philadelphia 5 1930 


This volume is devoted to splanchnology, angiology the 
nervous system and the organs of sense The author has given 
special attention to dental anatomy so that this atlas might 
be useful in teaching of anatomy classes of schools of dentistry 
The bronchial tree has particularly thorough treatment in view 
of the increasing mterest m it by thoracic surgeons The por¬ 
tion devoted to the anatomy of the nervous system mciuded 
only those structures that can be seen with the naked eye or 
a small magnifying glass The diagrams of the lymphatic sys 
tern are particularly well done The drawings are 
and entirely adequate from the standpoint of gr^ 

The fllustraUons arc both accurate and artistic This atlas o 
^ssTnatomy wiU be welcomed by both teachers and students 

of anatomy 


Modem Xreuflj lo Ob5telrlcf sod G3’osccoto^ i i. 

Bow« M D M.S M.B Obstcrc ^imas hS 

W ™ "“h 139 illusrrDHom. pZ b 

New wJrk'le 1950°“’^’^™' E- a 


This book was wntten by a large number of obstetncians and 
gynecologists the majonty of whom arc Bntish There are 50 
chapters each covering a separate sublet The customary 
aspects of obstclncs and gynecology are covered, and (here is 
material on related problems, such as statistical and genetic 
problems, psychological factors in obstetnes and gynecology 
radioisotopes in research, social factors m obstetrics and the 
law m relation to obstetnes and gynecology 
Because so many authors contnbuted to this book, the 
allotment of space is uneven, many chapters are too short and 
others too long For example, the chapter on operative 
obstetrics, which includes forceps delivery, occiput posterior 
positions, breech delivery, twins flying squads, episiotoniy, 
surgical induction of labor and cesarean section occupies only 
13 pages, but the chapter on the cytology of the uterine epithelia 
(excluding the cervix) occupies 20 pages, and the chapter on 
the cytology of the vaginal smear fakes up 20 pages The 
chapter on fertility and sterility, an important one indeed, is 
given only 12 pages, but 26 pages arc devoted to the pathology 
and clinical charactenstics of ovanan neoplasms Neverthe 
less, each chapter has been wntten by an authonty and con 
tains the essential information on the subject covered 
A minor point, which should be omitted in the second 
edition, IS the statement (page 269) that symphysiotomy has 
been upheld "by no less an authority than Whitndge Williams 
m the United States of America ” Dr Williams died almost 
20 years ago and should not now be quoted as favonng an 
operation that most obstetncians consider to be obsolete 
In spite of the large number of contributors, the book reads 
smoothly At the end of each chapter is a useful list of 
references There are numerous illustrations, and nearly all 
are beautifully reproduced The book is well pnnted and well 
bound and contains a vast amount of valuable data 


A Sfotuoslam oa Stmtd notmona Edited by Edgar S Oordon 
aoU) 5650 Pp 396. with illBstrsUoM The Uniyenlty ol Wisconsin 
Press 811 Slate St Madison 5. 1950 

This symposium was held at the University of Wisconsin and 
sponsored by the Wisconsin Alumni Research Foundation 
Included with the papers are brief abstracts of several round 
table discussions held dunng the conference A wide vanety 
of the many aspects of steroid hormones are covered Appro- 
pnately, the first two presentations deal with the hisloncal 
development of knowledge of the chemistry and physiology 
of the steroids Against this settmg present day concepts of 
the biosynthesis of steroids and their metabolism in humans 
are discussed Specific aspects of steroid metabolism are dis 
cussed, with particular emphasis on protein metabolism Two 
papers summarize bnefly current information on the tumor 
igenic and antitumongemc effects of these hormones Much 
attention is paid to practical use of steroid hormones in pro- 
mouon of growth and fattening of animals and the effects of 
these hormones on pregnancy and lactation These papers 
will be of interest to veterinarians and animal breeders Sex 
determination and differentiation are treated at length m three 
papers Hormonal interrelationships are also discussed 

The abstracts of the round table discussions are disappointing, 
since they are merely summanes and do not present much 
data, nor do they provide information or references on much 
of the recent stimulating work in the fields covered by the 
discussions 

As IS so often the case m a senes of papers from a sym 
posium, the quahty is uneven Some papers are excellent and 
informative, others are good because of the review of past work 
presented Unfortunately, a few, by comparison, fall far 
short of expectations and provide little real information for 
senous workers in the field It is also rather disconcerting to 
the reader to find papers presentmg a broad summary of a 
subject and then to find others confined to one or two detmis, 
thus leavmg gaps that are not filled by other discussions Fm 
this reason, the symposium, as pnnted, cannot be considered 
a complete review or summary of the subject of steroid 
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hormones Despite these criticisms this volume is of value 
to workers m this field, particularly those mterested m the 
metabolic aspects of steroids The hisloncal sections can serve 
admirably to onent workers m this field, and m many instances 
the references cited will serve to guide the reader to more 
adequate sources of information 

PrOEKis tn GjTi'coloCT, ''olnmc n Edited by Joe V Meigs MJ3 
CUnical Professor of Gioecology Harvard Medical School Boston and 
Somers H Sturgis M D Oinical Associate in Gynecologj Harvard 
Medical School, Boston Ooth $9J0 Pp 821 snUi iUnstrations. Grune 
A Stratton Inc. 381 Fourth Ase Ness York 16 1950 

The second volume of this book was prepared by 78 contribu¬ 
tors, several of whom are European As m the first volume, 
each author wrote a chapter on the subject in which he was 
especially interested Because there are so many authors, there 
IS some unevenness Some of the chapters are very long, and 
others are very short The chapter on androgen therapy m 
gynecology occupies 31 pages but the chapter on nonfunction 
mg benign tumors of the ovary takes up less than two pages, 
including the list of references The chapter on hormone assays 
contains six pages of text and two and a half pages of refer¬ 
ences In spite of the title of the book, three chapters are 
devoted to obstetrics One deals with diagnostic tests of preg¬ 
nancy, another with hydatidiform mole and chonoepthelioma 
and the third with threatened abortion 

Because nearly all the contributors are outstanding authon 
tics, most of the chapters contain valuable and practical 
information It is difficult and perhaps unfair to select one or 
more of the 78 chapters for discussion, but nearly all the data 
comcide with the teachmgs of the leading gynecologists Every 
aspect of gynecology is covered, so that the reader is made 
acquainted with the available factual knowledge of present day 
gynecology There are numerous illustrations, which are well 
reproduced and instructive The paper is sturdy, and the book 
IS well bound Meigs and Sturgis are to be congratulated on 
havmg produced another and better volume dealing with 
progress in gynecology 

Enlaatlon of lodustrlol Dlsabnip By Packard Thurber M D and 
Packard Tliutber Jr„ M D Prepared by the Committee for Standard! 
ration of Joint Measurements In Industrial Inlury Cases of the California 
Medical Association and Industrial Accident Commission State of Call- 
fomla. Cloth 54 Pp 89 with 80 Illustrations Oxford University Press 
114 Fifth Ave New York 11 1950 

This manual was designed to establish a uniform procedure 
of disability evaluation that would meet all the requirements 
of the Industnal Accident Commission of the State of Cali¬ 
fornia and also would be readily understood and practically 
applicable by the mdustnal surgeon, claims exarmners, claims 
attorneys and members of the commission The authors make 
no claim for onginality m this system of disability evaluation 
The procedures used are clearly and concisely stated and 
adequately illustrated by photographs demonstrating the tech¬ 
nics on livmg subjects 

A sincere effort to bnng order out of confusion in this field 
IS to be commended The value of the manual would have 
been enhanced by recognition of the influence of the human 
factors that so frequently complicate disability evaluation 
The importance of earlj and penodic evaluations during the 
convalescent and rehabilitation phases should be stressed A 
ph>steal evaluation is essential but we should not lose sight 
of the importance of a work performance rating A toolmaker 
who has suffered the loss of four fingers on one hand is much 
more seriously handicapjied than his supenntendent would be 
with the same injury 

The technic of using the protractor m making joint motion 
measurements is difficult to standardize so that different 
examiners will alwa>s obtain the same results A statement 
should be made as to when and under what conditions a final 
decision can be made on the question of permanent disability 
In the preface the authors have stressed the importance of 
uniformity completeness and adequacy of the medical reports 
m the creation of a wnltcn picture that can be recreated by 
la>mcn as well as other medical men It is not definitely 
stated but might be inferred that this manual would find 
application bejond the borders of the state of California 


CtB PhyslotoRT and Phnrmacolom By J F Danictli Ph.D D Sc, 
Professor of Zoology King s CoUege London, aotii $3 Pp 156 mih 
iUustratjons Elsevier Publishing Couipanv Inc. 250 Fifth Ave New 
Vork 1 118 Spiiistraat, Amsterdam-C Netherlands. 19X0 

Accordmg to the author the matenal m this book was culled 
from a senes of lectures at Untversit> College London It is 
presented m an mterestmg, well mtegrated and authontative 
manner although it is perhaps regrettable that Professor 
Damelli did not see fit to expand certain portions of the te.xt 
and document the subjects more thoroughly His discussions 
on the action of drugs on cell surfaces, on permeabilitj and on 
enzyme sj stems offer a more comprehensive (although less 
detailed) survey than is ordmanly found m books on this sub¬ 
ject The text also outlmes rather fully the reasoning that 
must be applied to any study of drug mechanism 

Possible drug actions are discussed m terms of surface 
actions, alteration of membrane permeability, and enzyme 
inhibition The last named of these is the least successfully 
dealt with and the author seems to hold an unnecessanly 
discouraged view on this subject However, some of his 
examples are badly ehosen, e g. the actions of hydrocyanic 
acid and dichlorophenol, both of which now appear to be 
explainable on rather simple grounds Also, the statement 
that The eonclusion [based on the work of Dixon and Need 
ham] apjyears that all substances inhibiting hexokinase are 
vesicant” is strongly disputable In spite of these cnticisms 
the book would be a valuable addition to the library of those 
interested in the mechanisms of drug action at the cellular 
and subcellular level 

Saniya] imdcr Atomic Attack \on Con Simlvc £xeciiti\c Office of 
the President National Secunlj Resources Board Civil Defense OfTlcc 
NSRB Doc 130 Paper 10 cents Pp 31 Superintendent of Docu 
ments Government Printing OfRce Washington 25 D C 1950 

The recommendations of this little booklet, which elaborates 
on the statement that The secrets of survival are know the 
bomb’s true dangers, know the steps you can take to cscipc 
them” in an admirably nontechnical and matter of fact manner, 
should be studied by every adult and explained to every child 
m this country It begins with a dispassionate appraisal of 
the destructive capacities of a modem atomic bomb and of the 
individual chances for survival at varying distances from the 
explosion The relative importance of blast injuncs, bums 
and radiation injunes from air, ground and underwater bursts 
is outlined, as well as the protective measures against each 
that should be taken by the individual and the family 

Initial, induced and residual radioactivity arc explained 
simply and in a manner that should allay many current mis 
apprehensions concerning them The effects of each type of 
radiation as well as the proper protective measures for the 
person and his food and water supply are outlined This book¬ 
let ends with some sound advice against panic and interference 
with the essential civil defense services With this little booklet 
the government has taken an impressive stndc toward teaching 
the population to live with rather than in fear of the threat 
of this bomb 

ralbologiscbe HJitologlc Eln Unteiricbtskun fUr Stadlcrcndc und 
X on Dr Max Borst O O Professor dcr allgcmcincn Pathologic 
und dcr pathologischcn Anaiomlc an dcr Univcrsitbl hlDnchcn Fourth 
edition Paper 94 50 marks Pp 539 with 405 illustrations J F Berg 
mann Trogcrsira«sc 56 Munich 27 [Springer Verlag Relchpletschufcr 20 
Berlin \V35J 1950 

This edition of a classical textbook for the German student 
of pathology presents relatively few changes in the arrange 
ment of the older editions the first of which apjKarcd almost 
30 years ago, but much new matenal has been added The 
illustrations, which represent an imjxirtant and useful documen 
tation of the matenal arc mostly drawings, many new some 
in black and white and many in color They arc well chosen 
technically excellent and in many ways more instructive than 
photomicrographs They may be of value to the American 
student The text emphasizes histological change but also 
considers gross anatomic alterations, pathogenesis and some 
symptomatology The matenal is presented in chapters cov 
enng the different organs with a final chapter dealing with 
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^ors The viewjwmt of the present text does not depart 
much from that of 30 years ago, and modem thoughts m 
patholo^ find relatively httle consideration The rather com- 
p e e infomation given makes it a good reference book, and 
useful information not available m other textbooks can 
^asionally be found The language is extremely clear, and 
the book IS readable It represents an excellent didactic com 
puation for the student of pathology who reads German but 
except for the illustrations wiU offer little to the Amencan 
pathologist 


Appllcallon By Samuel M Fein 
w I of Medicine Northwestern University 

SaulMalUel PhD MD , Assistant Professor 
of Medicine, Noi^westem University Medical School. Chicago and Alan 
R- Fein^rg M D ainical Assistant in Medicine Northwestern Uni 
^ity Mescal &hool Chicago Goth M Pp 291, with 27 lllustialions. 
The Year Book Publishers Inc. 200 E. lUlnols St, Chicago It 1950 


The authors present this monograph to condense the facts 
and to present certam practical applications of the anti- 
histammes The volume is primarily clmical in orientation, but 
expenmental studies leading up to the development of the 
histamine theory and the antihistamines are discussed Clinical 
observations include the use of the antihistammes in respiratory 
allergy, the dermatoses and various miscellaneous and possibly 
allergic conditions There is a thorough review of the toxic 
effects of the agents The appendix lists 16 antihistamines, 
which are promoted under vanous trade names This appendix 
should prove valuable to physicians in their attempt to dis- 
tmguish between the claims for vanous antihistammes and 
should aid m identification of the specific agent employed 


Annual Review of BlochtmUtry Volume XIX J Murray Luck Editor 
Hubert S Lnring and Gordon MacKinney Associate Editors. Cloth $6 
Pp 596 Annual Reviews Inc. Stanford California 1950 

This volume contams a few brief paragraphs of tribute as a 
token of respect and appreciation to the memory of Dennis 
Robert Hoagland Professor Hoagland died Sept 5, 1949 He 
had served on the editonal committee and board of directors 
of the Review from the mception of the jenes 

The topics reviewed m this volume include biologic oxida¬ 
tions, proteolytic enzymes, nonoxidative, nonproteolytic 
enzymes, chemistry and metabolism of carbohydrates, Iipids, 
ammo acids and proteins, and steroid hormones, nucleic 
acids, punnes and pyridmes, chemistry of hormones, soluble 
vitamins, nutntion, muscle, biochemistry of neoplastic tissue, 
chemical composition of blood plasma and serum, pyrolle 
pigments, immunochemistry, biochemistry of antibiotics, and 
partition chromatography These topics are reviewed by such 
workers as G Pmcus, A White, F B Straub, C Carruthers, 
R Lemberg and H E Carter, among a long list of experts 
The presentation, style, format and binding are again at the 
high level that has been maintained m previous issues 


Non-Valvular Heart Disease By Henry A Christian A,M, MD 
LL.D (Reprinted from Oxford Loose Leaf Medicine with (he same page 
numbers as In that work) Cloth $2 Pp <92(75)-492(92 54) Oxford 
University Press, 114 Fifth Ave New York 11 1950 


Since the term nonvalvular heart disease is not generally 
used. Dr Chnstian has defined it as "that form of heart dis 
ease m which myocardial insufficiency with or without myo 
carditis has developed m the absence of lesions of heart valves 
or pencardium " The book is divided into two parts, the first 
dealing with the diagnosis, prognosis and treatment of the 
vanous types of acute, subacute and chronic myocarditis and 
the second dealmg with other types of nonvalvular heart 
disease, including hypertensive heart disease In this section 
there is a fairly comprehensive discussion of the treatment 
of congestive heart failure, including salt restnction and the 
use of digitalis and the diuretics However there is no discus¬ 
sion of the diagnosis, treatment or prognosis of myocardial 
infarction or even, for that matter, of coronary artery insuf- 
ficiencv These important conditions should come within tne 
scope of nonvalvular heart disease as defin^by the author 
Th^ IS a bibliography of selected articles The book is vmt- 
ten m the clear, forceful style for which Dr Chnstian is noted 
Many who know Dr Chnstian as one of the great men of 


^encan medicme would like to own this book in order 
to get h« personal views on this particular phase of diseases 
or the heart 


Bv siV r!,s„V E ^ rnmoiogy. Treatment, Tetbnlqoe 

^ Sir Lionel B H Whitby CVO.MC MD Regius Profeiior of 

MI^'^d"p'iw of Cambridge Cambridge and C J C, Britton 

ff®'n“<otogi5t to the Prince of Waless Hos 
Thf BDkision r^ ^ ™ Ulustiatlons 

wlmll “phSdeS ? 


This now well known Enghsh textbook of hematology, based 
on the experience and work of the authors and the results of 
the studies of other investigators, is divided mto 24 chapters 
and follows the general outline of the previous editions The 
literature has been reviewed through 1949 The chapters deal¬ 
mg with hemopoietic metabolism, coagulation, the hemolytic 
anemias, leukemia, hemagglutination, pigment metabolism and 
technic have been revised The text has been increased by 85 
pages, and four new color plates and 23 other illustrations 
have been added 

The field of hematology is adequately covered, begumuig with 
the origin, development, functions and fate of the cells of the 
blood and including a general discussion of abnormal hemo¬ 
poiesis, the pnnciples and practice of hematological diagnosis, 
the various anemias, hemorrhagic diseases, polycythemia, the 
leukemias, the lymphomas, blood transfusion and technic. The 
subject matter is well organized, and the material is presented 
in a readable fashion The format of the book is pleasing, 
the illustrations are good, and the color plates are satisfactory 
although not remarkable Each chapter is concluded by a 
concise summary and an excellent bibliography This book 
is a competent piece of work and can be recommended to 
medical students and physicians For workers m the sjiecial 
field of hematology, the biochemical and physiological aspects 
of hematology are not covered as comprehensively as elsewhere 


Tntado de tudoertaolorta cUnIca Pot Mario Sdiltlntart Tomos I it 
n Cloth Pp 475 487 1185 with 246 JUuitrationi. Editorial biblto- 
eri6ca nrgentina CangaJlo 860 Buenos Aires 1950 

The author, a well known pracUemg endocrinologist of 
Buenos Aires, has written this book along the conventional 
pattern The greater part of volume 1 is devoted to the his 
toncal evolution of endocrmology, fundamental concepts of 
endoenne function, basal metabolism and the etiology, symp¬ 
tomatology and treatment of endoenne disorders generally 
This IS followed by a more detailed description of hypophyseal 
disorders Volume 2 is devoted to the thyroid, parathryroid, 
adrenal, pancreas, reproductive system, thymus and pmeal, 
with a final chapter on metabohe endoenne syndromes 

The book is well written m a clear and succinct style The 
author Has drawn freely on the available English, German, 
French and Italian literature, and the book is, therefore, more 
complete than the usual single volume textbook m endocrin¬ 
ology However, the author does not bnng to the subject 
that Critical sense with which he might well have reduced his 
subject to a smgle volume Despite this criticism, the book can 
be recommended to the Spanish reader as, in general, sound 
and complete The prmtmg is excellent, but the black and 
white illustrations, particularly those of roentgenograms, are so 
poor at times as to be useless 


Th. 19S0 Yw Book of MedIHne (5tW, IW9 Ufar, 19SII) Edited by 
lul B Beeion M D and others Goth 55 Pp 819 with 136 illus- 
ations. The Year Book Publishers Inc, 200 E. Illinois St Grlcapo 11 
'50. 

This IS a \aluable httle volume that rapidly 
ivances m infectious diseases, diseases of the bltw and 
ood-formmg organs, heart, blood vessels, kidney and diges 
re system An interestmg addition to the present volume is 
e review article by the editors heading each section In 
lese reviews, progress made m the last decade un^r the 
U 70 US headings is considered The hterafure surveyed is o 
Riessity limited to those articles that the editors considered 
lost important Nevertheless, the volume is of value to 
■actitioners who desire to keep abreast of recent develop- 
lents m the fields reviewed. 
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IMMUNITY TO DIPHTHERIA 

To THE Editor —In The Journal of April 8,1950 (page 1116) 
you discussed immunity to tetanus 1 ihoiild appreciate a 
similar discussion of immunity to diphtheria, stressing the 
points of acthe sersiis passne immunization at the time of 
exposure to diphtheria and the use of toxoid as a booster 
simultaneously uith antitoxin, for persons nho ha\e been 
exposed to the disease and nho ha\e been prexiousli 
immunized nith toxoid 

Charles W Tainlor, M D , Corinth, Miss 

Answer —^The same general pnnciples discussed m the 
abovementioned query on tetanus apply to prophylaxis m 
diphtheria An mtramuscular mjection of 10,000 umts of 
diphtheria antitoxin—instead of the 1,000 units so commonly 
employed—confers prompt serologic immumty (Top F H, 
and others Communicable Diseases, ed 2, C V Mosby Com 
pany, St Louis, 1947, p 204) of a passive type, irrespective 
of the status of active immumty If the patient has been 
moculated previously and adequately with diphtheria toxoid 
(alone or combined with other antigens, such as tetanus toxoid), 
this passive immumty may be both augmented—with a delay 
of four to seven days—and prolonged The amount of diph- 
thena toxoid requued is 0 10 cc„ although doses up to 0 50 
cc may be used if desired All the precautions proposed for 
the accurate quantitative admmistration of tetanus toxoid are 
applicable to this procedure If the patient has not been 
actively immimized previously with diphthena toxoid, the simul 
taneous mjection of antitoxin and toxoid interferes with the 
emergence of active immumty, i e, combined passive active 
immunization is destmed to fail m the nonactively immunized 
subject Apparently the passively mtroduced antitoxin shields 
the responsive tissues of the body from the direct stimulatmg 
action of the diphthena toxoid However, the toxoid does not 
mterfcre with the specific effects of antitoxm 
The decision to employ diphthena antitoxin or toxoid, alone 
or in combination is governed by the circumstances The 
followuig information is desirable 1 Has the patient been 
exposed to virulent or avirulent organisms, mtimately or 
casually, directly or indirectly, for a short or long penod of 
time, at home or elsewhere? 2 Does the exposed person have 
a history of active immunity in terms of (a) known history of 
diphthena toxoid injections (fc) negative Schick test indepen¬ 
dent of known circumstances or after a recorded series of 
inoculations^ The fact that a negative Schick test is not an 
absolutely mfallible mdex of immunity must be recognized 
(Lapin J H Advances m Pediatrics, vol 4 New York, 
Interscience Publishers Inc, 1949) 3 Does the throat cul¬ 

ture reveal the presence of diphthena bacilli, the virulent or 
avirulent character of which must await leisurely demon¬ 
stration? 

Although the validity of active immunization agamst diph 
thena as a routine procedure has earned statistical recognition 
the limitations of this procedure are known (Lapm) The 
shortcomings reported m vanous publications might be removed 
or reduced by the more highly refined toxoids now available 
Howescr, since the major segment of the present population 
has been inoculated with the less refined toxoids, implicit rcli 
ance on a history of injections is not to be accepted as prtma 
facie evidence of protection Consequently, certain indications 
may be formulated for the combined use of antitoxm (10,000 
units) and toxoid (0 10 cc to 0-50 cc) m patients previously 
inoculated ivith diphtheria toxoid 1 The senes of diphthena 
toxoid injections has not been completed (inadequate number 
of doses, or failure to administer last dose 10 to 14 days pre- 


TJe answers here published ha\e been prepared b> competent authonties 
The) do not howeser represent the opinions of an) official bodies unless 
specifically stated In the reply Anony-mous communicaUons and queries on 
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cedmg clmical exposure) 2 The level of active immunity 
might be low because booster mjections have not been given 
at ail or too long ago 3 The type of diphthena prevalent 
IS of a particularly severe type 4 Instances of clmical diph¬ 
thena have been noted among those with accurate histones of 
active immunization (recently or many years ago) 5 The 
immunity of the exposed subjects is mdetermmate (vague his¬ 
tory concemmg injections or indefinite Schick test status) 6 
A delay m prophylaxis has occurred, so that reliance cannot 
be placed on the relatively slow emergence of active immunity 
from the booster dose of toxoid 7 The response to a booster 
injection of toxoid might be impaned because of poor general 
health, anemia resultmg from one or more causes, malnutn- 
tion with associated hypoprotememia or other causes of general 
debOity 

Under conditions of casual exposure, and in the presence 
of circumstances which validate a conservative, but reasonably 
dependable, approach (in institutions, hospitals, sanatoriums), 
the followmg outlme represents a flexible approach to the 
general problem , 


A Positi\e diphtheria cultures (strict isolation is a general 
procedure) 


B 


(1) Negative Schick test (by history or actual testing) 
Booster dose of diphthena toxoid (0 10 to 0 50 cc, 
alone or with tetanus toxoid) 


- + 

Pemcillm (orally and intramuscularly to eliminate viru¬ 
lent bacilli) 

+ 

A therapeutic dose of diphthena antitoxin intramus¬ 
cularly (40,000 umts or more) if close clmical obser¬ 
vation mdicates the probable onset of diphthena (fever, 
catarrhal tsr membranous pharyngitis, tonsillitis, rhino 
pharyngitis not explainable on any other basis) 

(2) Positive Schick test (by history or actual testmg) 
Omit the booster dose of diphthena toxoid (obviously 
not a rational procedure) " 

+ 

PeniciIIm (orally and intramuscularly to clear virulent 
bacilli) 

+ 

A therapeutic (not a prophylactic) dose of diphthena 
antitoxm (40,000 units or more) under the followmg 
program 

(a) Immediately, or 

' (b) Only after close clmical observation indicates the 
probable onset of climcal diphthena 

Negallxe diphtheria cultures (prophylactic isolation is a 
desirable procedure) 


(1) Negative Schick test (by history or actual testmg) 
Inject a booster dose of diphthena toxoid (alone or 
combined with other antigens) in an amount of 0 10 
cc, to 0 50 cc, the former dose bemg adequate if 
quantitatively injected and retained (absence of leaks 
from the sites of entrance of the needles) 

(2) Positive Schick test (history or actual testing) 

Attempt to a^lerate the development of active immun¬ 
ity in the following manner 

(а) Materials diphthena toxoid (alone or combmed 
with other antigens) 

(б) Dose 0 10 to 0 20 cc 

(c) Route subcutaneous (with alum precipitated mate- 
nal) or subcutaneous, intracutaneous, or mtra 
muscular with fluid matenals ^ 
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(rf) Number of doses preferably five 

(e) Interval between individual mjections five to seven 
days 

CO Time for performance of followup Schick test 
not earlier than 14 days after last mjection 
(g) Titrations of blood serum specimens this may be 
accomplished by collaboration with adequately sup¬ 
plied laboratories or with commercial biologic insti¬ 
tutions when essential The titer is the final court 
of appeal m assessing the status of active immunity 
(Lapin) 

COLECTOMY FOR ULCERATIVE COLITIS 
To THE Editor— A white woman, aged 26, had a complete 
colectomy with a permanent ileostomy for chronic iilceratii e 
colitis one year ago Now she is bothered by loud, 
audible, gurgling noises and an offensive odor What may 
be done to mitigate these obnoxious symptoms? 

Paul E Rauschenbach, M D, Paterson, N J 

Answer —Permanent control or satisfactory amelioration 
of this condition, under the circumstances, may be difficult, 
especially if the stools originally had an offensive odor, which 
characterizes the stools of some otherwise healthy persons 
Aerophagy, obstipation or partial obstruaion of the small 
bowel from whatever cause should be excluded as causative of 
the borborygmus The treatment indicated appean to be 
chiefly one that will effect a change m the mtestmal flora, that 
IS, from putrefactive to acidophiUc This may be accompanied 
by a preliminary course of sulfonamides or antibiotics followed 
by a lactovegetarian diet and adsorbents for an indefinite 
period Succuiylsulfathiazole (sulfasuxidine*) 0 25 Gm per 
kilogram of body weight for 10 days, if not contraindicated, 
can be given, terramycm or aureomycm, 250 mg capsules four 
times daily for a week, may be prescnbed instead Vegetable 
proteins such as peanut butter, soya bean powder, powdered 
milk or a palatable protein hydrolysate should replace animal 
proteins such as meat and eggs The lactovegetarian diet may 
be reinforced by a quart of acidophilus milk daily, to which 
is added lactose or dextrunaltose Adsorbents consist of 
powdered charcoal, kaolin or kaopectate, which are admin¬ 
istered 15 minutes before each meal and at bedtime 

BOW LEGS 

To THE Editor —An infant 15 months old has decided bowmg 
of the legs He started to walk at the age of 13 months 
He weighs 27 pounds (12,247 Gm), Is well developed 
has 16 teeth and is normal in every other respect Roentgen 
ograms of the lower extremities and pehu do not shon 
any abnormalities There are no other signs of rickets 
There Is some familial tendency to bow legs on the fathePs 
side Can you suggest any treatment Af D , Illinois 

Answer —While rickets has apparently been ruled out, it 
might be well to check the blood phosphorus and calcium and 
the blood phosphatase m confirmation of the diagnosis of the 
absence of rickets If results of these laboratory tests are 
found to be normal the usual preventive dosage of vitamm D 
should be prescnbed, 400 to 800 U S P units daily However, 
m active nckets a much larger dose would be required, 2,200 
U S P units daily 

Unilateral bowing may be due to epiphysitis Osteochondn- 
tis deformans tibiae, also termed tibiae vara (nonrachitic bow 
legs), usually is bilateral in infants and unilateral in adolescents 
and IS manifested by atrophy and rarefaction of the epiphysis 
There certainly is a familial tendency to bow legs, and m 
unusually heavy infants who walk early the legs tend to bow 
from the pressure of their weight on normal bones Alfred 
Hess (Am J Dis Child 41 1309, 1931) descnbed a group of 
infants without evidence of nckets who had soft beads and 
chests, and a number of these infants had bowed legs Besides 
antirachiDc therapy already mentioned, gentle massage and 
discouragement of weight bearing may be effective. Bra<^ are 
.—extreme cases osteotomy may be required 


J AAl A,, Jan 27, 1951 

HYPERHIDROSIS IN A PARAPLEGIC 
To THE Editor ~A ji omaii uas in a car accident 17 years ago 
and sustained a high spinal cord mpiry that left her loner 
extremities completely paralyzed She has about 50 per cent 
use of her upper extremities She is confined either to bed 
or a wheel chair She is bright, cheerful and eager to make 
her own wav, since she has no means of support except what 
she derives from magazine subscriptions, insurance and other 
business she can conduct from her wheel chair She has fre 
quent spells of hyperhidrosis which last from minutes to 
hours and lea\e her \ery uncomfortable 1 have tried the 
usual measures but thex gne little relief She uses an 
indwelling catheter and is of the opinion that when the pro 
truding portion of the catheter impinges on something or is 
moxed in a certain way, the hyperhidrosis is stimulated She 
has tried all sorts of seats to prevent this but has been imsiic 
cessfiil Do you know of aiix mechanism which may be 
causing the hyperhidrosis? Do xoii know of any iioy in 
which It may be pre\eiited'> 

Samuel M Ramer M D , Siher City, N Mex 

Answer —^This type of reaction is not uncommon, especially 
m cervical and high dorsal lesions In response to manipula 
tion of the rectum or the internal sphincter, distention of the 
bladder or bowel, abnormal sweating hypertension, headache 
and extreme nervousness have been noted It has been 
observed by Heimburger, Freeman and Wilde (1 Neurosiirg 5 
154, 1948) that procaine hydrochlonde block of the fourth 
sacral nerve root produced complete alleviation of symptoms 
and that spinal anesthesia abolishes distressmg symptoms 
especially when it could be determined that the level of anes 
thesia had been raised Meirowsky, following this lead, has 
treated successfully a number of patients by total rhizotomy 
of the cauda equina, and French and Bors at the Birmingham 
Veterans Administration Hospital have treated patients suc¬ 
cessfully by posterior rhizotomy only extending from the tenth 
thoracic nerve root down through the last sacral root Sym¬ 
pathectomy has been of little avail, except when complete 
resection of the ganglionated chain is accomplished The symp¬ 
toms in general can be controlled with belladonna It would 
seem that abandonment of the catheter could not be advised 
for this patient since she does not have use of her hands, 
therefore the most highly recommended procedure would prob¬ 
ably be postenor rhizotomy done under controlled conditions 
and under local anesthesia Controlled conditions mean cysto- 
metric readings dunng the operation and reproduction of the 
distress dunng operation with (he abolition of this phenome 
non by selective root section being demonstrated before closure 
The subarachnoid rejection of alcohol (Sheldon and Bors 
J Neurosiirg 5 385, I94S) or the rejection of alcohol into one 
or more of the sacral nen es is another form of treatment that 
might be considered in this case The new drug Banthme* 
(beta-diethylaminoethyl xanthene-9-carboxyIate methobromide) 
has been descnbed bnefly in a preliminary article by Dr 
Keith Gnmson and co-workers of Duke University (1 A M A 
143 1331 [Aug. 12] 1950) Dramatic results were observed 
following the use of this drug in a patient suffenng from 
hyperhidrosis 


perlEche 

To the Editor.—^ married woman, aged 39, has been suffer¬ 
ing for the past two years from cracking at the corners of 
the mouth (Foule Winkel) I have tried xilamln B therapy 
and antiseptic ointments without success The radiation 
treatment was given on two occasions to stop menorrhagia 
She has not menstruated for eight xeors Is there anything 
new III the treatment of the mouth corners^ 

Isldor Adler, MJD, Buffalo 


Answer _Periiche (cracking at the corners of the mouth) 

ccurs as a result of streptococci or Momlia refection, vita 
iin deficiency, maceration due to overhanging lips or prorly 
tted dentures or hypersensitivity to drugs The wndition 
lay be treated with antibiotic agents, antiseptics or fu^icidal 
reparations, multiple vitamins and the avoidance of irritating 
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TREATMENT OF IDIOPATHIC TETANY 
To THE Editor — An adult has idiopathic tetans She has mild 
occasional relapses luth muscle pain, nhich is relieied bs 
intravenous administration of calcium I have given her 
hydrochloric acid, calcium salts by mouth and small 
amounts of vitamin D and lactose, but these do not prevent 
the attacks During an acute attack I used parathormone 
briefly, but I discontinued that as soon as the acute episode 
nos over Can I give her large doses of vitamin D to fact! 
itate calcium absorption from the bowel’’ What is a safe 
upper limit of dosage that will not cause undue porositv of 
the bones? With a dose of 50,000 units per dav she is kept 
in comfortable condition Is this enough to cause osteo 
porosis or excess mobilization of calcium into v iscera and 
other soft tissues^ 

Fletcher B Taylor MD Oakland Calif 

Answer —The treatment of idiopathic tetany (hypopara 
thyroidism) with activated sterols (vitamin D, calciferol, dihy- 
drotachysterol) must be highly individualized, and no hard 
and fast rules as to dosage can be given However, 50,000 
units of vitamin D daily is near the lower limit of dosage 
necessary to maintam an adult patient free from symptoms and 
presumably should not harm the patient Any patient receiv 
mg such doses of vitamm D should have occasional serum cal 
cmm determinations performed, and the level of calcium m 
the serum should not be permitted to nse above approximately 
10 mg. per 100 cc The Sulkowitch test, which indicates any 
excessive excretion of calcium in the unne, is a valuable 
adjunct to therapy, and this test may be performed by the 
patient Further details may be obtamed m “New and Non 
official Remedies” (Philadelphia, J B Lippincott Company, 
1950, pp 496-497) and Glandular Physiology and Therapy 
(Chicago, Amencan Medical Association, 1942, chap 27) 


POLYETHYLENE TUBING 

To THE Editor —Is it thoroughly ascertained that polyethylene 
or synthetic derivatives of that sort may be used for sur¬ 
gical purposes ii ithoiit danger of cancer? 

H Hinglois M D Pans France 

Answer—A t present there is no clinical or laboratory evi¬ 
dence that the relatively inert polyethylene tubing has any car- 
cmogenic properties The occasional inflammatory reaction 
about the tubing is not believed to be mdicative of the reaction 
to a tissue imtant with potential malignant transformation as 
its outcome In addition, the chemical construction of the 
tubing IS devoid of known carcinogenic compounds 


treatment of scrofula 

To THE Editor — What is the present treatment for scrofula 
(tuberculosis of the cervical lymph nodes)’’ The patient is 
receiving high voltage roentgen therapy from a competent 
radiologist, in addition he receives 2 Cm of diliv- 
drostreptomycin weekly, I Gm into each hip, as advised at 
the local tuberculosis hospital Duration of the disease is 
one year and diagnosis was made from biopsy of a node 
Drainage has been present for one month What improve 
went may this patient expect and over what period of time 
is treatment required’’ His physical condition is otherwise 
J D Marshall, M D Portland, Ore 


Answer. The treatment depends on many factors, such a; 
duration of the disease, condition of the nodes and whethei 
there is drainage In the case under question, the dihydro 
streptomycm in Gm doses once a week is quite proper st 
far as it goes Most workers give 12-15 Gm of the sodiun 
salt of paraaminosahcyhc acid m addition The latter is givei 
m four equally diMded doses m water usually just before o 
svith meals This program should be followed for 60 days 
By that time, some change should be noted If healing is immi 
nent treatment should be contmued to complete resolutioi 
of the disease which may require up to three or four months 
If the cluster of nodes is extensive and resolution become 
arrested, surgical removal is indicated and then further dmi 
treatment The roentgen therapy will sometimes resohi 
earl^ lymph node lesions but is of no use in a draining sinui 


false POSmVE wassermann 

REACTIONS AND INFECTIOUS HEPATITIS 
To THE Editor — 1 Is infectious hepatitis prone to yield fahc 
positive Wassermann reactions’’ 2 Is antisyphilitic therapy 
bismuth and penicillin contraindicated in convalescent 
infectious hepatitis’’ The last tvvo icterus indexes were 12 2 
and II S 

Max M Goldberg M D New Orleans 

Answer —Infectious hepatitis in common with other types 
of li\er disease, will occasionally give false positise serologic 
responses One would, however, exjiect to encounter nothing 
but weakly positive reactions in most instances AntisyTihilitic 
therapy with arsenic and heavy metals is contraindicated in 
the convalescent stage of infectious hepatitis Penicillin, how 
ever, can be given without harm In this instance it would 
be well to repeat both the serologic tests and appropnate 
studies of liver function at least three months after the 
hepatitis has subsided, a final decision as to diagnosis and 
appropnate therapy could probably be made at that time 

neoplasm OF THE LARYNX 

To THE Editor — I removed a neoplasm from the larviix of a 
man aged 34, and the microscopic diagnosis was a benign 
polyp showing mild pachydermia Subsequently he applied 
for life insurance and was given a high rate because of the 
above history He iios informed that the rating iinr due 
to the probability of cancer in later life What is the like¬ 
lihood of the occurrence of cancer at the site of such a 
polypi Manfnd J Gerstlev M D Skaneateles N Y 

Answer —^If by the term polyp is meant not a benign new 
growth but rather a localized swelling of the mucosa, such a 
condition is not a predisposmg factor to the appearance of 
cancer at a later date Whatever the cause of carcinoma m the 
larynx may be, there is no reason to believe that it spnngs 
from these localized edematous changes The pachydermia 
mentioned is seen at tunes on the surface of polyps and is 
probably due to the rubbmg to which this surface is exposed 
Carcmoma of the larynx occumng in a situation as outlined 
above must be credited to coincidence 

PREPUBERTAL GYNECOMASTIA 

To THE Edetor — A 13 year old boy has a circumscribed 
enlargement of the subcutaneous tissue, about the size of a 
dime and slightly painful when touched, behind the left 
nipple There is no discharge from the nipples The boy is 
otherwise normal What diagnosis and treatment would 
you suggest’ mD New York 

Ansxver —While the information in this case is brief and 
incomplete, one would infer that this boy has unilateral pre 
pubertal gynecomastia This condition almost invanably 
affects one breast, usually the left It requires no treatment 
and may disappear spontaneously Occasionally, in boys of 
the Frohlich type, with associated hypogonadism chononic 
gonadotropin or thyroid may be administered This treatment 
however, should be withheld until the clinical observation over 
a penod of at least six months has convinced the examiner 
that no spontaneous regression has occurred Pain in this 
instance is not significant 

THE EPINEPHRINE TEST 

To THE Editor. — Can you give me any information concern 
ing the epinephrine tolerance test and its relation to splenic 
panhematopenia? jack Troy M D Whiting, hid 

Answer. —When confronted with a peripheral circulating 
cytopema mvolvmg red blood cells, granulocytes and/or throm 
bocytes, the clinical hematologist immediately focuses atten 
tion on the state of cell production m the bone marrow If 
on direct examination tbe marrow is found to be normal or 
hyperplastic for the very elements specifically deficient in the 
blood a penpheral mechanism must be sought The spleen 
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under such circumstances is suspected until excluded by appro- 
pnate tests The technic of the so-called epmephnne test is 
^ follows Dunng a 15 to 30 minute base line period, under 
basal metabolic conditions, the pulse rate and blood pressure 
are determined, two prelimmary complete penpheral blood 
studies are made and the splenic outline is traced Depend 
mg on the age and vascular integrity of the patient, 0 5 
to 1 cc of 1 1,000 epmephnne hydrochlonde is injected 
subcutaneously Blood studies are repeated at two to lO 
mmute mtervals until the pulse rate and blood pressure reach 
their maximum stimulation, which usually coincides with the 
greatest contraction of the spleen and, therefore, the maximum 
increase m circulating blood cells The penpheral blood 
studies are then contmued at five to 15 mmute mtervals until 
the spleen has completely relaxed and the circulating blood 
elements have completed a diphasic curve, reflectmg, m order, 
splemc (1) tonus, (2) contraction, (3) hyper-relaxation and (4) 
tonus 

The extent to which all circulating formed elements of the 
blood participate m the transitory mcrease dunng splenic con¬ 
traction, and fall below the base line dunng splenic hyper- 
relaxaUon, represents what may be spoken of as the “vital 
capacity" of the spleen as a reservoir for sequestered blood 
elements 

CONGENITAL DEAFNESS 

To THE Editor —A 4’Ai month old child is apparently com 
pletely deaf There is no deafness in the family, and the 
only imusiial factors during the mother's pregnancy ivere 
the use of axerage amounts of diiiienhydniiate (drainanune'^) 
for several weeks for nausea and a fairly sei ere sensilivitx 
reaction to penicillin consisting of urticaria and edema of 
the feet, which persisted for four or five weeks Could either 
of the above factors haxe contributed to the deafness in 
the childt M D . California 

Answer —Impaired hearing dating from birth may be endog¬ 
enous, m which case it is due to a malformation or aplasia of 
the cochlear structures due to an inhented recessive charac- 
tenstic, or it may be exogenous, the result of a virus infection 
in the mother dunng pregnancy, particularly rubella during 
the fint three months of pregnancy, or to drug mtoxication m 
the mother dunng pregnancy, particularly from quinine, or to 
a birth injury with damage to the cerebral heanng centers 
In the case desenbed it is conceivable that it could be the 
result of the penicillm, although there are no previously 
reported cases of this sort In view of the normal family his¬ 
tory and, if the child shows no other evidences of cerebral 
damage, the allergic mothers reaction to pemcillm would seem 
to be the most probable explanation for the impaired hearing 
in this case 

AUTOHEMOTHERAPV AND URTICARIA 
To THE Editor —Is aiitolieinotherap} still an accepted therapy 
for hives and for the rash sometimes caused by pemclllln 
infections? What are the indications for autohemotherapyt 
What other measures can be used when antihistamine therapy 
falls? M D, New 1 ork 

Answer —Autohemotherapy is not an accepted form of treat¬ 
ment for the urticaria or the dermatitis that follows the mjec 
tion of pemcillm Autohemotherapy is used on an empirical 
basis m patients with psonasis, seborrheic dermatitis, early in 
the course of herpes zoster, m fact, m conditions m which 
mild foreign protein effects are desired 
Antihistammic therapy is the most satisfactory way of treat- 
mg urticaria of both the acute and chronic types It is fre¬ 
quently advisable to change from one type of antihistamine to 
another if the first is unsatisfactory On occasion it has been 
found that giving two difi'erent antihistamines m alternation 
has some ment PaUents with urticana of the chronic type, 
of long standmg, m whom no food sensitivity is proved, are 
often helped by rest in bed or the removal of factors causmg 
fatigue and boredom 


J A M At Jan 27, 19S1 

PLANTAR WARTS AND FOOT BATHS 
To THE Editor —Last spring xve had a mild epidemic of plantar 
warts m school children, they seemed to be in those iiho 
used the gymnasium, changed into tennis shoes and during 
the prixess, walked on the bare floor We had used sodium 
thiosulfate in foot baths and xvondered whether a change 
to calcium hypochlorite would be of benefit Anything that 
you could recommend Mould be appreciated 

W R Smith M D , Grand Marais, Mum 

Answer -—It is rather generally agreed that foot baths have 
little, if any, value as a prophylactic agent to prevent the 
spread of plantar warts Children should be cauUoned against 
walking on bare feet and instructed to use dry wooden clogs 
when walking on wet surfaces 

FEBRILE RELAPSING NONSUPPURATIVE 
PANNICULITIS 

To THE Eon OR — Kindly send me axallable information on the 
Weber Christian Syndrome 

W Samuel A Hams, M D , Lancaster, Ky 

Answer —The correct name of Weber Chnstian syndrome 
IS febnle relapsing nonsuppurative panniculitis. This name 
describes the disease. Subcutaneous fat tissue is the usual site, 
though the lesion may appear m other adipose tissue Oftenest 
the lesions appear on the upper part of the thighs They are 
rounded, reddish, somewhat tender swellings, averaging 1 
inch (2 5 cm ) m diameter As they heal, they leave depres 
sions in the skin caused by atrophy of the fat cells, these 
persist Patients have a spiking temperature curve lasting a 
few days to a few weeks One or several (up to eight or 10) 
relapses occur after intervals of a few weeks or months dunng 
which the patient has no fever and no new lesions The cause 
IS unknown Treatment is symptomatic, so far no antibacterial 
or antibiotic agent has proved curative 


FATIGABILITY 

To THE Editor — It is generally appreciated that ‘fatigability 
can be a manifestation of many diseases but the type of 
response gixen m the November 25 issue of The Journsl 
exemplifies the attitude of many as to the importance of 
fatigue when no other symptoms or sign are apparent The 
query stated that results of all laboratory tests nere nega 
the, the patient conlmiierf to complain of fatigue and the 
blood pressure Mas loxv", the reply was simply that the 
patient xvas fortunate to have a Ion blood pressure and 
there xvas no further reference to the fatigue This nvidd 
imply to many that a diagnosis of neurasthenia (or some 
such term) should be next entertained, when in realiiv an 
appreciable percentage of these patients could be sahaged 
from this "MWte basked’ if some attention were paid to the 
nriiings of Rone (Elimination Diets and the Patient’s 
Allergies A Handbook of Allergy ed 2, Philadelphia 
Lea & Febiger, 1944), Randolph and co-M'orkers (Fatigue 
and Weakness of Allergic Origin [Allergic Toxemia] to Be 
Diflerentialed from 'Nervous Fatigue’ or Neurasthenia 
Ann Allergy 3 418, 1946, and Food Allergy. Springfield 
III Charles C Thomas, Publisher 1950) and Coca (Familial 
Nonreaginic Food Allergy, ed 2, Spnngfield, III Charles 
C Thomas, Publisher. 1945) It Mould appear that some 
effort m this regard Mould be more than rewarding if one 
of exery three such patients xvere proved to have a const! 
timonal allergic reaction primarily manifested os fatigue 
in xiew of the number of such patients seen exery day in 
general practice They usually end up xvith a 
shoulder or an infection of lixer extract. ^ 

„ all their complaint More attention should be " 

and other xagiie complaints which are easily fj , 

under provocatixe food-testing conditions It 
that sle effort be expended m the dir^Uon of differentia 
diagnosis as far as allergic constitutional symptoms 
concerned, before one glibly reassures 

Joseph Interlandl. M D Broadxiexx lit 
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THE TOXIC EFFECTS OF ANTI- 
HISTAMINIC DRUGS 

J B Wyngaarden, M D 
and 

M H Seevers, M D , Ann Arbor, Miclu 

Dunng recent years we have witnessed the develop¬ 
ment of an increasing number of effective antihistamiuic 
agents, whose role in the therapy of allergic disease has 
now become well estabhshed Recently a great mass 
experiment has begun m the treatment of the common 
cold with these compounds, and stnking claims have 
been made for the efficacy of their early admimstration 
An avid public has been eagerly supphed by vanous 
manufacturers until at present the consumption of these 
agents is enormous Reliable estimates are that the 
total sale of these drugs will reach $100,000,000 m 
1950 1 

Fortunately, the antihistarmmc compounds have 
proved to be relatively nontoxic in the usual doses, 
though they do frequently give nse to bothersome side 
effects TTiere are, however, certam serious poten¬ 
tialities embodied m these agents, and a small number 
of deaths have occurred It is our purpose in this 
report to call attention to the toxicity of antihistaminic 
agents, notmg particularly the serious and fatal reac¬ 
tions from them We will present a collected senes of 
11 cases of fatal intoxication, including two previously 
unreported cases, and will also discuss certain mstances 
of senous reaction-or great overdosage with recovery 
The remarkable susceptibility of children to the con- 
vulsant action of antihistaminic agents wll be stressed 
Finally, some expenmental toxicity and antidotal data 
will be bnefly presented - 

SIDE REACTIONS 

The common side reactions of the various anti- 
histammic agents have been reviewed adequately ® 
and will not be treated exhaustively here A classifi¬ 


cation of the more important or unusual ones is 
given m table 1, in which the untoward reactions'* 
are roughly grouped into seven systems (1) ner5'Ous, 
(2) gastromtestinal, (3) cardiovascular, (4) respira¬ 
tory, (5) genitounnary, (6) cutaneous and mucosal, 
and (7) hematological The commoner reactions are 
drowsmess, sleepiness, dizziness, headache, insomnia, 
nervousness, nausea, vomiting, constipation, diarrhea, 
and dryness of the mouth Different agents may 
possess these side effects to varying degrees, the inci¬ 
dence of side reactions ranges from 10 to 63 per cent 
or more m patients usmg vanous preparations Cer¬ 
tam agents may be prone to cause specific types of side 
reactions, e g, diphenhydramme (benadr}'!*)**' causes 
predominantly central nervous system effects, and 
tnpelermamme (pynbenzamme*) causes chiefly gastro¬ 
intestinal symptoms It is important to note that a 
sigmficant group of patients finds it necessary to dis¬ 
continue the use of a particular preparation because of 
the seventy of the side reactions In one study this 
group ranged from 6 to 16 per cent of the patients 
usmg one or another antihistaminic preparation Claims 
of unusually low incidence of toxicity have been made 
for certam compounds 

The effects of antihistaminic drugs on mental effi¬ 
ciency have received recent attention All 10 subjects 
of one study exhibited some impairment of mental 
processes while usmg the drugs A Na'vy project ■*'' 
concluded that the “toxic effects of benadryl* are such 
that the piloting of aircraft dunng the course of the 
drug’s action may be hazardous ’’ The effects of 
diphenhydramme on the central nervous system have 
been unphcated as a contnbuting factor in an 
accident 

FATAL REACTIONS 


While we shall not minimize the common side effects 
discussed above, our present aim is to call attention 
to the more senous and, fortunately, far less common 
reactions caused by antihistaminic compounds There 
have been a number of deaths from these agents, 


From the Department of Pharmacologi Unhcmly of Michigan Medical School 
Dr Wyngaarden Is pre5entl> located at Massachusetts General Hosplul Boston. 

1 Antihistaminics for Colds editorial JAMA 142 570 (Feb 25) 1950 

2 -nie cases reported herein hate been collected by communication ssith manufacturers and distributors of sarlous antihistaminic drugs and in 
many innances bv commumcalion tvith physicians acquainted »1th the patients Involsed It Is bellesed that this represents all of the known cases of 
fatal poltonlng 


of AntihUtamine Compounds Physiol Rev 2T: 542 573 (Oct) 1947 (h) Loseless M H Therapeutic and Side 
Mecu of Pyribenramlne Md Beiudryl Am J Med 3 296-30S (Sept) 1947 (c) Waldbott, G L The Antihistaminic Drugs J A M A 135 207 
209 (Sept. 27) 1947 (d) Waldbott G L and \oung M I AnUstlne Neoantergan Neohetramlne Trlmeton Antlhistaminlque RP 3277—An 
Appraisal of Their ainlcal Value J Allergy ID 313 316 (SepL) 194S (e) Spain V\ C and Pllum F A An Evaluation of Ihe Present Status of 
^tlhlstamlnlc Substances New Vork State J Med. 4 8 2272 2275 (Oct. 15) 1948 (/) Fcinberg S M The Antihistamine Drugs Pharmacology and 
Therap>€uUc Effccta Am J Med 3:560-570 (Non ) 1947 (g) Sacks* B A The Toxicit) of Deiiadr>I Report of a Case and Review of the Literature 
Ann Int Med 29 135 144 (July) 194S 

4 Because of lack of space these bibliographic references are omitted from The Joubnal they will appear in the authors reprints 
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chiefly from accidental overdosage Death may result 
m a vanety of ways Most striking is the suscepti- 
bihty of children to the convulsive properties of those 
compounds which produce stimulating effects Severe 
hyperthermia, cerebral edema and upper nephron 
nephrosis have also been observed in this age group 
In adults convulsions are uncommon and depressant 
effects are more senous Two deaths in depression 
have been reported, one of which is clearly related 
solely to the ingesPon of an antihistamimc compound 
One adult fatality from agranulocytosis has been 
reported in the lay press, and eight other recorded 
cases have been followed to recovery 

There have been at least eight fatalities in children 
under 2 years of age, five of which were accompanied 
with convulsions (table 2) In two other infants 
who died the cause of death was not stated, but 
judging from the short survival following ingestion and 
the pattern of other well described cases, convulsions 
may have been present It appears that the latent 
period may be very short and that convulsions may 
begin m one-half to two hours following ingestion, pre¬ 
ceded by signs of cerebral depression or of imtation 


Table I —Acute Toxicit) of Aiitihixiauumc Agents 
in the Human 


Ntn 0U8 ID 

4 CentnO 

1 btluiulatiun 
Insoinnln 
Ven oiipnwfi 
Vngol Rtlmulcvtlou 
Tnchycurdla and lup^r 

tension 

Mufciilar twltchlnK*^ 

H> rK?rrefloTln 
Tremor 
CoD\ uLxIonfl 

2 I>eprcf^fon 
Browslncps 
Soimiolexiea 
\arcoicpsy 
\\cakne(»R 
Atoxin 
Delirium 
Comn 

3 \curoi>’*>ch!atric 
NfghtmnroB 
Impaired Judgment 
Delusions 
Hnlliicinatfons 
ilental doprcsslont* 
Reduced inontnl efU 

dencj 
Confusion 
Toxic ppyclioslw 

4 Miscellaneous 
DlrxlneiS 
Hefldnclio 
Syncope 

Fe\ cr 

Hyp^rthenulu 
Cerebral edomu 

Electroenecphnloi.rni»nir 

ehnoRis 

R Peripheral 

Toxic ncuritl 
ParesthcsInP 
PnralysiK 
\n rtexln 


i SiK'cItil f^nse oaiins 

1 hiin* 

linuItN 
^erH^^o 
T nl ^ rinihltl 

2 Eyes 

Diluted pupUft 
Blurring of \t Ion 

II (iustrolnt 0 '*tlnnl pyatem 

\noroxlu nnunen and ^oinltliit 

Heartburn 

( nrdloppnsm 

Dlnrrhen 

Constipation 

III Curdlo^opculnr 

Hypotonplon 

"N nFO> npal phenomonu 

Syncope 

ShocUJko atofe 

Palpitation 

Tachycardia 

Hyportcnflon 

C<5rebral edema 

Llcctrocardlotraphh rliiini.e<* 

I^ RoPiiIratory svsteiii 
Asthma 

■\ Ocnllourlnnry systtin 

Irritative symptoms 
Spasmogenic retention 
Upper nephron nephroris 

A r SKln and mucous inenil rum's 
Dry mouth 
Dermatitis 
Urticaria 

\ H Hematological 
Neutropenia 
AgrannlocytosN 
Hemolytic nneinln 


Convulsions are of the mtermittent clonic-tonic type 

at times accompanied with threshmg 

the hmbs The pupils are characteristically dilated and 

fixer Deepening coma ensues Cardiorespiratory 

lpKss,o„ Ly »P=rvene. ™th apn«a, ^ 

vascular collapse Deaths have occurred tn 

'M;°»otT.rSrthere was hyperUterotta above 
107 F In one of them '■ acute renal failure was also 


present, but hyperthermia and cerebral edema appear 
to have been the chief causes of death, which occurred 
15 hours after the ingestion of only 100 mg of metha- 
pynlene (thenylene*) hydrochlonde Renal shutdown 
of such short durabon would not commonly be fatal 
In the second child '*>’ the sequence of events clearly 


Table 2 —Fatalities from Antihistamimc Agents in /»/a/rf5 


Age Wclglit 

Tr fecx I h 

V 

Hi 2 . 

m F 

F 

1 n M 

VU 

2 1 

2 M it 


Drug 

Do«c 

Mg 

Dliihenhydra 
mine hydro 
chloride 

? 

Antergon*^ 

1 GOO 

Methapyrilene 

hydrochloride 

100 

Pv ranlsomlne 

(XeoaotergBn'S*) 

mnlcatc 


Dlmonhydrl 

onto 

700{r) 

Antcrgnn® 10 

tahletK 

Pyrnnlaamino 

hydrochloride 

1 400 

Diphenhydra 
mine hydro 
chlorirtf! 

474 


Major Effect 

Died in conmBIon* 

2 hours after In 
gcstlon 

Died 0 hours after 
Ingestion 

Died lu hours after 
Ingestion hyperpy 
rexia cerebral edemu 
upper nephron ne 
phrosls nrenilii 

Died 2^ hours niter 
Ingestion po'^tcon 
vulshecoinn 

Died in convulsions and 
coma 4^ hours oiler 
ingestion 

Died C hours niter 
Ingestion 

Died in convulsions 
-I hours after In 
gcatlon 

Diet! In convulsions 
coma and hyper 
pyrexia 33 hours 
after Inge«tIon 


excludes fever per se as the cause of the convulsions, 
and they must in this case be attnbuted to diphen¬ 
hydramine 

Two previously unreported cases of fatalities in chil¬ 
dren from the ingestion of antihistamimc agents are 
included m this report 


C^SE I ■'J_A 6 month old infant consumed an unknown 

lantity of diphenhydramine on March 25 1948 H® 
;ammed soon after by a physician who found nothing 
nously wrong and did not prescribe treatment ” 
ter the child became violently ill and w^ f,er 

ispilal in convulsions Death occurred 10 nJWr 

rival about two hours after ingestion of the diphenhydra 

me 

•SrexWfm^/mTdt,^- 

”"®^^e°ve?lM'mg" taWe^of d^imTnhy^n'nate ?dmLmme) 
:: fh^rmilially «;..led hy^—.1^^^ and la.^gen 

abred convulsion and a^di^seemn^^^^^^^^ 

,ed intravenous injections of Hartmans 

dium phenobarbi al, m ^mide and eventually 

lution, ® intravenous injections of epinephnne 

/Tr Te^mSy he was cyanotic and his rectal 

'mr’e mW to moderate polymorphonuclear reac 

’"h’" oi^hlr""Se rs“LTeC"nte«tmal"ruin7n...s 

noXmorrhagic portions of S'"fr«b 

arKedly swollen , 7‘'^^=°P"“SemTrd.frus^ypcr 

imorrhages and intracellular edem Ui^cre^ 

rjLXd or .ho or,.h. «oro 

00 of p..holo,.»l otoso. ^ 

™;,r.“°So - t: xs X 
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The three adult fatalities occurred from central ner¬ 
vous system or bone marrow depression One teen- 
aged girl died of the depressant effects of 1,500 mg 
of diphenhydramine hydrochlonde taken in a success¬ 
ful suicidal attempt A 47 year old severely asthmatic 
woman died m depression after ingestmg only 200 mg 
of diphenhydramine hydrochlonde A 65 year old 
man died of agranulocytosis resulting from the use of 
an antthistammic agent The latter fatahty probably 
represents an idiosyncratic reaction, although details of 
this case are not yet available The death of the 
asthmatic woman, however, cannot be unequivocally 
attnbuted to diphenhydramine, smce the shockhke state 
observed could well have been a comphcation of the 
disease itself and may have been influenced by other 
depressant medicaments given The cases of toxiaty 
m this review resulted from accident, ignorance, sui¬ 
cidal intent, impaired judgment caused by the drug 
Itself or iatrogenic causes 

NONFATAL EXCESSIVE INGESTION 

The number of instances of recovery from excessive 
doses of antihistammic agents is slightly greater than 
the number of deaths -(table 3) Starr and Raiikm^' 
record the case of an 18 month old infant who mgested 
from 150 to 250 mg of diphenhydramme hydrochlo¬ 
nde, went into convulsions one-half hour later, and 
recovered m 24 hours after treatment of the seizures 
with magnesium sulfate, phenobarbital and amobarbi- 
tal (amytal*') Snyderman descnbed a 20 month 
old boy who mgested 800 mg of methapynlene hydro¬ 
chlonde and began to have convulsions one hour later 
Fluids by the parenteral route, phenobarbital, sodium 
bromide and chloral hydrate were employed, and the 
child recovered and left the hospital 48 hours after 
admission These are, however, the only known cases 
of recovery from conimlsions caused by the antihista¬ 
mmic drugs m children under the age of 2 years 

Beyond the age of 2 years, several cases of nonfatal 
ingestion of large doses have occurred, m some with 
senous and alarming reactions and m others mth very 
minimal signs of toxicity The susceptibihty of chil¬ 
dren to the convulsant action of antihistammic agents 
IS staking and impressive The abihty to withstand 
large overdoses appears to increase with age, and the 
older the patient the more does the toxic manifestation 
shift from that of central nervous system stimulation 
to that of depression Convulsions can, however, occur 
m the adult Noteworthy also is the great vanation 
m tolerance of excessive doses, a difference not entirely 
due to inherent potency variations A group of cases 
will emphasize these points 

Case 3 —A girl between 2V4 and 3 years of age was 
found in a drows>, listless fretful state She became dis 
orientated and walked with a staggenng, awkward gait Jerk- 
ings of the extremities de\ eloped and then she experienced 
generalized clonic conxalsions One and one half hours earlier 
she had been placing in a bathroom from which 17 capsules 
of diphcnhjdramine hydrochlonde (850 mg) were later found 
to be missing About fixe hours after probable ingestion 
gastnc lax age was earned out She was then treated with 
fluids intraxenouslj phenobarbital subcutaneously (160 mg 
oxer SIX to eight hours) and oxygen There xxerc recurrent 
generalized conxulsions for about eight hours, the face w*as 
flushed and the pupils were dilated and nearly fixed Between 
seizures the child cned out and talked in a rambling manner 


and showed hyperextension of the trunk and inxoluntarx 
moxements of the extremities The next day she appeared 
normal The gastnc washings, later analyzed by Parke, Daxis 
&. Company, revealed diphenhydramine like organic bases 
Oxer the next txvo years she remained well and no sequelae 
were noted 

Case 4'*“'—In 1947 a 32 month old baby swallowed 9 
capsules (450 mg) of diphenhydramine hyxirochlonde, after 
xvhich a state of excitation xxas obserxed Phenobarbital was 
presenbed, and the next day the baby xxas xx-ell 

Case 5'*''—On June 8, 1947 a man mtemed in an armx 
disciplinary barracks mgested 2,500 mg of diphenhydramine 
hydrochlonde with suicidal intent In about 12 minutes he 
became drowsy, and about 35 minutes after ingestion he xxas 


Table 3 —Nonfatal Excessixc Ingestion of 
Antihistanwnc Agents 


Aije 


1\ elRht 



FiTocl 

\T 

Sex 

Lb 

Drug 

Do<e 51^ 

m 

M 

» 

Dlphenbydnimlnc 

hydrochlorldo 

1^2*^^ 

( on\ nl^Ion* 

IH 

M 


MethBprrDene 

hydrochloride 


Convnl^Ion* 


F 


Diphenhydramine 

hydrochloride 

Diphenhydramine 

hydrochloride 

4 >0 

COHMlUIoil^ 

Fx^I^at^on * 

it 

F 


DIphenhydmmInc 

hydrochloride 

rvo-m 

Oonxiil Ion< 

tu 

M 

33 

Diphenhydramine 

hydrochloride 

100 for 

1 daya 

200 me on 
Tnl day 

1- pltoptifonn nio\o 
nienl-* 

* 


3il 

ProphdJpyrld 

amine 

in 

Toxic psycho 1 

16 

F 


Diphenhydramine 

hydrochloride 

2(XtO(t) 

In 46 hr 

Affection of jiulp 
n)ent 

20 

F 


Dhncnhydrlnatc 

1 ^1 

I/Cthnrpy sonino 
leneo 

21 

F 


Dluionhydrinoto 

HydriUm 

Ajiplrln 

22 tnhleU 
tablet* 
»n(>) tablet* 

Ncpvoitf *>Htem 
Irritability and 
hyperpnen 

23 

F 

13? 

Frophenpyrid 

amine 

ViOO 

Toxic psycho i* 

2b 

il 


Diphenhydramine 

hydrochloride 

lAOO 

In 00 hr 

loxle psycho*!* 

AdiiU 



Diphenhydramine 

hydrochloride 

1 

t omn petit mal 
wlmrc* toxic 
ncurltl* 

A<1tllt 

Atliilt 

F 


Metbapyrllenc 

hydrochloride 

Phlorprophen 

pyrldauilne 

inaleato 

1 Oflil 

400 (lOo 
tablet*) 

stimulation n>n 
nil*Ion 

No pcrlou* rffet 1 

TO 

F 


Trlpelennanilnc 

hyilrochlorlde 

1 In 

4* hr 

Toule contractiirt 
cardlom*plnitor\ 
eoUnpMj 

40 

} 

14fl 

Melhapyrllcne 

hydrochloride 

^wjln 121»r 

Con\ ul-»Io!i 


M 

]4 > 

Diphenhydramine 

bvdrochlorldo 

2 

Somnolence 

• I Inkjm 

U 1 eryonttl ctHiiinnnIriitli 

mi to h t 

\ omter lit lilt 1 at ko 


Diuls ^ (.oiHUBny 

T 

found in a comatose condition Gastric lux age xxas promptly 
performed and a portion of the drug xxas rccoxcred He xxas 
transferred to Oliver General Hospital Augusta, Ga and 
xvas receixed in coma, though reactixc to external stimuli 
The pupils were dilated and fixed Respirations were full 
and bloxxmg The blood pressure xxas 185/120, and the pulse 
xxas full and of normal rate Petit mal seizures of the left 
side of the face were observed 

For about 62 hours he remained irrational highly excited 
and semicomatose No specific therapy xxas gixen On regain 
mg consciousness he noted complete paralysis of both lower 
extremities associated xvith subjectixe sleeping sensations 
On his fourth hospital day he was seen bx a neurologist, xvho 
found deep and superficial reflexes to be absent sensation 
moderately impaired and profound weakness These signs dis 
appeared oxer the next fixe days, and recoxery xxas complete 
except for some hystencal oxerlay gixmg slight weakness of 
the right leg and sensory loss of the nght hand It was felt 
that he had initially had a toxic neuritis or radiculitis (Neu 
ntic symptoms haxe prexiously been noted as a manifestation 
of toxicity from diphenhydramine <"') Extensive laboratory 
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studies revealed no evidence of hematological, hepatic, renal 
or carbohydrate metabolism derangement 

Case 6 —A woman took 1,000 mg of methapynlene 
(histadyl*) hydrochloride orally with suicidal intent She 
became very much stimulated, alert and anxious, and when 
a physician attempted to pass a stomach tube a convulsion 
resulted She recovered without further treatment 

Case 7 —One evenmg m 1946 a 72 year old asthmatic 
man, weighing 145 pounds (65 8 Kg), consumed 2,500 mg 
(50 capsules) of diphenhydramme hydrochloride The next 
morning his wife was unable to rouse him from a deep sleep, 
but that afternoon he was feeling well and walking in the 
park, free of asthma He had received no medication for his 
somnolism 

Case 8 ^—^A young woman, m her twenties, was seen by 
a physician at her home because of extreme lethargy It was 
learned that she had ingested 12 tablets (1,200 mg) of 
dimenhydnnate, and 100 mg of phenobarbital She was taken 
to a hospital in a stuporous and lethargic state, though she 
was not seriously ill Picrotoxin (3 mg) and later ammo 
phyllme (250 mg) and some amphetamine sulfate were given, 
2>A hours later the family insisted on taking the patient home 
It was felt that she would probably have recovered without 
any treatment 

Case 9“—A Minnesota patient ingested 100 tablets (400 
mg) of chlorprophenpyndamine maleate (chlor trimeton male- 
ate*) with no serious effects 

Whiting ^ has observed a 21 year old woman who 
ingested 50 hydrylhn (diphenhydramine and amino- 
phylhne) tablets, 22 dunenhydnnate tablets and about 
50 acetylsahcyhc acid tablets with suicidal intent 
Approximately half of the total amount was recovered 
by lavage She was initially unconscious, with exagger¬ 
ated reflexes, dilated pupils and hyperpnea Toxicity 
appeared to be due chiefly to sahcylate ovenngestion, 
and with restoration of bicarbonate equilibrium she 
made an early recovery 

The study of Bryant,*" in which he gave metha- 
pynline hydrochlonde to adult manic-depressive 
patients m doses up to 1,400 mg per 24 hours for 
six days, or up to 13,200 mg m 13 days, also demon¬ 
strates the extraordinary tolerance of certain patients 
for certain antihistammic compounds However, in 
one patient, a 40 year old woman weighing 140 pounds 
(63 5 Kg ) a severe convulsion occurred following the 
administration of 800 mg of methapyriline hydro¬ 
chlonde in a 12 hour period 

UNUSUAL REACTIONS 

There have been a number of rather bizarre reac¬ 
tions noted from the antihistammic agents m average 
doses Pecuhar idiosyncrasies may on occasion lead 
to unusual and profound reactions, such as delinum,*' 
narcolepsy,*^ shocklike states,*'^' labyrmthitis,*®’ car¬ 
diospasm,*”'unnary retention,*i' fever,*”' '''syncope*' '' 
and dermatitis ® These bizarre reactions are thought to 
be commoner m allergic persons *' Indeed, certain per¬ 
sons have manifested allergic reactions, such as 
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asthma ”” c and contact eczema,*”' to the antihistammic 
agents themselves A case of arthralgia and urticana 
followmg the use of thonzylamme (neohetramme*) has 
been called to our attention Whether this can properly 
be attributed to the drug rather than to the antecedent 
infection is, of course, open to some doubt, since the 
type of sensitization phenomenon desenbed can follow 
streptococcic infections The possibihty exists, how¬ 
ever, that It was related to the drug, and the case is 
therefore mentioned bnefly 

Case 10 —^A 43 year old man took 200 mg. of thonzyla 

mine hydrochlonde over a 16 hour penod for a cold Two 
days later pam developed in the nght foot, followed in 12 
hours by urticaria over the trunk, which spread dunng the 
next three days to involve 75 per cent of the body These 
signs were associated with painful swelling of several joints 
After 16 days of treatment with ephednne, amobarbitol, cal 
cium ascorbate and calamine lotion he made an uneventful 
reeovery He gave no previous allergie history, but he had 
been subject to migraine headaches 

Most previously reported cases of senous toxicity 
concern ingested drugs Contact allergies *” *' and 
intravenous toxicity studies *” have, however, been 
reported for certain compounds Two cases of con¬ 
vulsions following unusual routes of administration of 
antihistammic agents have recently been related to us, 
although m the second case the causative agent may 
conceivably not be the antihistamimc drug 

Case 31 —^A 6 year old child with a generalized allergic 

dermatitis was brou^t to the hospital The intern first gave 
an injection of epinephrine, without effect He then injected 
100 mg of methapynlene hydrochlonde intravenously, after 
which the child had a convulsion The child recovered, and 
the dermatitis promptly improved 

Case 12*'’—A patient with a severe bum covenng most 
of the trunk was brought to a hospital A large amount of 
lotion of methapynlene and of cyclomethycaine (surfacaine 
Lilly) was applied, and one to two hours later the patient bad 
a convulsion He recovered without ill effects (Cyclomethy 
came in L.D so doses may cause muscular contractions 
expenmentally) 

EXPERIMENTAL TOXICITY 

Virtually all the antihistammic agents produce con¬ 
vulsive or postconvulsive depressant deaths in labora¬ 
tory ammals Mice, rats, rabbits, guinea pigs, dogs 
and cats have given qualitatively similar responses to 
toxic doses Pnmary depressant signs are minimal in 
these animals ” Chrome admimstraUon is usually well 
tolerated, though some visceral changes are occasionally 

noted" o- r j i. 

We undertook to study the acute effects of diphen¬ 
hydramine and tnpellenamine in the Macacus rhesus 
monkey to determine whether depressant reactions 
could be produced, or whether results would conform 
to those of smaller animals and to the pattern of 
toxicity in small infants Fifteen monkeys weighmg 
2 8 to 5 3 kg were used in 22 expenments, and then 
killed, since tuberculosis had been found in the colony 
The drugs were injected subcutaneously in 5 to 10 
per cent solutions With sufficient doses of either 
compound, progressive hyperexcitability, tremors, spas¬ 
modic jerkmgs and clomc-tomc convulsions occurred 
regularly Early death might result from the con¬ 
vulsions or, if these were survived, from postconvulsive 
respiratory depression In all cases of death the hwrt 
was noted to beat some minutes after respiration had 
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ceased Approximate L D values for subcutaneous 
admimstration in the monkey are these diphenhydra- 
mme hydrochlonde, 100 mg per kilogram, tnpelenna- 
mme hydrochlonde, 35 to 45 mg per kilogram A 
few primary depressant and ataxic signs were observed 
from diphenhydramme m nonlethal doses (50 to 100 
mg per kilogram) but not from tnpelennamine 

TREATMENT 

The treatment of convulsions from antihistammic 
agents occurrmg m mfants and children has been none 
too successful, particularly m those under 2 years of 
age A few of the older children have survived con- 
vulsant reactions with httle or no treatment Others 
wth mild seizures have been treated successfully with 
small doses of sedatives and hypnotics Secobarbital 
(seconal*)^‘‘ and phenobarbital have been used effec¬ 
tively Magnesium sulfate, oral administration of 
phenobarbital and intravenous mjections of amobarbital 
proved efiBcacious m saving one infant with severe con¬ 
vulsions Duerfeldt employed dihydromorphmone 
(dilaudid*) with partial success but finally resorted to 
the rectal administration of ether to gam control He 
avoided barbiturates and other narcotics because of the 
attendant respiratory depression Snyderman utilized 
phenobarbital, sodium bromide and chloral hydrate in 
the successful treatment of a 20 month old infant 
with convulsions from methapynline 

In expenraental convulsions m the monkey we found 
intravenous mjections of thiopental sodium valuable, 
producmg almost immediate cessation of convulsions 
The smallest effective doses (about 5 to 10 mg per 
kilogram) repeated as necessary seemed most advan¬ 
tageous When the postconvulsive depressant phase 
began to predommate, respiratory stimulants were given 
with success Caffeine, 10 mg per kilogram intra¬ 
muscularly, and ephedrme sulfate, 5 to 10 mg per 
kilogram subcutaneously, were helpful 

It was found that cautious titration with thiopental 
was essential, since too small a dose allowed early 
recurrence of convulsions and too large a dose con- 
tnbuted to the depressant phase The convulsions 
caused by diphenhydramine persisted, m some instances 
for nearly 24 hours Excessive doses of stimulants 
fostered recurrences of convulsions It was possible, 
however, by judicious use of the stimulants to prevent 
death m many mstances at dose levels ordmanly fatal, 
but not when massive overdoses had been admin¬ 
istered It appears that with very large doses of either 
antihistammic agent, particularly with tnpelennamine, 
the mere control of convulsions is not effective in pre¬ 
venting death, which often occurs from deepemng coma 
despite the admimstration of stimulants In a 2 year 
old child suffenng from convulsions, coma and cyanosis 
as a result of diphenhydramme ingestion, Davis and 
Hunt ‘p found that thiopental produced relaxation, with 
return of pupils to normal, without any real improve¬ 
ment m the patient’s condition It has previously been 
notedthat pretreatment of rats with barbiturates will 
prevent convulsions from diphenhydramme, but will 
not alter the subsequent mortality rate of toxic doses 
of that drug Our expenence with the monkey is 
consistent with these obsen'ations 


Mephenesm (myanesm) protected the ammal tempo- 
ranly but not so effectively as thiopental Other short- 
actmg barbiturates might have been equally effective 
Nikethamide was valueless as a respiratory stimulant 
m doses of 50 to 100 mg per kilogram mtramuscularly 
Amphetamine was not used but would ment evaluation 

COMMENT 

On the basis of this review we have classified the 
toxic effects of antihistammic agents as presented in 
table 1 The most important affection is that of the 
central nervous system Children seem predisposed 
toward development of convulsions from toxic doses, 
adults toward development of depressant effects How¬ 
ever, convulsions have occurred in adults from large 
overdoses Also, Churchill and Gammon have 
showed that diphenhydramme and tnpelennamine may 
increase the abnormahty of the electroencephalogram 
in adult epileptics and may even mduce seizures They 
caution regardmg the use of antihistammic preparations 
by epileptics Several antihistammic drugs have been 
shown to alter normal electroencephalograms It is 
possible that quantities of these agents sufficient to 
cause convulsions can be absorbed through the broken 
skin 

The occasional occurrence of syncope and of vaso¬ 
motor collapse represents another potentially senous 
effect of these agents All antihistammic agents are 
said to give vasovagal phenomena, such as ventricular 
depression, bradycardia, and transient vasodepres- 
sion Electrocardiographic changes have been noted 
m normal persons after the intravenous administration 
of rather large doses of diphenhydramine,^'^ and in 
two persons with heart disease after the mgestion of 
phenindamme (thephonn*) These changes were 
reversible 

Smooth muscle stimulation from those agents havmg 
the R-N-C-C-N = structure has long been recognized 
m animals A few interesting human idiosyncrasies of 
this type have been reported, such as cardiospasm and 
unnary retention The constipation commonly experi¬ 
enced IS another example of the spasmogenic activity 
of these compounds 

An atropme-hke type of reaction has been descnbed 
by Waldman and Pelner m two patients with toxic 
delinum, dry mouth, fever, and mydnasis following 
prophenpyndamine (tnmeton*) ingestion They sug¬ 
gest the use of neostigmine m the therapy of this type 
of reaction, but in the one case in which it was 
employed its effect is difficult to evaluate Certain of 
the reactions commonly observed from other agents 
also resemble this type of effect, and clarification of 
this pomt IS needed The abolition by thiopental of 
the pupillary dilatation caused by diphenhydramme 
would suggest that this effect was a direct central 
action of the antihistamimc drugs rather than a penph- 
eral atropme-hke action At present the mechanism of 
toxic reactions has not been satisfactorily explained 

Three cases of hemolytic anemia from antihistammic 
agents have been descnbed, two resulting from diphen¬ 
hydramme and one from tnpelennamine 
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A rare but senous reaction is that of agranulocytosis 
Nine cases have been reported,“ only one of which has 
been fatal As was pointed out by Drake,'*’'' the 
compounds imphcated in these reactions all contam a 
chemical umt closely related to the benzamine linkage 
present in aminopynne, the notonous neutropenic agent 
of two decades ago, from which Kracke ’= singled out 
this group as the probable offender Agranulocytosis 
has been reported m patients from 13 to 81 years of 
age, following three to eight weeks of antihistamimc 
therapy, from methaphemlene (diatnn*) hydrochloride, 
antergan* (dimethylamino-ethyl-benzylamine), or tri- 
pelennamme The first two agents named contam the 
benzamine linkage, the latter the closely related aipha- 
pyndylamine group This type of complex is notably 
absent from diphenhydramine and from many other 
antihistamimc compounds, but generalizations regard¬ 
ing agranulocytic potentialities of all members of this 
senes would be hazardous on the basis of such tenta¬ 
tive correlation 

It does not necessarily follow that the propensity to 
cause serious or fatal reactions is equally inherent in 
all compounds of this growing senes merely because 
we have treated them here as a group However, the 
type of toxicity encountered with all is similar, and the 
differences observed and discussed here may be in part 
artifactual, owmg to greater expenence with certain 
of the compounds Expenence does allow the assump¬ 
tion that several antihistamimc agents are capable of 
causing convulsive deaths in children, and judging from 
experimental data one should expect other agents to 
be equally capable of producing such reactions under 
similar circumstances It is likely that the intensity 
of adult responses to overdoses will bear some relation¬ 
ship to the depressant potency of the preparation 
ingested 

The therapy of these senous reactions depends, of 
course, on the type of reaction encountered In any 
event, use of the responsible agent should be stopped at 
once Therapy must at present be entirely symptomatic, 
since a specific antidote is lacking Histamme is not 
indicated, since the toxic effects of antihistamimc agents 
are m no way related to them antihistamimc activity 
per se Whether use of histamine would be dangerous 
as for example in collapse states, is not known, though 
one would reason that an overdose of an antihista- 
mmic agent would afford considerable protection 
agamst the pharmacological actions of histamine In 
one case in which it was tried, histamme did not sup¬ 
press the con'vulsions caused by diphenhydramine and, 
indeed, produced asthmatic breathing despite the large 
overdose of the antihistammic drug " The use of neo¬ 
stigmine for those reactions resembling atropine intoxi¬ 
cation will bear evaluation 

In agranulocytosis the therapy is that of the disease, 
the scope of which is beyond tins paper and well out¬ 
lined elsewhere In acute overdosage lavage is indi¬ 
cated immediately Emetics, such as apomorphine, 
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are to be avoided because of secondary respiratory 
depression In convulsive reactions the short-acting 
barbiturates m repeated small doses may be helpful 
Ether may be indicated and, indeed, deserves further 
evaluation, particularly so since respiratory depression 
IS less marked with this agent than with the barbiturates 
It would seem preferable to avoid long-acting bar¬ 
biturates and narcotics because of the summation of 
late respiratory depressant effects However, the some¬ 
what specific anticonvulsant effect of phenobarbital may 
be useful, perhaps at times more so than the hypnotic 
and depressant effects of other barbiturates and thio- 
barbiturates Stimulants durmg the depressant phase 
should be employed to assist respuration pnmanly, and 
thus caffeine, ephednne and probably amphetamine 
would be useful, as well as oxygen and artificial respira¬ 
tion when needed 

It IS important to recognize the range of toxicity of 
these compounds (table 1), particularly m view of their 
widespread and often unsupervised use today While, 
fortunately, the senous and fatal reactions have thus 
far been few, they are likely to continue, especially 
where carelessness abounds Susceptible patients and 
those with illnesses such as epilepsy and myocardial 
disease which may predispose them to possible 
untoward reactions should be given these agents cau¬ 
tiously Children should be given these drugs only 
under the supervision of a physician, and excessive 
ingestion should be rigorously guarded agamst Ideally, 
patients using these agents continually should have 
hematological checks periodically dunng their early 
expenence with them Medical supervision of the 
dispensing of these agents would certainly be preferable 
to the open traffic which today exists 


SUMMARY 

The common side effects of the antihistamimc agents 
have been tabulated and briefly commented on Most 
of them are relatively innocuous and are important 
merely because they are annoying to patients How¬ 
ever, certam patients do avoid these agents because 
of the unpleasantness or seventy of side effects 

Severe toxicity from these compounds is rare, but 
senous reactions have resulted from idiosyncracy or 
from overdosage Twelve previously unreported cases 
of toxicity are presented, seven of them convulsive, two 
of them occumng in adults Eleven fatal cares are 
reviewed, in eight of which the patients were children 
under the age of two years Two of these cases were 
previously unreported Infants and children seem pre¬ 
disposed to development of convulsions from over- 
dores, and the mortality rate m infants in whom 
convulsions develop is very high Adulte tend to 
development of central nervous system depression, 
which may on occasion be lethal Agranulocytosis i 
another senous development, which has been reported 
nine times with one death 

The treatment of these reactions is purely symptom- 
atic at present Some suggestions as to therapy, based 
on sucressfully treated cases and on expenmentol obser¬ 
vations, are offered It is imperative that physicians 
be aware of the potential hazard of the andhistaminic 
Lpou”d° « wSl as of tor groat asefoincss Forto- 
nately, reactions thus far have been rare 
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BENIGN OBSTRUCTION OF THE 
LOWER ESOPHAGUS 

Nathan A Womack, M D 
E S Brmtnall, M D 
and 

] L Ehrenhaft, M D , Iowa Cay 

This report has to do with a relatively recent senes of 
patients with benign obstructions of the lower esophagus 
all fundamentally of motor ongm Most of the patients 
have had the disease for a long tune and have had 
many types of nonsurgical care Often, therefore, when 
they have presented themselves for surgical treatment 
secondary comphcations of a morphological nature 
have been present, such as inflammabon, ulcerabon, 
dilatabon, recent scar formation and severe malnutn- 
tion As evidence of the frequency and the importance 
of this condition,^ we- shall report our experience with 
23 patients who have been referred to the State Um- 
versity of Iowa hospitals for surgical care in a penod 
of slightly over two years The fact that the pabents 
have come from a relatively limited geographic area of 
more or less the same genebc stock with a relatively 
sunilar environmental situation lends homogeneity to 
the group We shall not, however, have long term 
follow-up studies In our expenence with this condi¬ 
tion this IS not too important, as most of the post- 
operabve difficulties which we have encountered, as 
a rule, have been observed within a very short time 
after operation With the passage of bme, most of 
these patients have shown progressive improvement 
rather than detenoration This also has been our 
expenence with other patients treated for this condi¬ 
tion who have been followed over a penod of many 
years and who have not been mcluded in this senes 
This relatively common lesion has received con¬ 
siderable attention from surgeons in times past It 
will be unnecessary to review the histoncal background, 
as this has been done most ably by Ochsner and 
DeBakey up to and including the year 1940' and by 
others since then - 

NORMAL MOTION 

Because of the fact that the symptoms presented by 
these pabents have to do with the motor mechanism of 
the esophagus, a bnef review of the normal move¬ 
ments of this viscus IS necessary in order that the 
propier interpretation be placed on the abnormahty 
seen This information is not easily obtained because 
the movements of the esophagus are either very fast 
or very slow Much of the knowledge has come from 
inference drawn from the way the particular muscle 
encountered usually funcbons Animal expienmenta- 
tion also has been of great help, although in this field 
much care must be used because of the vanabihty seen 
m different species The most important findmgs, 
and also those most difficult to interpret, have come 
from the observations made on the human esophagus 
by means of a fluoroscope 

It has been generally stated that the upper third 
of the human esophagus is composed of stnated muscle, 
*he middle third, of a mixture of stnated and smooth 


muscle, and the lower third, entirely of smooth muscle 
In studies that are going on m our department of 
surgery, which wiU be reported on in greater detail 
elsewhere by Dr Rex Vaubel, we have found that, 
for the most part, this is true There are many excep- 
bons, however, and most of these are situabons in 
which the stnated muscle is relabvelj deficient, extend¬ 
ing down only a few cenbmeters below the cnco- 
pharyngeus muscle In the average person the stnated 
muscle begins to be replaced by smooth muscle well 
above the supenor level of the arch of the aorta and \ 
only a few strands are encountered below the level 
of the infenor surface of the aorbc arch When one 
recalls the basic differences in the movements of stn¬ 
ated and smooth muscle, this transibon has a poten- 
tiahty of bemg an important factor in esophageal 
function When the nerve supply to stnated muscle is 
interfered with, it not only becomes incapable of con¬ 
traction but loses its tonus as well This is not true of 
smooth muscle Furthermore, the speed of contraction 
of stnated muscle is much greater than that of smooth 
muscle It also is highly unhkely that stnated muscle 
undergoes penstaltic movements in the classic sense 
each wave of contraction being preceded by a wave 
of relaxabon What seems to be a penstaltic wave in 
the upper esophagus, thus, is probably a progressive 
senes of rapid segmental contractions extraordinanly 
well bmed In the experimental animal with a muscu¬ 
lature like that of the human, the cat for instance, 
when the nerve supply to this segment of the esophagus 
is cut, atony with subsequent dilatation results Even 
when the muscle is sbmulated directly, no penstaltic 
wave can pass along it On the other hand, if the 
nerve supply is left mtect and a considerable area 
of the stnated muscle badly damaged the apparent 
penstalbc wave continues m an umntemipted manner 
The lower porbcn of the esophagus functions m a 
manner similar to that of the small bowel, and the 
penstalbc wave can be propagated even though all 
apparent external nerve supply has been destroyed 
TTie acbon of those stnated fibers intermingled with 
smooth muscle can only be speculated on It is possi¬ 
ble that they may serve for the focal point of the 
beginmng of the so-called secondary peristaltic wave 
that begins, as a rule, at about the level of the aortic 
arch and follows esophageal distention These sec¬ 
ondary waves play an important role in the emptying 
of the esophagus after the imtial pnmary wave, which 
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seems to be continuous with a contraction of the 
pharyngeal constnctors 

After the initial swallow, food accumulates m the 
esophagus until these secondary penstaltic waves, which 
have their origin in the region ot the aortic arch, pass 
down to the cardia, emptymg the esophagus in a milk¬ 
ing fashion Because of pharmacologic evidence and 
some morphological evidence, it is assumed that this 
secondary peristaltic wave has its adequacy dependent 
on the mtegnty of the ganghons of Auerbach When 
these secondary waves are absent, adequate emptying 
of the esophagus generally is difBcult Normal peri¬ 
staltic movement also can be mterfered with by an area 
of tomcity too great to be overcome by the antecedent 
wave of relaxation This is not infrequently seen m 
the lower portion of the esophagus and apparently can 
result from a local stimulus to the mucosa and muscle, 
as from mflammahon or regurgitation of gastnc jmce, 
or from nervous mediation, either from cephahc stimuli 
or from stimuh ansmg from other viscera, such as is 
seen m periods of emotional stress or in associated 
lesions, such as duodenal ulcer 

Rarely m the lower portion of the normal esophagus 
focal areas of tonic uncoordinated contraction may be 
seen These become of greater significance m the 
pathological state, when they are markedly exaggerated 
at times, even resembling diverticula More commonly 
the picture is that of deep irregular serrations It is 
most unusual to see such contractions in the relatively 
young person, and both m the normal and in the 
exaggerated state it is an observation made most com¬ 
monly m the seventh and eighth decades of life 

When such esophageal movements as have been 
descnbed above are considered objectively and descrip¬ 
tively, their coordination becomes a most comphcated 
process When the underlymg biochemical phenomena 
of muscle contraction are better understood, however, 
this may possibly become simphfied For^instance, it 
IS highly probable that the contraction of smooth mus¬ 
cle may be to a considerable extent similar to that 
of cardiac and skeletal muscle in that it depends on 
the activation of the protein system of actomyosm 
by adenosmetnphosphate and that this is at least largely 
activated and controlled by the release of acetylchohne 
In times past it was felt by some that this release of 
acetylchohne was entirely the function of the motor 
end plate More recent work, which has been reviewed 
by 30111 ,“ presents evidence that points to the synthesis 
of acetylchohne in the muscle wall as well, and there¬ 
fore, as being independent of nerve structures One 
can therefore speculate on the possibihty that these 
numerous variants in esophageal motihty that so often 
produce failure df normal emptying of-the esdphagus 
may “be related fundamentally to the elaboration locally 
of acetylchohne, with its stimulato^^ and inhibitory 
effects Such a concept would tend explam the 
temporary beneficient effects that have resulted from 
the destroying or the anesthetizmg of the extnnsic 
sympathetic nerve supply or the use of drugS-^ the 
atropme type It also would tend to fit m with the 

--.3 Bum, J H. Relation of Motor and Inhibitor Effects of Local 
Hormones, Physiol Rev 30 17-7 1950 


recent general theory proposed by Bum that such 
medicmal agents as mependine (demerol®) and diphen- 
hydramme (benadryl*) may exert theu effects by com¬ 
peting with the locd hormonal action of acetylchohne, 
histamme and epmephrme 

However, until more fundamental light is shed on the 
subject, surgeons must hnut their therapy for such 
functional obstruction to the utilization of the power¬ 
ful pnmary wave of contraction brought about chiefly 
by the action of the strong ph^ngeal constnctors 
This can best be done by neutralizmg the action of 
a considerable porUon of the termmal esophagus by 
section of the circular muscle This will reheve the 
patient of the damagmg effects that result from 
increased tonus or contracture or mability of a pen¬ 
staltic wave to traverse a particular area Although 
we realize that eventually it may be shown that a suigle 
biochemical phenomenon may produce aU the variants 
of esophageal obstruction of a functional nature, we 
feel that at the present time it is of considerable cluucal 
value to divide them into several categones as related 
to the chnical conditions observed 

CLASSIFICATION 

V 

A working classification that we have found to be 
of value IS the followmg 

1 Paralysis or weakness of the stnafed muscle of the upper 
esophageal segment 

2 Failure of penstalsis in the lower esophageal segments 
from 

a Hypothetical ganglionic degeneration 
b Abnormal tonus of psychic origin 
c Increased muscle tonus or contraeture due to regurgi 
tation of gastnc juice or to ulcer 

3 Abnormal local functionless contractions, seen most fre 
quently m the aged 

4 Recovery or persistence of the pnmary cause with mor¬ 
phologic alterations such as 

a Diffuse hypertrophy of the smooth muscle 
b Esophagitis with or without ulceration 
c Scarring 

Lesions falhng m the first category are relatively 
rare cbnically, and there are no patients m our senes 
who present pure weakness of the stnated muscle 
segment As has been stated, it can be produced 
experimentally by section of the vagal fibers supplying 
this segment Such weakness has been reported in the 
human after diphthena and scarlet fever However, 
we have encountered it m times past m cases w 
which the patient presented no demonstrable ante¬ 
cedent etiological factor It is possible that it may 
play a considerable part m the formation of the 
so-called megaesophagus, smce often the massive dila¬ 
tion beguis in the upper segment, the smooth musc/e 
dilation coming on at a later stage 

By far the commonest cause of failure of the esopha¬ 
gus to empty in the senes of cases that we are present¬ 
ing falls in the second group, in which there has been 
noted a failure of normal peristalsis in the middle, and 
particularly in the lower, esophageal segment. We feel 
that It is unwise to mclude the conditions of all these 
patients under the general term achalasia, just as it is 
unwise to classify them all as bemg due to cardiospasm 
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Templeton * has reecntly descnbed fluoroscopic obser¬ 
vations in which he noted that the pnmary wave of 
contraction, instead of proceeding the entire length of 
the esophagus, appeared to cease at about the level 
of the supenor margm of the aortic arch He noted 
that the portion of the esophagus over which the wave 
passed remained contracted for a second or two, after 
which this area relaxed and the contents of the esopha¬ 
gus flowed upward but were prevented from entenog 
the pharynx by the contracted cncopharyngeus muscle 
Secondary waves were not observed In most of the 
patients he noted shallow segmental contractions of 
the lower segment that were purposeless and appeared 
and disappeared at different levels of the esophagus 
Some of these waves produced an undulatmg effect 
for an area of a few centimeters but were never strong 
enough to move the bolus along and simulated the 
tertiary movement seen m the normal aged person 
These undulatmg movements also were accompanied 
with generalized tonic contrachons which diffusely 
narrowed the esophageal lumen As this occurred, the 
banum mixture was forced into the stomach, the 
cncopharyngeus muscle remaimng contracted 

In keeping with such fluoroscopic observations, we 
have noted that at operation on patients with this 
lesion the terminal esophagus for an area of 8 to 
10 cm appears to be m a state of tome contraction 
When mild faradic stimulation is applied to the muscle 
in this region, it undergoes httle or no change, the 
change observed consistmg chiefly in an increase m 
the generahzed tonus In the normal esophagus when 
such electrical stimulation is applied in this area, there 
IS a bnef moment of spasm which persists for two to 
^three seconds, after which there is relaxation and a 
strong penstaltic wave ongmatmg at the pomt of stimu¬ 
lation and passing continuously down to the stomach 
Rake and others have observed that the esophageal 
wall m this type of lesion presents relatively few 
ganglions of Auerbach and have suggested that the 
lack of normal penstalsis m this area is due to a 
failure of coordination of the smooth muscle fibers as 
a result of the absence of this ganghomc influence 
This IS an mteresting concept but one that is difficult 
to prove Such ganghons normally are scant m this 
area Furthermore, many of these patients are in a 
poor state of nutntion and may show ganghomc degen¬ 
eration secondary to thiamine deficiency There cer- 
tamly seem to be instances m which psychogemc factors 
play a role, and there is an unusually large group of 
such patients m the senes on which we are here report¬ 
ing Furthermore, we have seen the identical picture 
present when there is a demonstrable ulcer of the peptic 
type m the lower esophagus and also when there has 
been a continuation of gastnc mucosa mto the terminal 
portion of the esophagus, with the subsequent irritating 
action of gastnc juice 

The third type of lesion, that of abnormal local func¬ 
tionless contractions so often seen in the aged, is also 
rather rare We have one such instance in this senes 
^ese patients can frequently be earned along satis- 
factonly wth medical care and with large doses of 
atropine and diphenhydrarmne Their nutntional state. 


as a rule, does not become nearly so precanous as does 
that of patients in the first two groups 

The morphological comphcations often noted in 
patients with long-standing lesions add greatly to the 
difiBculty of adequate surgical care Massive hyper¬ 
trophy of the smooth muscle from the level of the 
lower margm of the aortic arch down to the stomach 
has been noted on two occasions In both of these 
instances the esophageal musculature measured approx¬ 
imately 1 cm in thickness, and the hypertrophy was 
present both m the circular and m the longitudinal 
fibers Hypertrophy to a less degree and in a more 
localized area is more frequently encountered just above 
the entrance of the esophagus into the stomach When 
there is much mflammation or ulceration or when the 
scamng is extensive, the ability to do the adequate 
plastic repair often is interfered with In such cases 
esophageal resection must be resorted to 
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CLINICAL OBSERVATIONS 

This syndrome is no respecter of age, being seen 
frequently at all decades of life In this senes our 
youngest patient was 12 years old and our oldest 
79 Males are more frequently subject to this condi¬ 
tion than females, and this experience is no exception 
as there were 16 males to seven females The most 
commonly noted symptom was dysphagia, and, con¬ 
trary to the statements often made, the difficulty in 
swallowing solid foods was much greater than that 
with liquids Indeed, most patients were able to take 
hquids m some form except for relatively bnef intervals 
One would expect such dietary difficulties to be associ¬ 
ated svith weight loss, and this has been true, varying 
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from 15 to 85 pounds (6 8 to 38 6 Kg ) Because 
of the difficulty in swallowing heavy foods, a lack of 
protein is often evident Vitamin insufficiencies, par¬ 
ticularly of the B group, are often apparent In one of 
our patients, there was considerable fatty infiltration in 
the hver, with early cirrhosis, splenomegaly and begin- 
nmg portal hypertension The symptom third in fre¬ 
quency was that of regurgitation of retained esophageal 
contents This was present in most of the patients with 
severe lesions and was a cause of bitter complaint 
Retrosternal pain, often of a disabling nature, was 
present m approximately half of the patients Bleeding 



Fig. 1 —/4 appcaraii''e of esophagus at operation illustrating dilatation 
of upper and middle segments B Site of functional obstruction extending 
at least 10 cm from the cardiac orifice 


was occasionally encountered, parPcularly in those 
patients who presented evidence of ulceration or severe 
esophagitis In only two patients, however, was this 
of severe consequence 

We were particularly interested in the emotional 
state of these patients, since there are many who would 
prefer to consider all vanants of this syndrome under 
the general pattern of psychosomatic disability A 
careful psychiatnc history, therefore, was obtained on 
all patients Where there was indication, expert psy¬ 
chiatric consultation was requested Seven of the 
group were found to be emotionally unstable, but their 
mstabihty was relatively mild in character Six were 

.sidered to show classic evidence of psychoneurosis 


Ten of the 23 patients were considered to be normal 
so far as their emotional reactions were concerned 
We were mterested in the appearance of con¬ 
comitant lesions, particularly m the abdominal viscera 
Except in two patients with mild cholecystitis, neither 
of whom had a clinical history of the disease, no 
other important lesions were noted 

In seven of these patients it was possible to insert 
a nasal tube through the obstruction into the stomach 
for gastnc analysis The results were normal m terms 
of both night secretion and response to histamme in 
five patients but distinctly increased in two Interest¬ 
ingly, both the latter patients presented a classic old 
peptic ulcer of the esophagus 

When the patients in tins senes are grouped under 
the categones mentioned above, we find that two of 
them presented weakness of the upper stnated muscle 
with early megaesophagus There were 15 who showed 
a failure of normal pienstalsis in the lower esophageal 
segment In four of these we were able to demon¬ 
strate frank ulceration In the remaining 11 the 
failure of peristalsis could have been due either to an 



Fig 2 —When rcscclion Is indicated the acid secreting portion of the 
stomach must be removed to prevent marginal ulceration. Note the 
method of esophageal anastomosis 


abnormal tonus of psychic ongin or to the possible 
failure of ganglionic function Morphologic studies 
could not be done on these patients to demonstrate 
such a lesion because of the inablity to secure adequate 
tissue with safety to the patient 

In one patient there were multiple focal areas of 
tonic contraction of a functionless nature producing 
obstruction Another, in whom there was in all proba¬ 
bility psychogenic ongin of the increased tonus, showed 
tremendous hypertrophy of the smooth muscle extend¬ 
ing from just below the aortic arch down to the stom¬ 
ach Near the distal portion of the stomach dunng 
enses of pain, a pseudodiverticulum could be identi¬ 
fied probably representing a focal area of smooth 
muscle atony In five of the there was s^cre 

inflammation or stneture formation, although a 
ate degree of edema and inflammation was encounter^ 
rr/Termiml e 30 ph»g«s m pnicwliy all pat,=nl» 
whose condition had been of long standing 
treatment 

All these patients had received considerable medi¬ 
cal care before consulting us This consisted of the 
“e of antispasmodic drugs, barbiturates, frequent 
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feedings with a soft or hquid diet and, in several 
instances, psychotherapy Ten patients had had previ¬ 
ous treatments by esophageal dilaUon, either with bags 
or with bougies 

Two patients, for significant reasons, were treated 
by a gastrotomy with manual dilation of the terminal 
esophagus through an abdominal appoach Within 
four months both of these patients had returned with 
their ongmal symptoms and with no change in their 
roentgenograms 

One patient who had a small hmited area of what 
obviously was spasm just medial to the esophageal 
onfice and who had a chmcal history suggesUve of 
gastric regurgitation was treated by destroying the nerve 



Flp 3 —^This type ot plastic lepalr makes IV possible lo Inleirupi all 
lhal portion of the circular musculature of the esophagus that may be 
Imolvcd In the obsiruclhc process 


supply to this local area, as well as by vagotomy 
Interestingly, he has remained symptom free, and one 
vear after operation his esophagrams are normal 
In 10 of the patients the degree of stenosis and the 
presence of considerable active inflammation and ulcer¬ 
ation led to the choice of resection of the terminal 
esophagus Three of these have had excellent results 
on a regular diet and have gained considerably in 
weight Three others showed roentgenologic evidence 
of constriction at the anastomotic line but have 
responded well to one senes of dilauons Tw’o patients 
note a mild degree of postoperaUve dysphagia but 
have not considered it severe enough to submit to the 
discomfort of esophageal dilation Finally, in two of 
these 10 patients marginal ulceration developed in 


the esophagus just above the anastomotic line, with 
scamng and ulceration producing practically complete 
stenosis 

It vs obvious that marginal ulceration and inflamma¬ 
tion following resecUon of the cardia present a senous 
and disabhng complication It became necessary', 
therefore, for us to modify' the technic of our operation 
from that generally done in malignant disease where 
such comphcations are rare In order to prevent the 
presence of acid-secretmg tissue adjacent the esopha¬ 
geal mucosa, it has been necessary to do a most exten¬ 
sive resection of the stomach, removing all of the 
acid-secreting mucosa In the normal stomach or in 
the stomach in which there is an increase in the secre¬ 
tion of acid, it IS necessary that this resection be carried 
to the antrum In older people m whom there is con¬ 
siderable gastric atrophy, this extensive a resection 
usually IS not necessary As has been demonstrated 
by Berger,” in most stomachs in which there is atrophy 
or any great degree of pathological disorder there is 
a tendency toward regression of the lower histological 



Fig 4—Rotmgenograms b^Torc (/t) and after (B) plastic repair as 
described in figure 3 


boundary of the body of the stomach or of that area 
occup ed bv the body glands It, therefore, is possible 
in this operation to leave most of the lesser curvature, 
and in performing the end to side anastomosis the 
esophagus is sectioned obliquely producing a spatulatc 
shape and thus decreasing the chance of spasm with 
resulting ischemia We have found this technic of 
resection on the whole to be satisfactory Our chief 
criticism would be that the small size of the residual 
stomach creates a feeding problem for several weeks 
until the patient can adjust his eating habits 

In those patients in whom there has been only a 
slight degree of inflammation of the terminal esophagus 
and in whom the chief difficulty has been a failure of 
normal peristalsis in the lower esophageal segment, vve 
have elected to perform the “U” type of esophago- 
plasty There have been nine such patients, and in all 
of them the results have been excellent In two of 
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them, however, stool examination showed definite evi¬ 
dence of a transient period of bleeding in spite of the 
faet that there was no history of dysphagia or dyspepsia 
of any sort We, therefore, are inclined to think that, 
m spite of the fact that these patients are relatively 
free from symptoms, one must always bear m mind 
the possibility of peptic ulceration 

This operation has been described in considerable 
detail in a previous communication by one of us ’’ 
In it the fundus of the stomach is brought up along¬ 
side the lateral wall of the esophagus and sutured in 
place The incision then is carried down the terminal 
esophagus around the cardia and up the fundic por¬ 
tion of the stomach, the two mucosas brought together 
and, finally, the antenor layer of the stomach wall 
sutured to the anterior layer of the esophageal wall 
This procedure resembles that type of pyloroplasty 
suggested years ago by Finney Although in our previ¬ 
ous expenence this operation presented a considerable 
amount of relief from the dysphagia, many patients 
still found that it was necessary for them to eat slowly 
and roentgenogram films showed that there was a con¬ 
siderable amount of esophageal lag in emptying In 
this senes of patients we have utilized a transthoracic 
approach, sectioning the diaphragm and thus making 
it possible for us to have a minimum of 10 cm of 
the terminal esophagus for our incision This has 
made it possible for us to ablate most of the offending 
circular muscle of the esophagus, and we have been 
pleased to notice the relatively normal emptying of the 
esophagus after this more extensive procedure has 
been employed 

In the patient in our senes who presented the multi¬ 
ple focal areas of tonic contraction in the lower esopha¬ 
gus, we felt it inadvisable to perform surgery In all 
of the others, with the exception of the two in whom 
manual dilation was performed, the esophagus and 
stomach were approached transthoracicaliy by removing 
the left eighth rib We found that this approach gave 
better visualization and produced less operative shock 
Three of our patients were over the age of 70 years 
There were no postoperative complications other than 
than those which have been previously described, and 
there were no deaths 

COMMENT 

We feel that it is well to stress the fact that the 
area of musculature mvolved m the production of 
symptoms in this syndrome is often fairly extensive 
Rarely, indeed, is it limited to the small commissure 
in the region of the cardiac orifice, and for this reason 
It usually IS necessary to make a long incision through 
this musculature in the esophageal wall In cases in 
our expenence m which this has been done not only 
has normal emptying of the esophagus taken place 
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but the roentgenographic deformities also have disap 
peared The surgical approach, therefore, must be 
directed at the ablation of as much of the circular 
musculature of the esophagus as seems to be involved 
in the production of the emptying difficulties Whether 
the surgical procedure is one of esophagoplasty or 
whether it is one of resection will depend on the indi¬ 
vidual situation The provision of an additional stoma 
between the esophagus and stomach by a lateral anasto¬ 
mosis, as a rule, is not effective® Apparently, the 
stoma too frequently becomes stenosed m a way simi¬ 
lar to what happens when too much of the acid-secretmg 
portion of the stomach is left after the operation of 
resection In our expenence the surgical correction of 
benign lesions of the termmal esophagus when per¬ 
formed with a transthoracic approach is not a particu¬ 
larly hazardous undertaking, and we urge strongly that 
patients not be allowed to become nutntional wrecks 
before such treatment is recommended 

SUMMARY 

A classification of benign esophageal obstruction due 
to pnmary motor insufficiency is descnbed based on 
physiological, roentgenologic and operative findmgs 

The clinical findmgs in 23 patients recently observed 
are descnbed 

Where feasible, the “U” type of esophagoplasty is 
recommended as this has given the best results 

When resection is necessary, it is important to resect 
the acid-secreting portion of the stomach as well as the 
terminal esophagus in order to prevent postoperative 
marginal ulceration 

The problem of regurgitation ulceration and excona¬ 
tion of the esophageal epithehum following operation 
still remams a considerable one 


NEPHROCALCINOSIS 


William J Engel, M D, Cleveland 


The term nephrocalcmosis as used m this paper 
refers to bilateral diffuse calcifications in the renal 
parenchvma, generally m the pyramids and demonstra¬ 
ble by roentgen examination In cases of nephro- 
calcinosis there is disturbed renal function associated 
usually with hyperchloremia and acidosis There is 
also disturbed calcium metabolism, osteomalacia or 
rickets may eventually develop Frequently there are 
few chmcal symptoms in the early stages of the disease, 
but later weakness, anorexia, polyuna and polydipsia 
may be observed SomeUmes patients with nephro- 
calcinosis are referred to the urlogist because they have 
passed urmary calculi 

This disorder was descnbed by Butler, Wilson ana 
Farber 1 m 1936 In 1940 Albnght and others- 
reported a case of nephrocalcmosis in a 13 year old 
girl which was associated with nckets and dwarfism 
Careful metabohc studies were earned out, resulting in 
an effecUve therapeuUc regimen These and two addi¬ 
tional cases were described in the monograp o 
Albnght and Reifenstein® 


From the Cleveland Clinic and the Frank E Bnnta Educational 
“Read berore the SecUon on Urolow at th^s Ninety ^th^ 


1950 
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The early reported cases occurred predominantly in 
children Nephrocalcinosis, however, is not confined to 
children, for Barnes, Barclay and Cooke‘ m 1945 
reported a case in a woman aged 29 and Greenspan “ 
in 1949 recorded a similar case m a man aged 44 In 
the senes of seven cases reported here five are in adults 

Calcification m the renal tubules m children was 
descnbed by Lightwood “ (calcium infarction) in 1935, 
and a series of cases was reported by Anderson" m 
1939 In none of these, however, was there radio¬ 
logical evidence of the condition, the observations 
having been made at autopsy 

I have observed three of the seven cases reported 
here In presenting the roentgenograms of one of 
these patients at a recent meeting, three colleagues 
from widely separated areas of the country came for¬ 
ward to relate similar cases from their practices In 
the behef that these cases represent the same condition, 
they are included m the present report. 

REPORT OF CASES 

Case 1 —An infant boy 4 months of age had nothing sig¬ 
nificant m his history until a month prtor to his admission 
to the hospital when he had a febrile illness wth temperatures 
up to 104 F due to a respiratory infection At this time he 
was given sulfadiazine, but an erythematous rash developed 
while he was taking this medicament, and the mother noted 
that his unne stained the diapers a brick red Sulfadiazine 
therapy was then discontinued and the patient began to 
improve 

Two weeks later fever recurred and the admmistration of sul 
fadiazine was resumed and continued for seven days Neverthe¬ 
less, the condition became worse, and the infant had fever, 
nausea, vomiting and diarrhea The mother again not ced the 
brick dust sediment in the unne, which appeared to be scant 
Sulfadiazine was discontinued and the boy was treated with 
penicillin Because of a continued downhill course he was 
admitted to a hospital m another city where, m spite of further 
therapy including more sulfadiazine penicillin and strepto 
mycin, he continued to have an intermittent fever (to 103 F) 
and to lose weight He had oliguria, and unnalysis revealed 
a trace of albumin Microscopic examination of the sediment 
showed epithelial cells persistent pus cells ranging from 25 to 
100 per high power field and occasional red blood cells His 
condition did not improve His fever continued and was 
attnbuted to unnary infection On Oct 26, 1948 he was 
referred to the Cleveland Clinic for further investigation 

He was a pale, undemounshed and dehydrated infant whose 
skm was warm and inelastic The temperature was 101 5 F 
General physical examination did not reveal anything signifi¬ 
cant The specific gravity of the unne ranged from 1 008 to 
1 010 There was a trace of albumin and a persistent pyuria 
varying from 20 to 40 white blood cells per high power 
field A unne culture on Nov 3, 1948 yielded a growth of 
Escherichia coli The blood count showed 3,640 000 red blood 
cells hemoglobin 7 8 Gm and 19 400 white blood cells with 
63 per cent lymphocytes The blood urea was 84 mg per 
100 cc and the carbon dioxidc-combining power 26 2 volumes 
per cent The chlorides were 660 mg per 100 cc , the serum cal 
cium 10 9 mg and the phosphorus 5 mg Roentgen examina 
tion of the chest revealed no abnormal changes 

Because of the elevated blood urea no immediate cystoscopy 
or intravenous pyelography was attempted The diagnosis was 
thought to rest between a pyelonephritis or an acute toxic 
nephritis, and the patient was given dailv glucose infusions 
and sodium bicarbonate to combat the acidosis The blood 
urea came down to 60 mg per 100 cc and on November 9 
an intravenous urogram was done The plain roentgenogram 
of the abdomen revealed multiple clusters of fine calcifications 
corresponding with the renal lobules or pyramids These were 
so fine as to be scarcely discernible There was diminished 
excretion of lodopyracct injection (diodrast^) resulting in poor 
outline of the renal pelves, but there was sufficient visualiza¬ 


tion to exclude hydronephrosis or cystic disease of the kidney 
Cy'stoscopy revealed no anomalies or abnormal changes in the 
bladder Only one ureteral onfice was present on each side 
and each was normal 

The child improved, the temperature returned to normal 
and the blood urea level came down to 39 mg per 100 cc 
The blood chlondcs remained elevated (643 mg per 100 
cc) but the carbon dioxide-combmmg power increased to 47 1 
volumes per cent He was eating well and gaming weight and 
at the parents insistence he was discharged from the hospital 
At the time of discharge the urine culture had become stenle, 
but It still showed numerous pus cells He was placed on a 
regimen callmg for large fluid intake, including milk and 
vntamm D 

Follow up roentgenograms m January' and m April of 1949 
showed an increasing amount of calcification in the renal 
pyramids The child was seen again m July 1949 The mother 
reported he had been feelmg well and gaming weight She had 
observed that his thirst was excessive and that he might 
have some fever unless he drank two or three glasses of water 
the first thing in the morning There was also polyuna Physi 
cal examination revealed nothing significant Urinalvsis 



Fig 1 (cose 1)—Plain rocnlgcnogrom of the kidneys in May 1950 
Note pronounced calcifications in renal pyramids 

showed a trace of albumin The specific gravity was I 010, the 
Pn 6 0 and there were numerous white blood cells The blood 
urea was 57 mg., the chlorides 561 mg, per 100 cc The car¬ 
bon dioxide-combinmg power was 39 0 volumes per cent A 
plain roentgenogram of the abdomen revealed a slight increase 
in the clustered calcifications in the renal pyramids 
The child failed to return in spite of an urgent request 
that the parents bnng him in, and I learned they were using 
some remedy for kidney stones suggested by a neighbor 
Finally as the result of a personal visit to the city m which 
they live the mother consented to bring the child m for a 
roentgenogram (May 16 1950, figure 1) There was a pro 
nounced increase in the renal calcifications The urine at this 
vnsit showed a specific gravity of 1 012 a trace of albumin 
many white blood cells and a few red blood cells The blood 
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count showed 4,250,000 red blood cells with 10 Gm (65 per 
cent) hemoglobin and 12,100 white blood cells The blood 
urea was 36 mg per 100 cc, the plasma chlondes 627 mg 
and the carbon dio\ide-combming power 43 8 volumes per 
cent The child appeared to be well, and there was no bony 
deformity Roentgen examination of the bones revealed no 
cadence of decalcification or rickets The mother cannot see 
the need for hospitalizing the child for further study We 
have placed him on the regimen of treatment suggested by 
Albright, and it is hoped that bony changes will be avoided 
and further renal calcification prevented 

We believe that this baby’s problem began with acute 
toxic nephritis due to sulfonamide intoxication This 
was associated with oliguria, hematuna, diminished 
renal function and a temporary penod of nitrogen 
retention (urea 84 mg per 100 cc ) As the child 
improved there was return of normal glomerular func¬ 
tion with normal blood urea, but the tubular damage 
persisted Hyperchloremic acidosis soon developed 
Renal calculi at Srst were hardly perceptible by 
roentgen ray, but a series of follow-up films shows 
a progressive increase m pyramidal calcifications Dur¬ 
ing this period the patient was not on the regimen of 
treatment to be described We believe this case sup- 



Fig 2 (case 2) —Plain roentgenogram of kidneys A April 1949 B 
May 1950 Note the increase in calcifications and the num^r of calculi 
In right renal pelvis The patient has passed numerous calculi 


plies concrete evidence that the renal calcification is 
a result of the kidney disease and probably represents 
the pathological process of calcification in damaged 
and destroyed renal tubular cells The evidence 
furthermore indicates that this damage and destruction 
was produced by direct toxic action of sulfadiazine 
There is no evidence of rickets, and the child’s only 
noteworthy symptoms are polydipsia and polyuria 

Case 2 —A child aged 2V5 years, the brother of the patient 
described as case 1, did not have any symptoms but was 
brought in at my suggestion because the mother related that 
he had been passing small stones He had first passed stones 
about two months previously and had since passed several small 
ones Except for this he had been well and had developed 
normally The mother related that the child had received 
some type of sulfonamide tablets when he was a small baby 
because he had a sore throat and fever She recalls that his 
diapers were stained at that time but no particular significance 
was attached to this observation The boy was a well devel 
oped, husky looking child who was active and apparently well 
His general physical examination did not reveal abnormalities 

The urine had a specific gravity of 1 009 and /?» 6 0 There 
was a trace of albumin and microscopically there were 10 to 
15 white blood cells with numerous clumps and a few red 
blood cells The blood count showed 4 860 000 red blood 
cells 115 Gm of hemoglobin and 8,600 white blood cells 
The blood urea level was 36 mg, sugar 72 mg, serum calcium 


11 3 mg and phosphorus 5 0 mg, per 100 cc Thr oiui 
phosphate level was 114 Bodansky units Plasm chind« 
this v'isit”" dioxide-combming power were not recorded for 

A plain roentgenogram of the abdomen revealed (lie. 21 
extensive bilateral renal calcifications occumng in the renal 
pyramids, and in addition there were numerous round, opaque 
^dows lying in the right renal pelvis An intravenous^ uro- 
^m showed diminished excretion of the contrast medium 
The left renal pelvis appeared normal, with the clusters of 
calcification occurring in the renal pyramids adjacent to the 
whees The right renal pelvis was slightly dilated and con 
tamed numerous rounded calculi but otherwise presented the 
same picture as the left Surgical removal of the stones in the 
right renal pelvis seemed inadvisable The parents were 
instructed to give the boy a large supply of fluids, and vitamin 
D was presenbed 


The patient was seen again in July 1949 The unne had 
a specific gravity of 1 012, p„ of 6 0, a trace of albumin and 
no sugar Microscopically there were rare red blood cells with 
to 12 white blood cells and a few large and small clumps 
The blood urea JeveJ was 42 mg and the semm chlondes 
511 mg , per 100 cc The carbon dioxide—combining power was 
42 8 volumes per cent and the serum calcium 11 3 mg. per 
100 cc 


The boy came in with his brother on May 26, 1950 He 
had passed several small stones since his last visit The mother 
reported that the child had an excessive thirst and passed 
large amounts of unne, he often experienced enuresis Unnal 
ysis at this visit showed a specific gravity of 1 012 (early 
morning specimen) pn 6 0, albumin (trace) and no sugar 
Microscopically there were 15 to 20 white blood cells per 
high power field Blood count was 4,800,000 red blood cells, 
11 5 Gm hemoglobin (75 per cent) and 13,800 white blood 
cells Blood chemistry studies showed the urea to be 33 mg. 
creatinine 1 5 mg, sugar 75 mg, and plasma chlondes 610 
mg, per 100 cc, and the carbon dioxide-combining power 
41 9 volumes per cent The serum calcium level was 12 5 
mg, the phosphorus 5 mg per 100 cc, and the alkaline phos 
phatase 101 Bodansky units 

Flam roentgenograms of the abdomen revealed extensive 
nephrocalcinosis with multiple stones in the right renal pelvis. 
Companson with roentgenograms made in April 1948 gave 
the impression that there was some increase m the calcification 
Roentgen examination of the right elbow, right wrist and knee 
revealed no evidence of decalcification or of nckets The 
mother could not be persuaded to admit the child to the hospi 
tal for further study and treatment The patient has been 
placed on Albright s regimen of low salt diet, vitamin D (in 
the form of Squibb s navitol*) and citrate mixture 


This patient presents the typical picture of nephro¬ 
calcinosis which has gone on to the formation of uri¬ 
nary calculi, there being many stones in the nght renal 
pelvis (fig 2) He has passed a large nuntber of 
stones That this is not a familial disease is indicated 
by the fact that other members of the family are radio- 
logically negative There is a history of sulfonamide 
medication dunng infancy associated with discoloration 
of the urine consistent with hematuria, crystalluria or 
both The boy looks well and is developing normally, 
there is no radiological evidence of nckets or osteo¬ 
malacia He IS asymptomatic except that he passes 
occasional unnaiy calculi and has polydipsia and 


lyun3 with enuresis 


■'ASE 3 —A man aged 63 came to the clinic complaining of 
-rs of the stomach No ulcers or other organic disease of 
"stomach was found The plain roentgenogram of the 
lomen however, showed multiple bilateral renal calcifica 
IS and the patient was referred to the Urology Department 
thcr questioning disclosed that four years Y 

Imt had had a bladder stone removed ‘'1'’°’ 

xy Roentgenograms at that tune were reported 
sra bilateral renal calcifications The patient recalled tha 
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some years previous to this tune he was treated for blood 
poison ng” by the administration of sulfonamide drugs He 
could not recall any hematuna or other symptoms of toxicity 
His general physical examination was noncontnbutorj 
Unnalysis showed a specific gravity of 1 009 on three different 
determinations The pa was 6 0 There was a trace of albu 
mm but no sugar Microscopically there were 5 to 8 white 
blood cells The Sulkowitch test was reported positive Right 
kidney unne and bladder unne cultures were both sterile 
The blood urea was 45 mg per 100 cc The urea clearance 
test showed 76 per cent the first hour and 60 per cent the 
second Plasma chlondes were 610 mg per 100 cc^ and the 
carbon dioxide-combining power was 53 2 volumes per cent 
Serum calcium and phosphorus were 10 0 and 2 8 mg. per 
100 cc, respectively Serum proteins were 7 0 Gm per 100 
cc A plain roentgenogram of the abdomen revealed bilateral 
renal parenchymal calcifications more definite on the left The 
intravenous urogram showed adequate excretion of the lodo- 
pyracet injection A retrograde left pyelogram revealed a 
pelvis anatomically within normal limits with calcifications 
in the renal pyramids adjacent to the minor calices 

CxsE 4 (Patient of Dr F H Entz, Waterloo, Iowa) — 
A young married woman had always been perfectly well prior 
to her second pregnancy, dunng which she noted malaise fol 
lowed by a high fever and chills, and a severe pyuria Roent 
genograms taken dunng this illness were reported negative 
for any unnary tract calcifications She tvas considered to 
have a pyelitis of pregnancy With each of the following two 
pregnancies she had a recurrence of pyelitis in the last tri¬ 
mester She was treated each time with a sulfonamide drug 
but does not recall that she had any reactions There had 
been little trouble between pregnancies, but after the last 
she had pain in the left flank pyuna, and intermittent chills 
wth fever 



Fic 3 lease 4)—Plain tocnipcnoi.Tam shonini. bltalcral ciusicred renal 
calclficailons (palicnl of Dr F H EnU> 

She was admitted to the hospital The general phjsical 
examination revealed csscntiallj normal conditions The blood 
pressure was 132/80 The unne contained numerous white 
blood cells A plain roentgenogram of the abdomen (fig. 3) 
revealed definite calcification of both kidnevs the calcifications 
occurring in clusters corresponding to the renal pjramids 
Blood chcmistrv studies made Feb 24 1950 showed chlondes 
620 mg per 100 cc and carbon dioxide-combimng power 
60 6 volumes per cent The scrum calcium level was 8 75 mg 
and inorganic phosphorus 3 35 mg., per 100 cc Urinalysis 


showed a specific gravity of 1 015 no albumin or sugar manv 
red blood cells and occasional white blood cells 

Case 5 (Patient of Dr F H Entz, Waterloo Iowa)—A 
woman aged 35 entered the hospital complaining of fatigue 
and anorexia of 36 months duration There had been no 
appreciable loss in weight but loss of strength had been 
observed On admission the diagnosis of Addisons disease 
was considered The past history was noncontributon The 



Fig 4 (caw 5)—Plain roentgenogram of ihe kidneys showing extensive 
bilateral nephrocalclnosis (patient of Dr F H Entej 

patient had not received any sulfonamide drug to her knovvl 
edge, and there was no history of any drug intoxication The 
blood pressure was 100/50 There were no abdominal masses 
or tenderness 

On Feb 22, 1950 results of blood chemistry studies were 
nonprotein nitrogen 53 5 mg, and plasma chlondes 709 mg 
per 100 cc, carbon diovide-combinmg power 30 2 volumes per 
cent, calcium 8 75 mg and inorganic phosphorus, 4 5 mg 
per 100 cc On March 6, 1950 the plasma chlorides reached 
630 mg per 100 cc the carbon dioxide-combining power was 
23 volumes per cent Unnalysis showed a specific gravity of 
1 009, a heavy trace of albumin no sugar and many white 
blood cells with clumps and numerous epithelial cells A plain 
roentgenogram of the abdomen (fig 4) revealed extensive 
bilateral renal calcifications 

Case 6 (Patient of Dr B C Corbus Jr, Fargo N D)—A 
man aged 45 was referred for investigation of renal stones' 
Late in 1943 while he was in military sen ice, he was admitted 
to a hospital with the complaint of weakness and fatigue 
Roentgen examination for suspeeted arthritis revealed extensive 
bilateral renal calcifications Investigations failed to show cvi 
dence of hyperparathyroidism Pyuria was reported with urine 
cultures on one occasion growing a Staphylococcus and on 
another a urea splitting Micrococcus The patient was treated 
with several courses of sulfonamides and mandchc acid In the 
httcr part of 1948 he passed unnary stones, and subsequently 
he required repeated care for ureteral and bladder stones 
In Januarv 1949 a roentgenogram of the chest revealed cvi 
dence of pulmonary tuberculosis He was placed in a sana- 
tonum where jiositive sputum smears were reported for 
tubercle bacilli but repeated unne examinations were negative 
In spite of this the calcific Icsicns in the kidney were thought 
to be due to renal tuberculosis 

Physical examination March 1950 was essentially noncon 
tributory There was mild kidney tenderness especially in the 
left costovertebral angle The blood pressure was 120/80 
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The specific gravity of the urine varied from 1 005 to 1 01J 
There was a trace of albumin, no sugar and 5 to 8 white blood 
cells per high power field The Sulkowitch test was posi- 
tive Blood count showed 14,800 white blood cells with 75 
per cent neutrophils and 16 per cent lymphocytes The urea 
nitrogen determination was 10 mg per 100 cc Urea clearance 
was reported as 92 per cent The serum calcium ranged from 
9 8 to 10 2 mg and inorganic phosphorus from 3 2 to 3 7 mg, 
per 100 cc The alkaline phosphatase showed 14, 16 and 17 
King and Armstrong units on three determinations The car¬ 
bon dio\ide-combining power was 48, 56 and 53 volumes per 
cent The blood chloride on one examination was reported 
at 440 mg per 100 cc 

A roentgenogram of the kidneys (fig 5) showed extensive 
bilateral calcifications involving the area of the renal pyramids 
Retrograde pyelograms revealed renal pelves of normal size 
with extensive calcifications distal to the calices A roentgeno¬ 
gram of the skull showed some demineralization but other 
wise the bone survey was negative The patient was considered 
to have chronic pyelonephritis, and treatment was instituted on 
this basis His condition remains essentially unchanged 



Fig 5 (case 6) —Intravenous urosram showing extensive bllaleml 
nephrocnlclnosis The portions of the renal palvca vlsunlized with dye 
appear normal (paUent ot Dr B C Corbus Jr) 


The radiological picture in this patient appears to 
be identical with that in the other cases under dis¬ 
cussion The normal urea and urea clearance test 
indicates satisfactory glomerular function A single 
blood chloride determination is within normal limits, 
and there is little evidence of acidosis m the reported 
carbon dioxide determinations It is a little difficult 
to reconcile this with the other findings, and no ready 
explanation is apparent In all other respects this 
case fits with the group of cases of nephrocalcinosis 

Case 7 (Patient of Drs Beck and Vollett, Wilmington, Del) 

_A man aged 24 was admitted to the hospital in December 

1948 With pain in the left costovertebral angle and left lower 
abdominal quadrant The onset had been rather sudden 
about 24 hours previously, and morphine had been adminis 
tered The past history was noncontributory except that m 
1945 while the patient was in the Army, he had taken sulfona 
mide’ drugs for five months for fever of undetermined origin 
He did not recall any hematuna at that time The physical 


8 Cited b) Greenspan ‘ 


JAMA, Feb 3, 19S1 

exammation was noncontnbutory -niere was no noteivorthv 
kidney tenderness The blood pressure was 116/58 
The specific gravity of the urine was 1 012 It gave an acid 
reaction, albumin 3 plus, no sugar, and was loaded with white 
Wood ceils Bladder and kidney urine cultures ail showed 
no grosvth of organisms The blood urea nitrogen level was 
14 mg per 100 cc, the serum calcium 13 0 mg, phosphorus 
3 8 mg, and plasma chlorides 445 mg, per 100 cc., and the car 
bon dioxide-combinmg power 46 volumes per cent on the 
only determination available A plain roentgenogram of the 
abdomen revealed multiple clustered calcifications m the renal 
parenchyma corresponding with the renal pyramids Cys 
toscopy showed several small calculi m the bladder The kid 
ney pelves were of normal size with extensive calcifications in 
the renal papillae adjacent to the calices as shown in bilateral 
relrograde pyelograms The roentgenologic findings in this 
case appear to be identical with those for the group under 
discussion 

COMMENT 

Mecltanisin of Production—Alhnghi and his 
co-workers believed that nephrocalcinosis was of 
renal origin and was associated with damage to the 
distal convoluted tubules in the presence of adequate 
glomerular function The evidence against this being a 
glomerular disease is strong These patients have 
normal blood urea values, and the urea clearance 
tests are not significantly altered The absence of 
glycosuria, the satisfactory phenolsulfonphthalein excre 
tion and the usually adequate lodopyracet excretion 
point to intact proximal renal tubular function Dys¬ 
function of the distal tubules is indicated by the 
inability of the kidney to concentrate the urine (poly¬ 
uria and hyposthenuna) and by its failure to secrete 
an acid urine and by the systemic acidosis It is 
beheved that the calcificabon is the result of or follows 
the renal tubular damage This theory is supported 
by data on case 1, which progressed from acute toxic 
renal injury to calcifications (at first barely perceptible 
by roentgen ray) to the full blown picture of nephro¬ 
calcinosis two years later (fig I) 

According to Albright ^ the systemic acidosis occurs 
because in the presence of disease of the distal tubules 
the kidney is unable to make ammonia and to excrete 
acids There is a shortage of base with which to 
excrete acids, which Jesuits in an increased loss of 
calcium in the urine which acts as a base It^ay be 
presumed that this creates a locdi metabolic condition 
favorable for calcification of damaged renal tubular 
cells In the ease studied by Albright" he also postu¬ 
lated that the excessive calcium loss produced a low 
serum calcium level which induced hyperparathyroid¬ 
ism and a hypophosphatemia resulting in “low phos¬ 
phorus” rickets However, rickets is not an essential 
feature of the condition and would seem merely to be 
a late manifestation In neither of the uvo children 
m our group of cases is there any evidence of rickets 
There may be other mechanisms involved m the 
nroducUon of acidosis Pitts and his co-workers 
SaS a mechanism in the tubule for tran^f 
acid from the postglomerular blood into the tubular 

lumen, and it is possible that 
enzyme carbonic anhydrase may play a part Wha 
evS the exact mechanism finally proves to be, it seems 
clear that the acidosis and hyperchloremia which 
accompanies this condition is due to disease of the distal 
SS It IS also probable that this damage precedes 
the deposition of calcium 
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Formation of Calculi —^Urinary calculi or a histoiy 
of passing stones was present in five of the seven cases 
in this series It seems reasonable to beheve that 
renal tubular calcificaUon is a necessary precursor to 
stone formation Calcification may extend down into 
the collecting tubules and could perhaps eventually 
project from the renal papilla Furthermore, small 
calcific masses may coalesce to form concretions, and 
there would be a natural tendency for these to be 
expelled into the renal pelvis In either event a nucleus 
for further stone formation would be present and finally 
the stone would become free to pass into the renal 
pelvis and down the ureter 

Cause of Tubular Damage —^The cause of the tubu¬ 
lar damage could not be explamed by Albnght, 
although he suggested the possibility of pyelonephritis 
In Greenspan’s * case there was compellmg evidence 
that the ongmal renal damage had been produced by 
sulfathiazole Other evidence that the sulfonamides may 
produce renal tubular damage is furnished by 
the fact (1) that sulfanilamide inhibits carbonic 
anhydrase, (2) that Pitts and Alexander were able 
to produce blood acidosis and unnary alkalosis by 
administration of sulfanilamide to dogs, (3) that 
hyperchloremic acidosis had been observed m patients 
after the use of therapeutic doses of sulfanilamide 
and hyperchloremic acidosis was reported by Leutscher 
and Blackman after therapeutic doses of sulfathia¬ 
zole, (4) that Antopol and associates were able 
to reproduce chronic calcifying nephrosis confined to 
the distal tubules after severe transient sulfonamide 
toxicity m animals, and (5) that in pathological studies 
by Luck6 and French, 153 soldiers were shown to have 
died with acute toxic lesions due to vanous sulfonamide 
drugs The most charactenstic renal lesion was a lower 
nephron nephrosis involving the distal tubules In many 
cases there were calcifications in the distal tubules In 
addition to this evidence cited by Greenspan, nephron 
dissection studies earned out by Oliver" showed disrup¬ 
tion of the wall of the distal tubules with fragments of 
epithelium scattered among the invading proliferations 
of connective tissue 

The sequence of events in case 1 makes it appear 
highly probable that the renal damage was due to 
sulfonamide intoxication The history in this baby’s 
brother (case 2) also permits one to attribute the 
initial tubular damage to sulfonamide administration 
In SIX of the seven cases there was a definite history 
of previous sulfonamide medication, although known 
toxic manifestations were not observed in all cases It 
does not seem unreasonable, however, to postulate that 
tubular damage from a sulfonamide could occur with¬ 
out obvious clinical manifestations A short siege 
of hematuria is not infrequently observed m patients 
who arc taking sulfonamides, and the patient may 
present no subjectn e symptoms Transient polyuna and 
hvposthcnuna have also been observed, which would 
indicate inability of the tubules to concentrate unne 

Thus there is abundant evidence to indicate the role 
of the sulfonamides in producing direct toxic action 
on the distal tubules, and I wonder whether it is not 
more than coincidental that the reporting of these 
cases which seem to be occurnng with greater fre¬ 


quency, coincides chronologically with the introduction 
of suiifonamide therapy There are of course, other 
causes for renal tubular damage, and it should not 
therefore be inferred that all cases of nephrocalcmosis 
are due to sulfonamide intoxication 


TREATMENT 

The treatment of nephrocalcmosis has been worked 
out by Albnght and his co-workers = Although they 
were in large measure concerned with the correction 
of nckets, which was present in the case studied by 
them, the fundamental pnnciples are the same m 
nephrocalcmosis with or ivithout nckets Treatment 
IS designed to (1) reheve the acidosis, (2) reduce the 
hyperchloremia and (3) correct the negative calcium 
balance by (a) reducing the hypercalciuna and (h) 
improving the calcium absorption 

It was found that the acidosis could be effectively 
corrected by giving 60 cc a day of a “citrate mixture’’ 
which consists of 140 Gm of citnc acid and 98 Gm 
of sodium citrate m 1,000 cc of water This supplies 
added base and creates an intestinal acidosis and a 
blood alkalosis With this mixture it has been shown 
that the carbon dioxide increases and the blood chlo- 
ndes dimmish 

Although reduetion of the blood chlondes follows 
the above measure, it is also advisable to restrict 
sodium chlonde m the diet of these persons Albnght 
showed that the kidneys are not able to excrete acids, 
including the chloride radicals, therefore chloride intake 
should be restricted It will also be apparent that in 
the management of these cases saline solution should 
not be admimstered when there is need for parenteral 
fluids 

The hypercalciuna is corrected by supplying added 
base in the form of “citrate mixture,” which relieves 
the demand for calcium to act as a base In this dis¬ 
ease there is interference with calcium absorption 
Browne and Vineberg showed that in acidosis, gastne 
acidity IS decreased This would tend to decrease 
calcium absorption from the gastrointestinal tract, 
thus contnbutmg to the development of osteomalacia 
The citnc acid in the “citrate mixture” helps to correct 
this by producing an intestinal acidosis However, 
Albnght found that the addition of vitamin D further 
improved calcium absorption a reduced fecal calcium 
was observed following its administration Reduction 
of calcium loss and improvement in its absorption 
probably makes unnecessary the administration of cal¬ 
cium, but this should be liberally supplied in the diet in 
the form of milk and other calcium-containmg foods 

Thus these patients should be on a low salt diet, 
“citrate mixture,” vitamin D m normal doses and a 
diet containing adequate calcium It is well to recall 
that excessive vitamin D administration should be 
avoided to prevent the possible effects of hypervita- 
mmosis on the kidney On such a regimen Albright 
noted a diminution in the amount of calcifications in the 
kidney in addition to dramatic correction of the 
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nckets” of his patient The poJydipsia in these cases 
IS undoubtedly the result of the inabihty of the kidneys 
to concentrate unne, leading to polyuna This cannot 
be corrected, therefore these patients must be allowed 
hberal fluid mtake to meet their natural demand 
The treatment of the unnary calculi deserves no 
special comment smce it differs in no way from the 
usual management of this problem These calculi are 
often small enough to pass down the ureter, and it 
would seem that open surgical mtervention for calcuh 
m the renal pelvis should be avoided unless demanded 
by ureteropelvic obstruction, whenever necessary, oper¬ 
ation should be delayed until metabolic balance has 
been restored by a period of treatment 

SUMMARY AND CONCLUSIONS 

Seven cases of extensive bilateral nephrocalcmosis 
are presented, two m children and five in adults All 
showed charactensbc roentgen findings of clusters of 
calcific deposits in the renal pyramids 
The available laboratory studies are not conclusive 
in all cases However, I believe these belong m the 
groups of cases descnbed in the literature as associated 
with hyperchloremic acidosis 
Evidence is presented which is in keeping with 
Albright’s conception that this type of nephrocaldnosis 
IS of renal origin and is the result of damage and 
dysfunction chiefly of the distal convoluted tubules 
We beheve that the calcification follows and is sec¬ 
ondary to the tubular damage 
We believe this tubular damage may in many cases 
be due to the direct toxic action of sulfonamides This 
would seem to be the cause clearly in case 1 In 6 
of the 7 cases there was a definite history of antecedent 
sulfonamide medication 

The disease is not restneted to any age group Our 
youngest patient was 4 months of age and the oldest 
60 years of age A wide geographic distribution is 
also noted 

In cases of this kind the patient is often under the 
care of the urologist because unnary calculi may form 
and be passed It is therefore important that this 
condition be kept in mind as a cause of urinary calcuh 

ABSTRACT OF DISCUSSION 

Dr Ben D Massey, Pasadena, Calif The etiologic basis 
of nephrocalcmosis is obscure and the incidence admittedly 
rare Dr Engel has thoroughly covered the clinical aspects 
and has stated that the condition is the result of disturbed 
homeostasis brought about by renal tubular insufficiency and 
is to be distinguished from renal nckets, m that this condition 
shows insignificant glomerular damage Albnght has consid¬ 
ered ascending pyelonephntis involving the tubules as a possi¬ 
bility However, infection was demonstrated m only two of 
the eight cases he reported In the onginal case reported by 
Butler, Wilson and Farber in 1936, no unnary cultures are 
mentioned The evidence presented by Dr Engel is strongly 
suggestive that the sulfonamides can be an etiological factor 
The relatively infrequent incidence of nephrocalcmosis in 
patients receiving sulfonamide therapy suggests a localized 
tubular sensitivity to the drug rather than a specific poison, and 
this may occur without gross clinical signs In support of 
sulfonamide as an etiological factor Baines, Barclay and Cooke 
reported in 1945 the case of a woman aged 29 who had bilat¬ 
eral renal stones elevated serum chloride, decreased plasma 
i^icarbonate level and a relatively fixed urinary specific gravity 
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and p„ This patient responded to (he sodium citrate and 
citric acid therapy but died after a severe reaction to salfa 

the dreg The implication of this paper ties m with the 
epical observation that many patients receiving sulfonamide 
therapy have a persistent acidosis in spite of the admmistra 
tion of alkalies, and this will continue until the sulfonamide 
therapy is discontinued The acidosis is an evidence of tubular 
toxicity and should be regarded as an immediate indication 
to discontinue the drug 


Dr Roger W Barnes, MD, Los Angeles Dr Engel has 
brought to our attention a rare and little understood patho- 
logiMl entity His assumption that the ingestion of sulfonamides 
might be a factor in producing this condition is interesting. 
It IS evident that one cause is metabolic disturbance, 
but it may well be true that some other factor such as the 
mgesUon of some toxic substance is a factor In the only 
similar case which we have seen the patient had a severe 
dermatitis due to chronic arsenic poisoning It was discovered 
that the patient s husband had been putting ant paste into her 
coffee for several months in an effort to make it easy for him 
to get a new wife This patient had not been taking sulfona 
mides, her calcium and phosphate determinations and her 
basal metabolic rate were normal 


Dr W J Engel, Cleveland It is true that at present nephro- 
calcinosis must be regarded as a rare disease, but I am inclmed 
to believe that the incidence may be increasing I do not con¬ 
sider all cases of nephrocalcmosis to be the result of sulfona 
mide intoxication but it is interesting to note that the reportmg 
of such cases coincides chronologically with the introduction 
and greater use of the sulfonamide drugs There are doubt 
less other causes of distal tubular damage which could be 
followed by calcification Thinking with regard to kidney 
disease probably should be revised We have been accustomed 
to considering the kidney as an organ Actually it is only an 
accumulation of nephrons which are the important functional 
units Dr Gene Oliver has emphasaed the unportanee of 
considenng disease of the nephron, and here we have an 
example of a disease apparently involving a selected portion 
of the nephron, i e, the distal convoluted tubule As urolo¬ 
gists we are especially interested because it appears that we 
have here a mechanism for the production of some urmary 
calculi One may even wonder whether the calcified plaques 
on the renal papillae descnbed by Randall might be formed 
in this manner Thus the calcification might form m the distal 
tubule, work its way down the renal pyramid and cling to the 
renal papilla until it drops off as a calculus 


New Bone—Calcium metabolism and bone physiology may 
well be viewed together smce more than 99 per cent of the 
total calcium content of the body resides m the bones and 
teeth The skeleton is a living and not an inert tissue New 
bone IS constantly being formed and bone is ever being resorbed, 
lot necessarily at the same rates m all bones or even m any 
me area of a given bone This has long been known to the 
Pathologist who sees deposition of new bone along one side of 
i trabecula and lU removal on (he other side Smce so small 
1 percentage of calcium resides outside the bo^, it stould 
je a simple matter to determine whether more bone is being 
aid dmvS than is being resorbed by "^serving ffie calcuim 
laiance—I e, if more calcium is going into the body than is 
■oming out, then bone mass must be increasing and vice versa 
n general this is true, but such an overall balance will not 
hsefose where the new bone is being laid down, and one pait 
f the skeleton might be very active in osteogenesis, aw her 
Irl acti^ in osteolysis and the sum of the two would i^u^- 
te Furthermore, balance experiments are ^ 

,ut and caution must be observed m the m'erpretaton of short 
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TREATMENT OF PATIENTS WITH 
CARCINOMA OF THE BLADDER 


R H Flocks. M D . Iowa City 


Because of improvements m the techmcs of uretero- 
mtestmal anastomosis, cystectomy and partial cystec¬ 
tomy, there is need for a reevaluation of the indications 
and contraindications of the vanous types of treatment 
for patients with carcinoma of the bladder A review 
of 540 patients with carcinoma of the bladder treated at 
the Umversity Hospital from the years 1932 to 1942, 
a study of more recent patients treated more radically 
and a review of the recent literature emphasize the 
need for individual treatment of these patients 

In order to adequately evaluate the vanous types 
of therapy, a basis of reference for classifying these 
tumors is necessary This has been generally recog¬ 
nized Jewett and Strong ‘ have shown that the micro¬ 
scopic anatomic structure or grade of mahgnancy of 
an infiltrating carcinoma of the bladder reveals only 
the potentiahty of the tumor for rapid growth and 


A 



100 % 

POTENTIALLY CURA&LE 



86 % 

POTENTIALLY CURA6LE 


C 



23 % 

POTENTIALLY CURABU 


Fig 1 —Diagram Illustrating Jcu-ctl s classification of bladder tumors 
based on dcpih of penetration of (he tumor into the bladder wall 


Table 2 indicates the types of therapy used at 
present for the treatment of caremoma of the bladder 
These are essentially loop resection and electrocoagu¬ 
lation either transurethrally or through the open blad¬ 
der, partial cystectomy, total cystectomy, lymph node 
removal and the vanous forms of irradiation What 
IS the place of these forms of therapy in the treatment 
of carcinoma of the bladder*^ 

Table 1 —Results of Treatment in Caremoma of the 
Bladder m 540 Patients 


Ctk 

s 

o 

Type of Tumor O 

Papillary carcinoma A 

iDflltratln? within bladder wall B 
TnDltratlng through bladder 
wall O 


* Jewetts cloisIflcatloD 

Before I attempt to answer the question just pre¬ 
sented, I must emphasize the place of ureterointestinal 
anastomosis m the treatment of patients with carcinoma 
of the bladder This operation is playing a greater 
and greater role in their management The two great 
causes of failure in the management of patients with 
carcinoma of the bladder are inadequate destruction 
of the neoplasm and upper urinary tract damage due 
to obstruction and infection Ureterointestinal anasto¬ 
mosis prior to the application of treatment to the neo¬ 
plasm permits more nearly complete surgical treatment, 
electroresection and coagulation and more intensive 
application of the vanous forms of irradiation It 
permits the adequate control of upper unnary tract 
obstruction and infection, and it should be used 
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Table 2 —Surgical Treatment of Caremoma of the Bladder 


metastasis but does not, in itself, indicate the presence 
or absence of metastasis or extravesical extension and 
therefore does not indicate whether thorough local 
destruction or removal of the tumor will produce a 
cure On the contrary, they have shown that the 
depth of penetration of the tumor into the bladder wall 
IS a more reliable indication of spread beyond the 
bladder wall and therefore urge classification on this 
basis (fig 1) Their classification has been made 
use of by many investigators (Shackman,- Jewett, 
Flocks ’ and others), and table 1 indicates the classifi¬ 
cation of our senes on this basis However a study 
of the failures in our series shows that this classification, 
although serviceable in itself, is not enough to evaluate 
the cfhcacy of a particular surgical procedure in 
destrojing potentialh destroyable tumors The loca¬ 
tion of the tumor in the bladder, the multiplicity of 
the tumors, the involvement of lymph nodes, the 
invasion of the prostate and infection and obstruction 
m the upper unnarv tract are also extremely impor¬ 
tant considerations A combination of studies—c\s- 
tographv, pjelography, cystoscopy, bimanual palpation, 
biops) and at times even surgical exploration—^is 
ncccssan' to obtain this information 


2 Destruction of the tumor hy electrocoagulation 

(o) TroDTurethrally 

(b) Through a Fuprapuhic c>i«totoniy 

2. Rcmo\nl of the tumor by itun.Ica] proeetlures 
(o) Partial cyMlectomy 

(i») Total cystectomy and pro^tntoscmlnal \o«Iculectoinr 
and lymphodenectoiny 

\Mth uretcrolntt*tlnol ana«toino-fs 
^Mth nituneoiiR ureterostomy 

3 Dhcrslon of the urine follownl by destruction of the tumor 
by electroeopgulatlon or Irrudlntlon or both 

4 PnlUntUe treatment 

(o) brcteral transplantation 
Into tiowi! 

To six In 

(f>) Suprapubic rysto»ioiny 

(c) Trnn urxthra! cleetrocoogjilnUon 

unhesitatingly when the ureters are an obstacle to 
satisfactor>' destruction of a neoplasm Also, as will 
be indicated later in the course of this paper, uretcro- 
intcstinal anastomosis is of great help in the palliative 
treatment of inoperable lesions Moreover, occasionally 


rium uic ucparimcm oi urolojo' Stale Unncolty of loua 
Read before the Section on Urolopj at the Mnct> Vmih Annual 
^sion of the American Xledjcal Aswciatlon San Francisco June 30 

1 H 3 and Strong G H J Urol QS 366 1946 

— ShacLman R. Drit J Surp. aS 140 1947 

3 Flocks R, H Canad M A J 5 5 348 1946 
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the diversion of the urinary stream from the bladder 
with the consequent decrease m bladder irritation and 
diversion of possible carcinogens from the unnary 
tract seems to have a specifically beneficial effect on the 
neoplasm Neoplasms known to exist prior to the 



Fig 2'-“Dr«\>ing of the actual appearance of an area at the bladder 
neck during coagulation with the high frequency current applied through 
the rescctoscope Note the white lines where the heat has concentrated 
along vascular and Ijinphatic channels 


performance of this procedure have disappeared after 
diversion of the urinary stream from the bladder 
Transurethral resection with electrocoagulation of 
the base of the tumor was the form of treatment most 
commonly used ui our senes of patients for the destruc¬ 
tion of the neoplasm (tables 3 and 4) This proved 
to be an efficient method of destroying the tumor In 
approximately 50 per cent of those patients with lesions 
proved histologically to have fallen in group B 
(Jewett), good results were obtained by transurethral 
resection In 77 per cent of those patients with minimal 
infiltration, good results were obtained by transurethral 



Fig 3 —Drawing after Testut of the Intramuraf lymphatic channels. 
Note their relationship to muscle and the blood vessels 


resection (table 5) These results contrasted with 
a potential curabihty of 86 and 100 per cent, respec¬ 
tively The advantages of this method of destroying 


4 Davis. E Disappearance ot Carcinoma!^ UlceraUon of Bladdw 
Fonowing Ureterosigmoldostomy ^ 

450 (May 29) 1948 Goldberg L. O J Urol 03 116 1950 
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^ tumor are these The results are relatively good 
^ey are obtained without manipulation and thus avoid 
the danger of squeezmg tumor cells into lymphatic 
vessels The method causes the spread of heat m the 
lymphatics and vessels for some distance beyond the 
limits of coagulation, thus destroymg tumor cells which 
may already be in transit to form a metastasis (figs 2, 
3, 4 and 5) It does all this without the danger of 
spillage of cells outside the bladder and thus outside 
of reach Moreover, this technic is associated with 
a low mortality and morbidity and no change in bladder 
function 

A study of the failures showed that certain situations 
predisposed to a poor result When the tumor was 
located near the bladder neck antenorly or in the 
fundus it was difficult to reach and destroy easily with 
the rescctoscope, a large percentage of the tumors in 




Fig 4 —Microscopic appearance 
before transurclhral coagulation A 


of tissue deep In the bladder wall 
muscle bundle B tumor 


;se locations were thus inadequately destroyed 
oreover, m no case in which the prostate was 
solved unless this involvement was minimal and 
yerficial was the tumor controlled by this technic 
iltiple tumors were controlled less easily, even 
)ueh they were group A of Jewett, and were the 
iin cause of failure to control the tumors m group A 
tents In 28 per cent of the cases one or more 
the above factors plus possible lymph node mvoive- 
nt was the cause of failure to control the tumor 
13 per cent of cases infection, which now could be 
muately controlled with the antibiotics plus diver- 
nTf the urinary stream, was the pnmaiy ^use of a 
or result Therefore, it would seem that, given a 
■/ tumors, the correct locaUon, the absence of lynip 
ie mvoivement, adequate control of 
jidance of fear of cutting through the bladder wall, 
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intensive transurethral resection and coagulation is the 
method of choice for destroying the tumor m group A 
and group B patients (figs 6, 7 and 8) 

Cautery through the open bladder has some advan¬ 
tages and some disadvantages over the closed method 
It may make possible more nearly adequate electro¬ 
coagulation in certain locations, such as at the bladder 
neck antenorly or laterally It avoids the extensive 
manipulation associated with partial cystectomy m those 
locations, but it may be associated with spillage It 
allows for examinauon of the lymph nodes and possibly 
their removal down to the bladder It is of no value 


Table 3 —Results of Treatment of 168 Papillary Tumors 
Group A (Jewett) 


^o 

Treatment Treated 

Transurethral rc ectlon 107 

Suprapubic tulijuratlon 1 


No 

Dead or 

Opera No No Not Bying 

tive Con Fol of 

Deaths trolled loured DlMa«o 

11 130 3 23 

1 


Table 4—Results of Treatment of 249 Patients Mith 
Infiltrating Carcinoma Confined Within the Urinary 
Bladder Group B (Jewett) 


No 

Tfeatmont Treated 

Transurethral resection 120 

Trannircthral rc^tlon plus 
roentgen therapy 74 

Partial cyatoctomy 13 

Suprapubic fulguratlon 10 

Koentgen therapy alone 0 

Hadon seeds l 

Uadlum suprapublcally 1 

Total cystectomy 2 

Uratcrointestinal ann6totno<l3 2 
Bilateral pyclostomy 1 

So treatment 7 


No 

Dead or 


Opera 

No 

No Not 

Dying 

tiro 

Con 

Pol 

of 

Deaths 

trolled 

lowed 

Disease 

0 

C7 

10 

30 


23 

18 

33 

2 

6 


C 

6 

1 

2 

8 


0 

1 


1 


1 

7 


Tables — Analysis of Group A Treatment 

Oroup A (Joaett) 100% potentially curable 

W cases treated by 

transurethral coagulation 77% controlled 

Lnuso of dinieulty 

(а) iluUlplc tumors with extensive coagulation —* 

Infection of upper urinary tract —* 
death 

(б) Chango In character of tumors —► death due 

to malignancy 

Correction 

Dl\crt urine and do total cystectomy 


in multiple tumors because these are difficult to see 
and the possibility of contamination and local spread is 
high All m all, its possibilities are hmited 

The place of partial cystectomy in the treatment of 
infiltrating carcinoma of the bladder has recently been 
described by Jewett and Cason “ In certain locations 
(antenorly at the bladder neck, even with some 
involvement of the prostate, or at the fundus) it is 
the procedure of choice Here, m locations reached 
with difficulty with the resectoscope, the tumor and 
e\cn Us associated lymphatics may be widely removed 
with little manipulation and with little danger of spill¬ 
age On the contrary', when the tngone is involved or 
the postenor portion of the bladder neck is cxtensi\ely 
mvoKcd, wade excision without too much manipulation 
IS usualh impossible and total cystectomy becomes the 


procedure of choice In our senes 13 partial cystec¬ 
tomies w'ere performed m group B pabents with a 
40 per cent five year sunival Again the poor results 



while tumor (B) which was apparently spreading along lymphatic channels 
is necrotic 



Fig 6—Bladder of a patient with a tremendous number of group A 
(umorx Good result after total cystectomy 


were associated with inadequate removal of the tumor 
because its location was not suitable for treatment by 
partial cystectomy (figs 9, 10 and 11) 


5 JcMcii H J and Cason J F South M ) *11:15^ 1948 
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Total cystectomy with transplantation of the ureters 
IS now a relatively safe procedure Immediate mor- 
tahty ranges from 5 to 12 per cent and with growmg 
experience is much nearer the lower figure than the 
higher Marshall and Whitmore" had only a 31 per 
cent two year survival with simple cystectomy for 



Fig 7 —Diagrams lUustraiinp position of tumor most favorable for 
transurethral treatment Even when the condition illustrated in D exists 
extensive coagulation plus removal of lymphatics may be satisfactory 
although most such cases would be found to be inoperable A and B 
show a group A tumor C shows a group B tumor 


infiltrating carcinoma limited to the bladder wall It is 
probable that the two important factors accounting for 
this low survival rate are manipulation and lack of 
removal of the lymphatics (figs 12 and 13) 

The extent to which manipulation of the tumor, with 
consequent squeezing of tumor cells into the lymphatics 
or blood vessels which are not removed, plays a part 
in the local recurrence and distant metastasis after 
partial and total cystectomy is difficult to gage These 
happemngs are not uncommon after operative pro¬ 
cedures, but whether their seeds were present before 
operation or whether the manipulation incident to the 




Flfi. 8 —^Diagrams Ulustrattag another location suitable for transurethral 
treatment The condition In C may necessitate total cystectomy 


procedure was the cause cannot be easily proved The 
work of Batson^ illustrating the extensive venous 
anastomosis about the bladder neck should be recalled 


; 7./rrrr,r 

10 Colston J A. C. and Leadbetter, W F J Urol 30x669 1936 


J A M A^ Feb 3, 19SI 

wth regard to this problem The posibility of spread 
by this means should always be considered, and that 
operative procedure should be earned out which is 
associated with the least manipulation of the tumor 
It is our belief that preoperative roentgen therapy might 
be of great value m lessening the dangers of this 
complication 

Leadbetter and Cooper" in a classic report empha¬ 
sized the place of regional gland dissection for carci¬ 
noma of the bladder They emphasized from such 
postmortem studies as those of Spooner," Colston 
and Leadbetter and Jewett, that approximately 50 
per cent of group B and C patients have metastasis 



Fig 9—Diagrams illustrating a position ivhich can be treated by traiB- 
ureUiral methods but Is relatively unfavorable This is In an Ideal location 
for partial cystectomy with removal of regional lympballcs 



d approximately 15 to 25 per cent of this group had 
ly lymph node mvolvement There was an equal 
rcentage of patients who had distant metastasis with- 
t regional lymph node involvement In these metas- 
les the routes of spread were probably the blood 
sseis In cases of deeply mfiltratmg carcinoma of 
5 bladder, removal of the pelvic lymphaUcs may 
"expected to extend the limits of palliative and cura- 
e treatment Leadbetter and Cooper reviewed the 
irk on the anatomy of the vesical lymphaUcs A 
Item of lymphatic channels starts in the wall of the 
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bladder, extending through intercalated lymph nodes, 
particularly on the lateral aspect of the bladder and in 
the prevesical space to the external ihac nodes, the 
internal iliac nodes, the sacral nodes and the obturator 
nodes and the common ihac nodes It is possible by 
dissection to remove in partial cystectomy the regional 
nodes and the adjacent lymphatics as illustrated m 
figures 6 to 12, inclusive, and to do this even more 
radically in those situaUons where total cystectomy is 
performed The sacral lymphatics are usually not 
removed m this procedure but may be readily removed 
by pelvic viscerectomy ” The above facts must be 
considered in the management of the patient with 
infiltrating carcinoma of the bladder 

Irradiation was used m 82 of the group B patients 
and 30 of the group C patients (table 6) There was 
some evidence of improvement as the result of this 
therapy, but on the whole it seemed to be of httle 
value as a sole means for destruction of the tumor 
This has not, however, been the expenence of others, 
such as Montgomeiy,’^ Bamnger^^' and Milner’* A 
study of our expenence shows that the limitations are 



FIs 11—Dbcram Jllustraling a position which Is also exceedingly 
unsuitable for tranturelhral treatment The rcsectoscopc cannot be placed 
In such a position to resect the tumor adcquatcl) and safely The position 
Is Ideal for partlol cvstectom> with rcmo\-ol of the regional lymphatics 


similar in essence but in some respects greater than 
those of transurethral resection and electrocoagulation 
They are due to the presence of the tumors in such 
locations that adequately destructive irradiation cannot 
be applied to all portions of the neoplasm In selected 
cases, such as multiple papillomatosis, intravesical 
application of radium as desenbed by Lloyd Lewis 
may be of value It is my belief also that preoperative 
roentgen treatment to close off small vessels and 
limiphatics might greatly lessen the dangers due to 
manipulation of the tumor at the time of partial and 
total cystectomj' A program of combined therapy for 
selected cases prcoperative high voltage roentgen ther¬ 
apy followed by partial or total cystectomy plus removal 
of the pelwc lymphaUcs has been initiated at the 
Uni\ersity Hospitals 

Palliative treatment plays an important part m the 
care of patients w-ith carcinoma of the bladder One 
hundred and twenty-three of our 540 patients (23 per 
cent) had inoperable lesions Many of these had great 
discomfort due to bladder irritation or hemorrhage from 
the tumor The procedures of choice for rehef of 


these discomforts are transurethral resection to control 
bleeding and enlarge the bladder capaat}' and uretero- 
mtestinal anastomosis to divert the unnary stream from 
the bladder The latter procedure is assuming greater 
and greater importance as the method of choice for 
palliation (tables 7 and 8) 



Fig* 12—Diagram showing tumor Inralving the prostate Unless the 
in\olvement Is superficial as Illustrated in A and B where transurethral 
rocctlon is adequate total o'stectomy with removTil of the prostate 
seminal >*cslcles and regional lymphnilcj is usually Indicated. 


SUMMARY 

A review of the treatment of 540 patients with 
carcinoma of the bladder with special emphasis on the 
failures reveals the need for mdividualizmg the treat¬ 
ment for each patient This individualization will 


I 



sacral nodes arc usually not easily accessible unless viscerectomy Is 
performed 


depend on the age and general condition of the patient, 
the location of the tumor, the grade of the tumor, the 
depth of the bladder wall involvement, the multiplicity 


-- - ^ w DC puoiisneo 

l_ Montcomciy T R Pcreonal communication to the author 
Vli ° •’racticc ot Surpery Haserstown, 

"fr Prior Companj 1943 Vol VIII Chapter 16 

w Milner %\ H Personal communication to the author 
Auf. I 1W9 ^ ° Radium In Bladder Cancer Urolopistj Letter Qub 
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of the tumors, the presence or absence of regional 
lymph nodes or distant metastasis, and the condition 
of the upper part of the unnary tract 
Transurethral resection and electrocoagulation are 
best used for lesions lunited to the bladder and not 
located antenorly at the bladder neck, m the fundus or 
deeply invading the prostate 

Partial cystectomy is best used for lesions on the 
antenor wall of the bladder, even if the prostate is 
involved, and for lesions m the fundus of the bladder 


Table 6 —Analysis of Group B Treatment Results 


Group B (Jfnrett) 
249 coses 


80% potcntJally curable 
89% controlled 


320 treated transurethraUy 
74 treated transurethrally plus Irradiation 
13 treated by partial cystectomy 
33 treated by mlsccllaneouB methoda 

Dlfflcoltles 

1 Primarily Infection, local or ascending 

2. Primarily lack of destruction of tumors 

3. Mortality 

4 Un followed 


54% controlled 
31% controlled 
40% controlled 
10% controlled 


18 % <S4 cases) 
28% (00 coses) 
C% (U coses) 
14% (30 cases) 


Correction 

1 Divert urine and more adequately destroy the tumor 
2- Partial cjstectomy and lymphadcnectomy In selected eases 

3 Total cystectomy and lympbadcncctomy In selected ca«c3 

4 Irradiation as on adjunct 


Table 7 —Analysis of Group C Treatment Results 

Group 0 (Jewett) 23% potentially curable 

123 cases 2% controlled 

12% (14 cases) died primarily of Infection 

63 treated by transurethral resection with 
temporary Improtcment In C0% (3 j cases) 

Ureterolntcstlnal anastomosis in 7 cases 
produced cjfcellcnt poUIatlon This rnl'tcs 
question of Its more frequent use plus 
extensive coagulation or Irradiation or 
both in selected ca^es to raise pcrccntoge 
of controlled cases 


Table 8 —Deeply Infiltrating Carcinoma of the Bladder 


Total DO of cases 372 


No controlled 101 (27%) 


Potentially (Tewett) tbla group should have had 242 
(0 j%) cases controlled 


Urinary tract Infection accounted for 
Mortality accounted lor 
UnfoUowed cases accounted for 
OareJnoma itself accounted for 


48 cases (18%) 
22 coses < 0%) 
44 cases (12%) 
1 j 7 cases (42%) 


The value of diversion of the unnary stream for the 
prevention and treatment of upper unnary tract obstruc¬ 
tion and mfection must be emphasized Uretero- 
intestmal anastomosis, moreover, will permit more 
extensive surgical and uxadiation therapy for destruc¬ 
tion of the tumor 

In more extensive lesions and m multiple papillo¬ 
matosis total cystectomy with lymphatic removal and 
irradiation must be considered The possible dangers 
of mampulation of the tumor and the possible value of 
prelumnary high voltage roentgen treatment for its 
avoidance are discussed 

The value of transurethral electrocoagulation and 
ureteromtestmal anastomosis as palliative treatment is 
emphasized 


ABSTRACT OF DISCUSSION 

Cahf I am more confused 
today than I was five or ten years ago about what is the satis 
factory treatment Certainly for the multiple tumors of Ihe 
b adder—and I am speaking of grade 2 carcinoma—the open 
atock IS preferable to the transurethral method, both as to the 
ability to cover all areas involved and the depth and the 
extent of the coagulation Associates and I have expenenced 
difficu ty m choosing the proper method for those needing more 
radical treatment, namely cystectomy or segmental resection 
of grade 3 carcinoma on an area which lends itself to wide 
resection A wide excision of the bladder and removal of a 
deep segment of pericystic tissue in some instances seems to 
offer an equal chance of cure with less disability than a poor 
cystectomy Yet we have observed recurrences at the ureteral 
onfice after wide removal of the bladder for a small grade 3 
lesion at the junction of the dome and lateral wall I believe 
that the lymphatic drainage on the lateral wall goes toward the 
ureteral orifice of that side, and with that m mmd on one 
occasion we did a hemicysteclomy, faking off the bladder to 
Ihe midlme, implanting one ureter into the bowel aad closing 
up the bladder The patient has been well for several yean, 
and there is no evidence of recurrence In infiltrating lesions 
or grade 3 papillary lesions near the trigone, bladder neck or 
in the posterior urethra we do a bloc removal of the prostate, 
seminal vesicles and bladder and transplantation of ureters to 
the bowel 

Dr Roger W Barnes, Los Angeles Dr Flocks has classi¬ 
fied the treatment of patients with carcinoma of the bladder 
in such a manner as to give definite indications for the different 
modes of treatment Jewetts classification, based on the 
amount of infiltration of the tumor into the bladder wall, is 
helpful in determining the amount of extravesical extension 
both by direct invasion and by metastases Howeser, it is 
important to consider also the grade of malignancy based on 
the histological structure when one is making a decision as to 
the best mode of treatment in a given ease As Dr Eocks has 
pointed out, the manipulation of a tumor during cystectomy is 
a factor in producing postoperative metastases and extension 
The more malignant tumors are more easily spread by manipu 
lalion After total cystectomy for grade 3 and 4 tumors there 
IS often a rapid recurrence of neoplastic tissue in the prevesical 
space and early signs of more distant metastases This fact has 
led some urologn, surgeons to avoid cystectomy m patients 
who have these more malignant tumors Transurethral resec 
tion avoids the manipulation and when it is done thoroughly 
on the smaller tumors, or when palliation such as diversion of 
the unnary stream is earned out on the more extensive 
growhs, the morbidity and mortality are less than following 
cystectomy Grade 2 neoplasms and some of the papilloma oiu 
or grade 1 tumors which are extensive and which recur rapt > 
after their removal from the bladder, should be treat y 
cystectomy, for there is much less danger of spr^ding es 
tumors by manipulation Dr Hocks suggestion of using pre^ 
operative roentgen therapy is pertinent and might ^ , 

rence in the more highly malignant neoplasms Dr Hoc us 
m only one case a mode of treatment that I believe is use u 
helping to prevent recurrence of the tumor after transure 
resection 1 refer to the use of radon emanation ^ 
implanted into the tumor beanng area of the bladder wa 
This treatment is indicated in tumon of more than gra e 
malignancy which are suitable for transurethral or suprapu i 
resection Four years ago at the Califonua State meeung, w 
reported a senes of cases which showed the advantage oI the 
use of radon seeds In a comparauve study of 122 cases m 
which this treatment was used with another Senes of 22 
similar cases m which resecUon only 

Significant difference in favor of those who had the radon 
implanted . 

Dr. G I Thompson, Rochester, Mmn„ I ^ 

Dr Flocks would establish definite indicaUons for 
types of treatment A clue on how one "“eh' 
aZicr can be gained from careful TvS 

evstogram Combined with cystoscopic findings such eyiaen 
Simes justffies comparatively conservative transurethral 
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treatment rather than total cystectomy When the bladder 
■ft all IS distensible and the tumor confined to an easily reached 
area, one would hesitate to advise total cjstectomy Transure 
thrai procedures wdl effect a cure in a high percentage of 
these cases When the bladder is small and undistensible 
the border of the tumor is poorly defined and biopsy shows a 
high grade lesion, probably no method of treatment will be 
suwessful Palliative roentgen therapy or, it the history is 
not too long, surgical exploration with a view to total cystec 
tomy sometimes succeeds but more often fails because of 
extravesical extension of the growth We have treated paUents 
having high grade neoplasm both transurethrally and by cys 
tectomy The five year survival rates are better m those treated 
by transurethral resection However, it must be admitted that 
many of the patients who were selected for transurethral resec¬ 
tion had smaller lesions, even though of a high grade of malig¬ 
nancy But m some who had extensive tumor and treatment 
when combined with high voltage roentgen therapy, did prove 
effective When transurethral operation is the method selected, 
we find that tumors m the lower half of the bladder in the 
region of the trigone and on the lower part of the lateral walls 
and on the anterior wall near the vesical neck are best treated 
with the Thompson rcsectoscope A tumor on the postenor 
wall or high on the anterior wall can be excised most easily 
with the loop type of resectoscope In removing a tumor high 
in the dome it is important to have an assistant push the blad¬ 
der wall down into a position where it can be reached It is 
sometunes necessary to remove a portion of the prostate gland 
in order more adequately to reach a growth Fulguration of 
the underlying muscle, after adequate removal of the tumor, 
IS, of course, important We employ postoperative roentgen 
irradiation when the border of the tumor is poorly defined 
If it IS a small lesion wth cleancut edges, radon seed implan 
tation seems preferable 

Dr Rubin H Flocks, Iowa City Dr Thompson s comments 
are pertinent and I agree with them wholeheartedly Our 
results with transurethral resection in these cases, compared 
with the results that Dr Victor Marshall published on total 
cystectomy for similar cases, apparently show that transurethral 
resection is supenor to total cystectomy as it is done at the 
present time for that type of case From study of our 
poorer results the location of the tumor seemed to be important 
Whether it was a question of being unable to cut deeply 
especially in those areas at the bladder neck and anteriorally 
I do not know, but the incidence of recurrence and later 
death—recurrence that could not be controlled—m comparison 
to the results in tumors of simdar grade which occurred 
anteriorly was definitely much higher than m those which 
could easily be reached by the resectoscope We arc now 
more likely to do open surgery when there is extensive invasion 
of the prostate or when the lesion occurs directly in front in 
the fundus or antenorly close to the bladder neck, where it is 
not easily reached by the rcsectoscope 


Food ScnsitlvUj to Cereals.—There is agreement among 

physicians who have made a particular study of the role of 
food allergy by means of adequate diagnostic procedures that 
the commonly ingested cereal grains are the most common 
food allergens Rowe, who pioneered our clinical interest in 
food nllcrgj has emphasized tor many years the importance 
of basic diagnostic diets eliminating the major cereal grains 
and in his most recent works lays greatest stress on a single 
cereal free elimination diet which also omits eggs and milk as 
well as a group of sctcral other foods Rinkcls experience 
as well as our own indicates that com and wheat sensitivity 
arc the two most important causes of chrome food allergy 
there being no statistically significant difference betsseen the 
incidence of scnsitisuty to these two cereal grains There is 
also general agreement that multiple cereal sensitisity is either 
SCO common or is likely to be readily induced m an individual 
already specifically sensitized to one or more members of the 
cereal gram botanical family —Theron G Randolph, M D, 
Concepts of Food Allergy Important m Specific Diagnosis 
T/ic Journal of Allcr/ri November 1950 


Q FEVER STUDIES IN SOUTHERN CALIFORNIA. 

SmCVIARY OF CURRENT RESULTS AND A 
DISCUSSION OF POSSIBLE CONTROL MEASURES 

Robert J Huebner, M D 

and 

Joseph A Bell, M D , Bethesda, Md 

For the past two and a half years representatives of 
the United States Pubhc Health Serv'ice, the California 
State Department of Public Health and health depart¬ 
ments of the county and city of Los Angeles, assisted by 
many local physicians, have been investigating the 
occurrence of Q fever m Southern California These 
studies began m 1947 following Young’s discover^' of 
Q fev'er among patients in Artesia,^ a dairy community 
located in Los Angeles County Shepard and Huebner 
found that 15 of 17 patients with Q fever in this area 
hved close to dames or vasited them and that serums 
of many local dairy cows contained antibodies for the 
disease - Huebner, Jelhson and others recovered 
Coxiella bumetn, the causative agent of Q fever, from 
the milk of cows and showed that the pooled raw milk 
of two thirds of 63 dairies tested m the Los Angeles 
area contained the organism in large quantities * These 
and other workers have earned out extensive cpizootio- 
logical studies of C bumetn infection in cattle and 
other possible sources of human infection in the Los 
Angeles area Beck, Bell and other workers^ con¬ 
ducted epidemiological studies of 300 cases and devel¬ 
oped hypotheses as to the source of human infection 
Bell, Beck and associates have tested these hypotheses 
by numerous epidemiological studies of some 10,000 
residents of the area The results of many of these 
studies have been published,’ but additional and more 
detailed reports wxU be forthcoming We propose here 
to summarize the results of the epizootiological and 
epidemiological studies and to discuss their influence 
on possible control measures It should be pointed 
out that the Q fever problem as it exists in the Los 
Angeles area is not necessarily representative of some 
of the other areas m which Q fever is known to occur 

EPIZOOTIOLOGICAL STUDIES 

Epizootiologic studies have been conducted in the 
endemic area for more than two years by a team of 
field mvestigators mcludmg entomologists and veten- 
nanans The direction of these mvestigations was 


From the MlcroblolopJcal ItutUute National Institutes of Health Public 
Health Service Federal Security Agency 

Read In a Symposium on Q Fever before the Section on Pfcvcnlhc 
and Industrial Medicine and Public Health at the Ninety Ninth Annual 
Session of the American Medical Association San Francisco June 30 
1950 

1 Young, F W Q Fever in Artesia California California Med 00 
89 90 1948 

2, Shepard C C and Huebner R J Q Fever In Los Angeles 
County Dea-riptlon of Some of Its Epidemiological Features Am J 
Pub Health 3S 781 788 1948 

3 Huebner R, J Jclllson W L, Beck M D Parker R, R and 
Shepard, C, C Q Fever Studies In Southern California 1 Recovery of 
RicVcluia Burnell from Raxs Milk Pub Health Rep 03:214-122 1948 

4 Beck M D BcU J A Shaw E, W and Huebner R. J Q 
Fever Studies in Southern California II An Epidemiological Study of 
3D0 Cat« Pub Health Rep <Hi4I5S 1949 

e. J i ^ Huebner R, J Epidemlolosic 

Studies of Q Fever in Southern California JAMA 142 868-87^ 
(March 25) 1950 
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determined by epidemiological findings, therefore they 
were largely focused on Los Angeles dairy herds and 
dairy environs However, these studies were extended, 
whenever mdicated, to other areas and to other ammal 
species Intensive studies were conducted to deter¬ 
mine the prevalence and manifestations of infection 
among dairy cattle as well as to obtain mformabon 
concerning methods of spread Considerable data have 
been accumulated, some have been published some 
remain to be analyzed Some of the more important 
observations which have a bearing on the chief purpose 
of this report are listed below 

In addition to demonstrating C burnetii m the pooled 
milk of a majonty of 63 dames tested, the followmg 
results were obtained 

1 Surveys demonstrated serum anubodies against Q fever m 
cows of 30 widely scattered dames m Los Angeles and sug¬ 
gested that more than 10 per cent of all cows in the area were 
constantly infected As in tests of human serums,'* a stand¬ 
ardized, comparatively insensitive complement fixation technic 
was used l^^en evaluated m terms of demonstrable infection 
in the milk of cows'' this test was found to be a highly 
specific indication of the presence or absence of concurrent 
infections with C burnetii 

2 Clinical illness attnbutable to Q fever infection was not 
apparent among naturally infected dairy cattle, and infection 
appeared to have little or no effect on milk production 

3 Observations which were continued for 20 months among 
several of the large dairy herds revealed a tendency for the 
prevalence of infection to increase in most of them ’ Chart 1 
shows the rates obtained in one herd at vanous intervals 
during 21 months Except for one dairy, where the preva¬ 
lence dropped slightly over the same penod, the curve shown 
m chart 1 appeared to be representative of most similar herds 
Studies of individual cows showed that many of them retained 
infection throughout the entire period of observation 

4 Two separate studies of the prevalence of infection 
among uninfected cows imported into three representative 
dames in two different years (1948 and 1949) showed that 
some became infected within several weeks, many in two to 
three months and more than 40 per cent within six months 
after arrival ’’ No appreciable differences in prevalence were 
noted in the three herds included m the two studies 


6 (a) Huebner R. 1, JetKson W L Beck M D imd Wilcox, 

P F Q Fever Studies In SouUiem California III Eflects ot Pasleurlia 
lion on Survival ot C BurnclU In Naturally Infected Milk Pub Hcaltb 
Rep m 499 511 1949 (fr) Jelllson \V L, Bell E. J Huebner R J, 
Parker R R. and Welsh H H Q Fever Studies In Southern Call 

fomia IV Occurrence of Cosiella BumeUl In the Splnose Ear Tide 
(Otobtus Megnlnl) ibid 63 1 1483 1489 1948 (c) JellUon W L Orms- 

bee R Beck M D Huebner R J Parker R K and Bell E, / 
Q Fever Studies In Southern California V Natural Infection In a Dairy 
Cow ibid 0311611 1618 1948 (d) Jelllsoo W L, Welsh H H 

Elson B E. and Haebncr R. J Q Fever Studies in Southern Cali 
fomia XI Recovery of Coxlclla Bumttll from the MUk of Sheep Ibid 
6 5 395 399 1950 (e) Luolo L and Huebner R J Q Fever Studies 

in Southern California IX Isolation of Q Fever Orcanlsms from 
Parturient Placentas of Naturally Infected Daily Cows ibid 66} 541 
544 1950 U) Huebner Jellison Beck Parker and Shepard* 

7 Huebner R. J Jellison W U Luoto L. and Winn 1 Unpub- 


Ushed data 

8 Ransom S and Huebner R J Thermal and Chemical Resistance 
of Coxlclla Burnetii read before the Annual Meeting Society of Amcr 
ican Bacteriologists Baltitnore May 14-18 1950 to be publUhcd 

9 Luoto Lv Winn J F and Huebner R J Q Fever Studies in 
Southern California Vaccination of Dairy CalUe Asamst Q Fever, to be 

’’“w'^lnopetros 3 Q Fever (Balkan Grippe) In ProcKdings M toe 
Fourth International Ccngxesscs on Tropical Medictae and Mator a W^ 
inmon D C May 10-18 1948 Department of State Publication 3246 
W^Vton D C Government Printing Office. 1949 PP «f 
nc!S^ E. H. Clark W H and Dean, B H Sheep and G»U In ^ 
Ep'demlolony of Q Fever in Northern Cahtorma Am } Trop Med. 
20 527-541 1949 
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5 Infection among Los Angeles dairy bulls appeared to 
be almost nonexistent, as indicated by tests of serum m the 
complement fixation test ^ “ 


6 Preliminary studies of pasteurization procedures and of 
commercially pastcunzed milk mdicated that viable C bur 
netti were greatly reduced in number but were not completely 
eiiramated from all pasteurized milk specimens «“ Laboratory 
studies of the resistence of C bumetn to heat showed that 
temperatures m excess of 145 F were required to inactivate 
all organisms when suspended in milk placed m sealed vials 
and submerged in water baths for 30 to 40 minutes s 

7 Parturient placentas of infected cows were shown to con 
tain as many as 100,000,000 infectious doses for guinea 
pigs le per gram of tissue Since infection and partuntiOB art 
frequent occurrences among Los Angeles dairy cows, it is 
obvious that tremendous numbers of organisms are deposited 
from this source on the hides of calves and on the ground of 
open corrals where, m the warm, dry climate, desiccation 
quickly occurs Contamination of calves and the environment 
IS also produced by raw milk of mfecled cows However, the 
mfectiousness of raw milk for guinea pigs has not been shown 
to exceed 10,000 infectious doses per milliliter, and usually 
only 100 to 1,000 such doses can be demonstrated.^ 


8 The tissues of Otobius megnini, the spinose ear tick 
taken from dairy cows, were shown to contain C bumetu *6 
This tick IS not known to attack man, and its possible role 
in the spread of Q fever among cattle is undetennmed 



Chart I 


Chan 2. 


Chart 1 —Infection among milk 
cows of a representative I-oi 
Angeles dairy herd (400 to 500 
tows) as indicated by the per 
centage of poslUve complement 
fixation tests of serums taken at 
specified intervals 


Chart Z—Effect of octnipaUon 
Percentage of employee! with 
positive complement fixaUon ac 
cofdmg to intensity of exposure 
to cattle and their products 


lumerous other arthropods were tested from time to time 
nd all were negative except for one pool of ticks (Derroacen 
ir occidentalis) collected in scrub lands outside the dairy area 

9 Pilot studies of the prophylacUc value of a vaceme 
oiled C bumetu) that was administered to uninfected cows 
t the time of their introduction into each of three herds 
lowed that subsequent infections among the vaccinated cows 
f each herd were less than one third as frequent as among 
am parable controls " 

10 Sheep and goats were investigated whenever epi 
■miological studies of cases indicated that association with 
^ese species occurred A strain of Q fever was isolated from 
le lacteal secreUons of several sheep Repeated attempts, 

vanous intervals between 1947 and 1949, to demonstrate 
bumetu in the pooled milk of goat daines m the ^ 
ngeles area resulted in one equivocal isolauon ot the 

•ganism _ _ 


CJinicaJ manifestations resembled those observed in 
previous studies The lUnesses were most commonty 
characterized by high fever, malaise, weakness, head¬ 
ache, a pneumomtis demonstrable by roentgenogram 
and considerable variation m seventy and duration 
Mild, moderately severe and senous illnesses occurred 
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simultaneously in several small outbreaks, each pre¬ 
sumably hasung a common source of infection A 
separate report of 80 hospitalized cases presents a 
detailed account of the more severe illnesses Three 
deaths due to Q fever were encountered m 1948 dur¬ 
ing the case study period 

An epidemiological study of 300 cases showed that 
males from 20 to 59 years of age were predominantly 
infected, but cases also occurred in many females and 
in persons of other ages, ranging from 3 to 75 years 
Cases occurred dunng all seasons of the year Forty- 
five per cent of the patients hved within Bule of a 
dairy, 38 per cent had occupation m hvestock indus- 
tnes and 32 per cent used raw milk m their house¬ 
holds The percentage of mfections associated with 
these three attributes was disproportionately high as 
compared to the incidence in the general population, 
but It was fully realized that these cases did not neces- 
sanly reflect the natural occurrence of the disease in 
the area Furthermore, mfection was beheved to be 
much more widespread than indicated by the lUnesses 
which were brought to the attention of the mvesti- 
gators Thus a study limited to cases would only 
permit hypothesis as to the chief source of human 
infection 

In order to obtam more defimte information about 
the natural sources of human disease in Los Angeles, 
numerous specific epidemiological studies were under¬ 
taken in selected population groups of that area These 
studies were designed to identify the chief sources of 
human infection in the area and to show whether per¬ 
sons most apt to be infected were those who lived 
near dairies, who worked with hvestock or who used 
raw milk in their households 

Validity of the Siin’ey Methods —It was immediately 
obvious that an interpretation of the epidemiological 
studies in Los Angeles would depend on the accuracy 
and the meaning of the particular laboratory serological 
test used for demonstrating previous infection A com¬ 
paratively insensitive complement fixation test was 
selected for these studies This test had been used 
satisfactorily for more than seven years in studies of 
Q fever and other nckettsial diseases at the National 
Institutes of Health However, in order to obtain more 
specific information an evaluation of the Q fever 
complement fixation test was conducted prior to and 
during the Los Angeles studies Complement fixation 
tests were performed on human serums collected dur¬ 
ing the course of hundreds of infections known to be 
Q fever and also on serums collected from more than 
2,000 persons selected as controls from various groups 
living and working in areas other than California 
Some of these control specimens were obtained dunng 
sur\eys of population groups having occupational expo¬ 
sure to h\estock, and many represented specimens 
from persons with illnesses other than Q fever This 
study, which will be gi\en m more detail m another 
communication,'''’ pro\idcd cwdence that the test w'as 
consistcntlj reproducible and highly specific m that tests 
of noninfected persons were 99 7 per cent negatne 
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Results of Epidemiological Siineys —^The specific 
epidemiological studies embraced nearlj 10,000 persons 
in mdustnal and residential groups preselected to repre¬ 
sent certain degrees of contact with livestock and their 
raw products, particularly milk Epidemiological his¬ 
tones and blood samples for complement fixation msts 
were obtained on each person The accompinving 
table shows the proportions of positive reactions 
obtained among 12 different population groups The 
highest rates of positive reactions occurred in persons 
having the most intimate contact w’lth daiiy cows, their 
raw products and other hvestock, the lowest rates 
were observed among groups having little or no contact 
with such matenals Smee available evidence indicates 
that the positive reactions represented Q fever infections 
occurring within the recent past, and since positive 
reactions did not correlate with any of the many other 
attnbutes studied (such as associations with other ani¬ 
mals), these observations support the belief that daiiy 
cows represent the most important sources of human 
infection with Q fever m the Los Angeles area 


Percentage of Persons Posilite to Complement Firation 
Test m Various Population Groups in Los Angeles 


Population Groups 

1 crcenlHco 
Po«ltl\c 

Dairies 

wn 

Pat rcnderln? plants 

'’i ( 

Hide and wool plants 

10 1 

Homes usins rnw milk 

liO 

Meat pnekinp plants (mnny dairy animals) 

n 1 

Creameries 

«1 

FertBLer plant 

70 

Residential croup In dairy oroa 

n 0 

Mont packlnc plant* (few dairy nnhnoh) 

TO 

Aircraft mnDUfnctiirlnc 

1 4 

Residential group (non dairy area) 

3 J 

Routine premarital senim 

1 i 


Residence Near Dairies —The earliest and one of 
the most persistent epidemiological observations to be 
made dunng the Q fever study was that an extremely 
high proportion of patients lived near dairies which 
were later found to contain infected cows This high 
proportion of cases appeared to have been partially 
influenced by several small outbreaks that occurred 
among persons living in households adjacent to dairy 
corrals" During a six month penod in 1947 there 
were 17 cases observed among persons living in an 
auto trailer community adjacent to a large dairy known 
to contain over 150 infected cows Dunng this period 
approximately 10 cases also occurred among employees 
of this dairy It was interesting that none of the 17 
patients in the trailer camp community used milk from 
the nearby daiiy or worked w-ith livestock Additional 
evidence concerning the possible influence of residence 
near dames on positive reactions was obtained in five 


n Dtnlinccr R B Qinl-al Aspc-t< of Q Fever In Soulhem Call 
^ Study of SO Iloypiullzed Cases Ann Ini Med 30i5IO-527 

12. Huebner R J Jelhson W I_ and Beck M D Q Fever A 
Rtvkw o( CuTTcni Kno^^lcdpc Ann Int. Med 3 0 495 509 1949 
dala^ Huebner R. J Bccman E, A and Turner H Unpublished 

M Shepard and Huebner Beck Bell Shaw and Huebner* Bell Beck 
and Huebner * 

14 Huebner R. J Beck M D and Bell J A Unpublished data 
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specific surveys, including approximately 1,000 per¬ 
sons living within mile of infected dairies of various 
sizes, 6 9 per cent were posiPve for Q fever, which 
far exceeded the 1 3 per cent with positive reactions in 
the general population groups Persons having resi¬ 
dence nearest a dairy tended to have a higher propor¬ 
tion of positive reactions than those living farther away 
from the dairy 

Occupational Exposure to Livestock —Practically all 
natural epidemics of Q fever have occurred among per¬ 
sons having occupational or military activities mvolv- 
ing hvestock, their products oi environment Thus 
infected hvestock appears to be the source of most 
human infection and only rarely is the human patient 
or a tick bite the source of human diseaseIn South¬ 
ern California the case studies and the various popu¬ 
lation group studies confirmed these observations in 
an endemic area ■* 

Specific studies of serum antibodies among seven 
separate occupational groups showed that persons 
employed m hvestock and dairy industries had a 
higher proportion of positive reactions than those who 
were not so employed (table) In addition, persons 
working within various hvestock mdustnes who bad 
intense contact with livestock or their raw products 
consistently showed higher proportions of positive reac¬ 
tions than those who had less intense contact (chart 2) 

Raw Milk as a Source of Human Infection —Early 
epidemiological studies of cases of Q fever in Los 
/^geies were compatible with those described in other 
areas where cattle were implicated as sources of infec¬ 
tion (Australia,”'’ Texas,”’’ Switzerland '”) Except 
for unrelated sporadic cases m persons using raw milk, 
but not otherwise exposed to known reservoirs of infec¬ 
tion, there was little evidence at first to suggest that raw 
milk was an important source of infection However, 
when C burnetii was found in the pooled raw milk 
of the majority of 60 dairies in the area,’ and when 
32 per cent of 300 patients * were found to have used 
raw milk in their households, the whole matter had 
to be reviewed in a different light Consequently, a 
specific study was undertaken among the users of raw 
milk, living in households several miles from the dairy 
area This study was carefully controlled by con¬ 
comitant investigations of four times as many persons 
living in adjacent households, almost all of whom did 
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J AJVf A,, Feb 3, I9S1 


not use raw milk The survey included almost 2,000 
^rsons, and the results are summanzed m chart 3 
It was quite clearly shown that regular and recent use 
of raw milk greatly influenced the prevalence of sero¬ 
logic evidence of pnor infection 

Additional data concerning the influence of raw milk 
on human infection were obtained in studies among 
895 persons hving in four residential areas in the Los 
Angeles miikshed (chart 4) These studies once again 
suggested that household use of raw milk influenced the 
prevalence of positive reactions 

Considerably more information on this point was 
also obtained in seven large-scale studies of occu- 
pauonal groups, including more than 50 separate plants 
and a total of 5,702 persons Analysis again showed 
that m every study persons who used raw milk had 
a higher proportion of positive reactions than those 
who did not use raw milk The results obtained m 
five of these occupational groups are shown in chart 4 

As a further comment on the association between 
the use of raw milk and Q fever infection, the results 
obtained m studies of creamery workers were particu¬ 
larly interesting First of all, dunng the case study 



Chart 3 

Chart 3 —Effect of raw mHk 
Percentage of persons with posi 
live compiement flxat/oo accord 
ing to peiiod and regutarU) of 
use of raw milk fn Los Angc es 
<1948) 


Chart 4* 

Chan 4 —Pcrcentaee of penons 
with positive compfcmcot fixattofl 
fn various population groups in 
Los Angeles according to the use 
of raw mDk. 


illnesses due to Q fever were observed in a number of 
creamery workers In the octupational group studies 
practically none of the 730 creamery workers had 
exposure to livestock, but these workers were con¬ 
stantly exposed to large amounts of mfected milk It 
was interesting that evidence of infection in this group 
exceeded by seven times that of the general popu- 
lation~an observation which remained sigmhcant when 
adjusted for the personal use of raw milk in then 
households Furthermore, persons with intense occu¬ 
pational contact with raw milk m the creamery 
accounted for almost three times as many positive 
reactions as did persons with less intense contact 
(chart 2) These observations constitute additional 
evidence that raiv milk can produce Q fever infections, 
it also suggests that the mgestion of raw milk is not 
necessary to account for such infections 

Thus, each of many independent studies of occu- 
pauonal and residenUal groups, embracing a total of 
almost 10,000 persons, gave evidence that raw milK 
was responsible for a considerable proportion of human 
infections with C burnetii in the Los Angeles area 
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Illness Among Persons with Positive Serologic Reac' 
tions —^The positive serologic reactions were associ' 
ated with clinical illness in these studies Illness 
records obtained prior to bleeding on more than 6,000 
persons showed that 48 per cent of those with posibve 
reactions had given a history of pnor febnle lUnesS 
suggestive of Q fever, whereas only 27 per cent of 
those with negative reactions gave such a history This 
rauo, which was observed consistently m the vanous 
studies, including the specific raw milk study, pro¬ 
vides good evidence that the excess of illness among 
the positive reactors was due to previously unrecognized 
Q fever 

COMMENT ON CONTROL IN SOUTHERN CALIFORNIA 

C burnetii occurs chiefly as an infecbous parasite of 
a vanety of animals Infection of man is not necessary 
for the propagabon and survival of the parasite in 
nature AU evidence indicates that man is an inci¬ 
dental host and that infecbon of man results almost 
exclusively from contact with infected animals, theif 
products or then environments In the Los Angeles 
area dairy cattle have been the sources of human mfec- 
tion for at least several years It seems likely that 
Q fever will continue to be a pubhc health problem 
m this area until specific measures can be devised for 
its control 

Control of mfection m man may be approached by 
erecting effective bamers to spread of mfection between 
animals and humans, by increasing the resistance of 
humans, e g , by vaccmation, or by control of infection 
in animal reservoirs 

Universal pasteurization represents one available 
method which can be expected to reduce the number 
of cases resulting from the use of milk Despite the 
demonstration of small amounts of viable C burnetii 
in a few commercially pasteunzed milk specimens,”" 
pasteurization has been shown in the foregoing studies 
to effectively reduce the occurrence of mfection 
Furthermore, there is no good endence that pasteur¬ 
ized milk IS an important source of human infection 
Vaccination of laboratory personnel intensely exposed 
to infection shows much promise * and presumably 
may eventually prove to be of value in protecting 
special groups naturally exposed to rich sources of 
infection However, umversal pastuenzation and vac¬ 
cination of intensely exposed persons can be expected 
only to reduce the total number of cases, since m the 
Los Angeles area the existence of multiple avenues 
of dissemmation of mfecuon implies a need for differ¬ 
ent types of bamers, some of which are impractical or 
simply unavailable 

Control of mfection from animal sources appears to 
be the most promising method for control of the human 
disease Unfortunately, studies of the well established 
and extensive infection which exists among dairy herds 
in California provide no evidence that this will be 
accomplished through the operation of natural forces 
Present evidence indicates that the prevalence of infec¬ 
tion among herds in that area is increasing and sug¬ 
gests that the spread to animals m nomnfected areas 
IS a distinct possibilitj There is evidence that C 


bumetu mfection does not produce obvious or easily 
observable pathological conditions in cattle and may 
not influence milk production in dauy' cows This 
is fortunate for our milk supply and for the dairy 
mdustry, but it removes some of the economic incen¬ 
tives that exist, e g, in brucellosis, for dairy men to 
study methods for control of animal infection Infor¬ 
mation concermng methods of spread among cattle and 
other animals is meager and provides no basis for 
specific attempts at this time to prevent spread of 
C bumeUi among them The promise shown by 
expenmcntal vaccmation of dairy' cows requires that 
long term and more extensive studies be earned out to 
determine its effectiveness as a practical method of 
control 

At the present time, therefore, wholly effective means 
for control of Q fever in Southern California arc not at 
hand It is desirable that the pubhc be informed of the 
problem, that nulk be pasteunzed, that the disease be 
reportable in endemic areas, that laboratories be avail¬ 
able and used to study the continued prevalence of 
infection m animals as well as m man and that studies 
be earned out to develop practical and effective meth¬ 
ods of control 

SUMMARY AND CONCLUSIONS 

The discovery of Q fever m the Los Angeles area of 
Cahfomia in 1947 provided an opportunity for studies 
of sources and modes of spread of the disease in an 
endemic area Epidemiological study of 300 cases and 
numerous epidemiological studies of almost 10,000 
persons m selected population groups provided con¬ 
siderable evidence, in addition to that already avail¬ 
able m previous studies of Q fever, that the major 
factor in the spread of Q fever to man is association 
with infected livestock In more detail these studies 
clearly showed that dairy cattle and some of their raw 
products were the most frequent sources of human 
infection m the Los Angeles area Persons most apt 
to become infected are those who have occupational 
exposure to livestock, those who five near a dairy or 
livestock yards and those who use raw milk in their 
households 

Epizootiological and environmental studies showed 
that dairy cows and their raw products represented a 
tremendous reservoir of C bumetii in the Los Angeles 
area The fact that Los Angeles County is a major 
livestock center and contains one of the largest and 
most concentrated dairy mdustnes in the world makes 
It probable that Q fever will remain a public health 
problem in that area until effective control measures 
are developed Although universal pasteunzalion of 
milk will help prevent some infections and the vacci¬ 
nation of occupationally exposed groups may afford 
protection to those groups, it appears that truly effective 
control of the disease m man must await the develop¬ 
ment of measures for control of infection in the animal 
sources of human disease 


17 Smder M J Smadcl J E. and Robbins F C Vaccinallon 
Apainst Q Fever J Ban. 34 77 78 1947 Parler R. R Personal 
communication to the authors Lennctte E H Personal communication 
to the authors. Huebner R J Unpublished dau 
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OBSERVATIONS ON THE EPIDEMIOLOGY OF 
Q FEVER IN NORTHERN CALIFORNIA 

Edwin H Lennette, M D 
and 

William H Clark, M D, Berkeley, Calif 

Q fever was descnbed as a new clinical entity by 
Derrick ' in 1937 The onginal descnption was based 
on febrile illnesses observed among abattoir workers 
in Queensland, Austraha,- and for some years the 
disease was recognized only m that area Smee 1944, 
however, the disease has been identified m Mediter¬ 
ranean Europe and Africa, m France, Germany, 
Switzerland, Rumama and England, in the Western 
Hemisphere, Q fever has been reported from Panama 
and several parts of the Umted States Pnor to 1946 
the only authenticated instance of naturally acquired 
Q fever in the Umted States was that reported by 
Hesdorffer and Duffalo ’ m 1941 In 1946 there 
occurred two large outbreaks of Q fever among workers 
m meat-packing houses, one outbreak, mvolving 55 
persons, occurred m Amanllo, Texas,* the other, 
mvolving 33 persons, occuned m Chicago “ In May 
1947, Q fever was identified m California m the Los 
Angeles area ® Epidemiological studies by Shepard 
and Huebner ^ and Huebner and others « mdicated that 
the disease was endemic m the area and that it occurred 
among persons who had some contact with dairy cattle 
The latter workers also found that the causal organism, 
Coxiella burnetii, was shed in the milk of infected dairy 
animals m the area where the human disease was 
occurnng ® Since that tune Huebner and his associates 
have conducted mtensive studies on the disease m 
Southern Cahfomia This paper deals with some of the 
observations on Q fever in Northern Califorma 

SOURCES OF INFECTION 

The first cases of Q fever in Northern California 
were uncovered through the medium of a serologic 
survey conducted on serum specunens submitted for 
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BruceUa agglutmation tests Field epidemiological 
mvestigations of these early cases pomted to the proba¬ 
ble mvolvement of domestic hvestock other than cattle 
In the first mstance mvestigated, the patient, who had 
been hospitalized for several weeks with an undiagnosed 
illness, proved to be the owner of a large herd of dairy 
goats and cows Serologic examination of the hve¬ 
stock showed that only one of 26 cows possessed 
demonstrable complement-fixmg antibodies to C bur- 
netu, whereas 12 of 30 goats (40 per cent) were 
positive Invesbgation of the ranch from which these 
goats had been purchased revealed that 136 of 262 
goats (52 per cent) had complement-fixmg antibodies 
Epidemiological investigation of a second early case 
revealed that the patient was a sheep rancher and also 
the owner of a small herd of dairy cows Complement 
fixation tests on the blood of the 46 cattle showed that 
two animals (4 6 per cent) had antibodies, 54 of 
96 sheep tested (56 per cent) had antibodies 

As additional cases of Q fever were found m North¬ 
ern Cahforma, it was observed that the majority of 
them occurred m sheep-raismg areas In one such 
area 88 cases occurred during 1948 and 1949, m most 
mstances the disease occurred among adult males who 
had had contact, either by virtue of occupation or 
residence, with domestic hvestock Only a few of 
these hvestock were cattle, and only a small percentage 
of these had antibodies In addition, attempts to 
recover the Rickettsia from the milk of dairy cows 
m this area were negative Sheep was the species to 
which the majority of the patients had been exposed, 
and of a sample of 437 sheep representmg this live¬ 
stock contact over 30 per cent were found to possess 
antibodies Moreover, the Rickettsia was found to be 
shed in the milk of sheep ® 

In this same region, there was an outbreak mvolving 
nearly 70 jiersons in an agncultural college Contact 
with hvestock was not as obvious in aU these cases 
as m those above, but a significantly large proportion 
of the cases occurred among students whose major 
curriculum was animal husbandry All types of domes¬ 
tic hvestock were present as part of the herds used 
for teaching purposes When these hvestock were 
examined serologically, it was found that a high pro¬ 
portion (46 per cent) of the sheep had antibodies to 
C burnetii Only three animals of the 184 m the 
dairy herd, and three of the four goats present, 
possessed antibodies Antibodies were not detected 
m horses or swme 

Epidemiological observaHons of the foregoing type 
led to serologic studies on 2,600 sheep m two cate- 
gones those animals associated with patients having 
Q fever and those representing the general sheep popu¬ 
lation of Northern Cahforma Among those sheep 
epidemiologicaliy associated m some manner with 
human cases, nearly 30 per cent were found to possess 
antibodies, by contrast, only 3 6 per cent of the animals 
drawn from the general sheep populaUon had an - 
bodies These observations suggest a relationship 
between the occurrence of infection m sheep and mn 
but do not necessarily imply causal relationship 1 c 
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possibibty exists that both man and his hvestock may 
acquire the mfection from a common source 

In a number of mstances goats have been the pnnci- 
pal domestic ammal to which the patient was exposed 
Of a sample of 617 goats to which patients had been 
exposed, 34 per cent had antibodies The Rickettsia 
has also been recovered from the milk of this species ® 
In one small semiurban locahty in which sheep or dairy 
cattle are not raised, 3 cases of Q fever occurred within 
a short distance of a large commercial goat dairy 
Twenty per cent of the 160 goats compnsing this dairy 
were serologically positive for Q fever, and the Rickett¬ 
sia was isolated from several pools of milk specimens 
A fourth person, a resident of an apparently non- 
endemic area, visited this dairy, drank some of the 
milk and three weeks later had Q fever 

Further evidence that goats may be a source of infec¬ 
tion to man was furmshed by the occurrence of several 
cases of Q fever aboard a vessel transporting goats 
from the Umted States to the Far East From sero¬ 
logic evidence obtained, it is presumed that as high as 

40 per cent of these animals may have been infected 
with C bumetu 

Although thus far the role of sheep and goats in the 
epidemiology of Q fever in Northern Cahfomia has 
been emphasized, the possibihty that dairy cattle may 
be involved was not overlooked, in general, however, 
few human infections were found to be associated with 
dairy cattle, and in these instances the proportion of 
serologically positive cows was small in companson to 
the proportion of positive animals of other species 

Nevertheless, m one area where dairying is a major 
industry, and where sheep are few, 29 human mfections 
with Q fever occurred over roughly a 10 week penod 
None of these patients had had contact with sheep or 
goats, one half had had contact with dairy cattle and 
the majonty of the remaining half had had mcidental 
or casual contact (delivery of feed, visits to auction 
yards, transportation of milk and business calls) with 
dames or dairy animals The Rickettsia was found 
in pooled raw milk specimens from several producers 
m this area, and a high proportion of the animals com¬ 
prising the herds from which these specimens were 
obtained was serologically positive Instances such as 
this, however, in which human beings with Q fever are 
epidemiologically associated with dairy cattle, appear 
thus far to constitute an unusual situation in No^em 
California 

From these considerations it appears that human 
infection in Northern Cahfomia is somehow related to 
more or less direct contact with one or another of three 
species of domestic livestock, sheep, goats or cattle It 
would seem, however, that the problem is somewhat 
more subtle For example, in one rural town of 3,000 
population, 41 cases of Q fever occurred over a period 
of 11 weeks, 37 of these piersons had had no direct 
contact with livestock of any kind All but two patients 
were men, the age range being from 19 to 82 years 
The 39 men represented a wide diversity of urban 
occupations, it is interesting to note that eight were 
county cmplo>ccs or attomejs who spent all or most 
of their working hours in one building None of the 

41 patients appeared to have contracted the illness 


from another person, although many of them had some 
degree of contact with one another In the MCinity of 
the town there were nine small daiiy' herds From 
eight of these, 195 cows were tested for complement¬ 
fixing antibodies and all were negative More than 
20,000 sheep were present m the grazing areas lying 
on either side of the town, 446 blood specimens w'cre 
taken from sheep m the 13 flocks composing this total 
and 47 (10 5 per cent) were serologically positive 

ENVIRONMENTAL ROUTES OF INFECTION 

Epidemiological studies of this outbreak have pro¬ 
vided no satisfactory answer concerning the sources 
and routes of infection However, the recovery, in 
the course of other studies, of the Rickettsiae in the 
secretions and/or excreta of sheep, goats and cattle led 
us to speculate on the potentialities of infection arising 
from an mfected envuronment In the outbreak under 
discussion It was found that serologically positive sheep 
were present m the area and that a number of these 
animals had been driven or trucked through the town 
Further, the outbreak occurred at the time of year 
when movement and handhng of the animals is at a 
maximum because of lambing, shearmg and changing 
of grazmg areas 

There exists the possibility that contaminated fields 
and roadways may serve as loci for air-bome dissemi¬ 
nation of the Rickettsia Similarly, contamination of 
the clothmg of those persons handling sheep may have 
been a means of transporting the Rickettsia to its vic¬ 
tims Neither of these speculations, however, accounts 
satisfactonly for the evident disproportion between the 
numbers of male and female patients Other possible 
sources of infection, such as water, food, milk and 
domestic mosquitos, common in general to both males 
and females, provided equally unsatisfactory explana¬ 
tions 

In at least one other instance a similar but smaller 
outbreak occurred m an urban area where contact with 
domestic hvestock was also infrequent The age, sex 
and occupational distnbution of patients were com¬ 
parable to that mentioned for the outbreak discussed 
above In this mstance, too, it was not possible to 
ascertain the sources and routes of infection involved, 
but advantage was taken of this outbreak to study the 
possibility of person to person or familial transmission 
Among the 20 penons mvolved in this outbreak, there 
was no evidence of more than the most casual contact 
between one person and another A total of 37 
familial contacts of these patients was investigated for 
evidence of apparent or inapparent infection with 
C burnetii Although none of these was found to have 
had a frank illness dunng the period of this outbreak, 
two of these famihal contacts had complement-fixing 
antibodies Both were women, one laundered cloth¬ 
mg soiled with excreta of sheep and cattle, the other 
frequently rode horseback through fields where sheep 
were pastured The observations m this smalt group 
would seem to support the impression that person to 
person transmission of infection is uncommon 


10 Oark W H and co-worken To be published 
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INCIDENCE OF Q FEVER 

It should not be assumed from what has been said 
above that Q fever in California has occurred only m 
epidemic form and only in certain areas During the 
two years covered by the studies m Northern and 
Southern California, more than 700 cases have been 
uncovered m the state, what the true incidence may be 
IS still unknown The disease has been found to occur 
in at least 29 counties of California (24 of these 
counties he north of the Tehachapi Range), and in 
many of these counties the disease is now known to 
be endemic The recent publications by Beck and 
associates and by Bell and others have summarized 
well what is presently known of the epidemiology of 
the disease in Southern Cahfomia 

In Northern California, the 48 counties lying, m 
general, north of the Tehachapi Mountains, nearly 450 
cases of Q fever have been confirmed by our labora¬ 
tory Of these, adequate epidemiological records are 
available for 350 TTie data thus far obtained indicate 
that the disease is seasonal m its occurrence, nearly 
70 per cent of the cases occurred during the months of 
March, April and May The incidence is at a minimum 
durmg the late autumn months 

The age of the patients ranged from 9 to 87 years, 
with the majority of the patients fallmg into the age 
group 20 to 49 years The ratio of males to females 
was 10 1 The occupations have been representative 
of those found m any agricultural commumty and m 
addition include such nonagricultural pursuits as store 
manager, bartender, card dealer and attorney 

Of the 350 patients, 77 (22 per cent) were users of 
raw milk, since the majority of these 350 patients lived 
in primarily rural areas, this proportion of raw milk 
users does not appear to be mconsistent with the 
expected proportion of consumers of unpasteurized 
milk in such areas In an occasional instance, however, 
ingestion of raw milk has appeared to be a possible 
explanation for the occurrence of the illness 

Contact with domestic hvestock was relatively fre¬ 
quent, as might be expected in an area devoted to 
agnculture, thus, of 350 patients, 189 (54 pei cent) 
were known to have had contact with sheep, goats or 
cattle at their place of occupation Of the 161 per¬ 
sons who did not come into contact with animals at 
their place of occupation, 53 (33 per cent) were 
exposed to contact with hvestock at their place of resi¬ 
dence Thus, of the entire senes, 242 patients (69 
per cent) had had more than casual contact with 
livestock 


11 Beck M D Bell 1 A Shaw E W and Huebner R. J Q Fever 
Studies in Southern California II An Epidemiologic Study of 300 Caj« 
Pub Health Rep 64 41 (Ian 14) 1949 
12. Bell J A Beck M D and Huebner R J Epidemiologic Studies 
of Q Fever In Southern California JAMA 142 1 868 (March 25) 


*^13 OUphant. J W Gordon DA Mela A and Parker R R 
O Fever in Laundry Worken Presumably Transmitted from Contaminated 
ClotS"g‘ Am J Hyg 49 76 (Jan) 1949 Beck Bell Sha, and 
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Borne Dust J Immunol 05 211 (Au^l 1950 
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COMMENT 

In Northern Cahforma, as m Southern California 
and elsewhere, the sources of mfection and modes of 
transmission of Q fever to man have not been clearly 
defined In 18 months of study m Northern Cahfomia, 
however, there is evidence that domestic hvestock 
are mvolved m the epidemiology of the human disease, 
although a causal relationship has not been established 
The occurrence of the infection m primarily agricultural 
areas, rural or urban, the close association of a high 
proportion of the recognized cases with domestic hve¬ 
stock and unquestionable evidence that infection with 
C bumetu is present m the domesUc hvestock in those 
regions where human mfections are occurnng, all point 
to domestic animals as a possible source of the 
Rickettsia 


From the age, sex and local geographic distribution 
of the cases, it appears unlikely that miUc, food or water 
IS commonly the vehicle for the transmission of the 
disease The absence of any history of tick bite appears 
to rule out this arthropod as an important vector of the 
disease to man, other arthropod species such as the 
mosquito cannot be as easily excluded As m the case 
of jungle yellow fever, natural infection of a species 
of mosquito whose biologic limitations coniine its activi¬ 
ties to a narrow range might provide a means of infec¬ 
tion of man, which could give nse to an age and sex 
distribution compatible with that observed for Q fever 
in Northern California However, the seasonal peak 
of the human disease in the early spnng months does 
not coincide with the maximum seasonal prevalence of 
known mosquitoes in this area Furthermore, although 
the numbers tested have been small, no recoveries of the 
organism have been made from mosquitos 

If it IS postulated that domestic hvestock may serve 
as a source of infection for man, direct association with 
these animals would appear to account for 70 jier cent 
of the human mfections observed in Northern Cali¬ 
fornia Contammation of the environment by the 
excreta and secreta of infected animals would mcrease 
the hazard of mfection for persons in casual or close 
contact with livestock and, in addition, would make 
possible the mfecuon of persons at some distance from 
the source Contaminated clothing could cany the 
infection to those not exposed to hvestock Simi¬ 
larly infected dust from stock truck beds, stock cars, 
grain-gnnding mills, hay storage sheds and gram stubble 
used as pasture may serve as a source of mfection for 
persons seldom or never exposed directly to hvestock 
That contamination of the environment is possible 
has been demonstrated by our recovery of C bumetu 
from the milk and placentas of naturaUy mfected sheep 
and from the milk, urme, feces, oral and nasal secre¬ 
tions and placentas of experimentally infected sheep 
The presence of the Rickettsia in the dust-laden am 
of premises harbonng infected sheep,'^ dairy cattle 
and dairy goats " has been demonstrated and sugges 
a possible means of carrying infection to man in 
Northern California the seasonal occurrence of cas« 
coincides roughly with the lambing season, a perioa 
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when greatest contamination of the environment might 
be expected to occur through milk and placentas By 
way of comparison, m Southern Cahforma, where the 
dairy herds produce milk the year around (and calvmg 
IS not seasonal), cases of human Q fever occur through¬ 
out the year and a seasonal incidence has not been 
noted ” 

SUMMARY 

Studies conducted in both Northern and Southern 
Califorma have shown that a large proportion of 
patients with Q fever have had exposure to domestic 
hvestock by virtue of either occupation or residence 
Contamination of the environment with excreta or 
secreta of mfected animals has been suggested as a 
means of dissemination of the Rickettsia from animal 
to man This finds support m the demonstration of the 
Riekettsia in these excreta and secreta and recovery 
of the organisms from dust-laden air of sites on which 
infected ammals were present Evidence concermng 
the portal of entry is not conclusive but suggests that 
human infection may occur through ingestion or inhala¬ 
tion of the Rickettsia 

ABSTRACT OF DISCUSSION 

On Papers by Drs Lennette and Clark 
AND Drs Huebner and Bell 

Miss M Dorthy Beck, Berkeley, Calif The complexity 
of the epidemiology of Q fever m California is emphasized 
by the papers which have been presented To date, Q fever 
has not been included on the list of reportable diseases, even 
though basic epidemiological data might have been obtained 
by such a procedure Q fever was shown to be endemic in 
the general population for the first time in 1947 Previously, 
only sporadic outbreaks had been observed In outbreaks 
the disease is easier to recognize, and the regulations of the 
California State Department of Public Health have required 
for many years the reporting of the unusual occurrence of 
any disease The sporadic case, on the other hand, is dim 
cally difficult to diagnose Without laboratory confirmation, 
cases of influenza, pneumonia and even brucellos s, psittacosis 
or typhus might be included Epidemiological history regard 
ing exposure of the patient to presently known sources of Q 
fever may be of some assistance to the physician in detcrmin 
mg which group of diseases is involved, as in 70 to 80 per 
cent of the known cases in California there is a history of 
such exposures This may permit better use of the laboratory 
to obtain a definitive diagnosis, even though in retrospect 
Since only a few laboratories in California arc equipped 
to do the necessary tests, it has been possible to obtain a 
crude but usable index of the incidence of Q fever without 
rcqiiinng reporting Excntually reporting may be considered 
necessary, when our knowledge of the disease is more com 
plctc With regard to the pastcunzation of all milk the 
cflcctixencss of such a control procedure alone must be 
immediately questioned when the multiple sources of spread 
are considered A high percentage of positixe complement fixa 
tion reactions for Q lexer xxas obtained from those xxho used 
raw milk in their households but did not work or lixc in or 
near dairies Although pastcunzation would seem to be 
sufficient protection for this group, they constitute onix one 
third of the cases mxestigated Additional evidence shoxxed 
that persons intensely exposed to raw milk only on the job 
also had a high percentage of positixe serologic reactions 
Pastcunzation could not reduce infections in this group exen 
though xaccination of humans and animals might Again in 
the area surxcx’s the percentage of positixcs xxas increased 


when the only possible exposure was residence near dames. 
Prevention of infection m such a group xxould require their 
change of residence or the remoxal of the dames from the 
urban areas Obviously, therefore, pasteurization as the single 
measure of control xxould have a limited effect on prcxenting 
Q fever The only conclusion, which can be reached is that 
for effective control efforts must be directed against the major 
animal sources of human infection—dairy cows, sheep and 
goats To do this, additional basic information must be 
obtained on the mode or modes of transmission of infection 
and the effect of vaccination m these animals 

Mr. Hartwell H Welsh, Berkeley, Calif Q fever is 
often elimmated as a possibility in differential diagnosis when 
a patient’s history fails to elicit a positive response to the 
query, “Have you had any contact with livestock or livestock 
products? Dr Lennette has pointed out, as have others, 
that although contact with livestock can be considered to be 
an epidemiological factor of great importance in a majonty 
of the cases, there are a large number of infections which 
cannot be explained on this basis Dr Lennette has spoken 
of an outbreak ocenmng on the campus of a college of agri¬ 
culture m which 70 cases occurred Direct contact with 
domestic animals was not definitely established in many of 
these cases Likewise, of 41 cases m a rural town of 3,000 
population only four patients had had any direct contact with 
livestock. A similar situation was shown to exist in another 
commumty As Miss Beck has stated, approximately 70 to 80 
per cent of the cases studied in Southern California could be 
related m some manner to domestic livestock The remaining 
20 to 30 per cent are unexplained These figures give nsc 
to an interesting hypothesis, that apparently the etiologic agent 
of Q fever is capable of surviving transportation over some 
distance and remains viable for a considerable penod of time 
outs de the host The survival of other Rickettsiae is a matter 
of record Its resistance to desiccation, heat and chemical 
agents has recently been reported by Dr Huebner in a paper 
on Thermal and Chemical Resistance of Coxiella Burnetii 
read before the fiftieth general meeting of the Society of 
Amencan Bactenologists, Baltimore, May 14-18, 1950 There¬ 
fore, persons not normally thought of as being exposed to 
what IS considered the pnmary source of the disease, live 
stock, may well be exposed to infection through the medium 
of a contaminated atmosphere or through contact with the 
contaminated clothing or person of individuals who have been 
in direct contact with the accepted sources of infection Oli 
phant, Gordon, Meis and Parker have reported on cases of 
Q fever in laundry workers whose infections were traced to 
contaminated clothing Beeman (Pub Health Rep 65 88, 
1950) has reported two cases in which infections were traced 
to contact of patients with personal effects of a laboratory 
worker who lived in their home Furthermore, examination 
of the available data tonccming cases of Q fexer in which 
there is no evidence of livestock contact reveals that a goodly 
number of these cases occur in persons whose occupations keep 
them indoors a large portion of the time They also come 
into contact, through the nature of their services with others 
whose clothing might well be contaminated These jicrsons 
necessarily spend their time in an atmosphere which can be 
cons dered relatively static in nature and therefore one in 
which the etiologic agent could be expected to remain sus 
pended and viable for some time The occupations covered 
workers such as bartenders, barbers store clerks ware 
housemen, telephone operators, mechanics, card room opera 
tors and players In view of the accumulating evidence 
with respect to contaminated air, the possibilities for the 
spread of Q fever through contaminated atmospheres and 
clothing of persons xxho arc in contact with livestock to 
persons other than those whose residence and occupation arc 
suspect IS a tenable hypothesis Physicians therefore must 
be alert to the possibility of infection with Q fever even when 
the accepted entena with respect to livestock contact arc 
lacking, especially' in areas where Q fever is known to occur 
cndcmically m domestic livestock 
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TUBERCULOUS PERICARDITIS TREATED 
WITH STREPTOMYCIN 

Abraham Falk, M D 
and 

Richard V Ebert, M D, Minneapolis 

The use of streptomycin m all forms of tuberculosis 
has been the subject of a chmcal study by the Veterans 
Adrauustrabon since 1946 During that period strepto¬ 
mycin was used m all chmcally recognized cases of 
tuberculous pencarditis at the hospitals engaged m this 
study, but results have not been pubhshed Analysis 
of the climcal data forms the basis of this report The 
onset of pericarditis in many of these patients occurred 
dunng hospitalization for pulmonary tuberculosis, and 
m the others hospital admission was secured soon 
after onset 

CRITERIA FOR SELECTION OF CASES 

Twenty-five cases of proved or presumptive tuber¬ 
culous pericarditis treated with streptomycm were 
reviewed Critena adequate for the diagnosis of pen- 
carditis and proof of its tuberculous etiology were 
estabhshed, m order that cases of uncertain causation 
might be ehmmated The diagnosis of pencarditis in 
this study was not made unless fluid was obtained by 
pericardial aspuration or histological proof of pen¬ 
carditis was found in tissue removed at pericardiectomy 
or autopsy Tuberculous etiology was proved by 
bactenologic demonstration of acid-fast bacilli from the 
aspirated pericardial fluid by smear, culture or guinea 
pig inoculation in 14 cases and by histological diag¬ 
nosis of tuberculosis in pencardial tissue removed at 
operation in three cases Extrapericardial tuberculosis 
was proved m four cases in which the diagnosis could 
not be proved on the basis of bactenologic or histo¬ 
logical observations but in which definite pencarditis 
existed m association with other forms of tuber¬ 
culosis Four cases were eliminated chiefly for lack 
of adequate bactenologic evidence, leavmg a total of 
21 cases for the study 

CLINICAL OBSERVATIONS 

All 21 patients were male and were almost equally 
divided between whites (10 patients) and Negroes 
(11 patients) (table 1) ^ This mcidence among 


From the Department of Medicine University of MInnejote Medical 
School and the Veterans Administration Hospital Minneapolis 

Sponsored by the Veterans Administration and publlihed with the 
approval of the Chief Medical Director The statements and conclusions 
published by the authors are a result of their own study and do not 
necessarily reflect the opinion or policy of the Veterans Administration. 

The Streptomycin Committees and Staffs of the following Veterans 
Administration Hospitals supplied the clinical data for this study Brecks- 
vllle Ohio BuUer Fa CasUe Point N Y aeveland Columbia S C 
Dearborn Mich Hines, Ill Kennedy Veterans AdmlnlstraUon Hospital 
Memphis Tenn. LoulsvUIe Ky McKinney Texas MinneapoUs Oleen 
N C, Swannanoa N C and Tucson Ariz. 

1 Table 1 is omitted from The Jouinal because of lack of space 
but It is Included in the authors reprinu 

2 (a) Harvej A. M and WhltehlU M R. Tuberculous Pericarditis 

Medicine 16 45 (Feb) 1937 (h) Hannesson H Tuberculosis of the 

Pericardium and Heart Tubercle 23i?9 (April) 1941 

3 Andrews G W S Pickering G W and Sellers T H The 
^Etiology of Constrictive Pericarditis with Special Reference to Tuber 
culous Pericarditis Together with Note on Polyserositis Quart. J Med. 


171291 (Oct.) 1948 

4 (a) Harvey and Wbitehill.“ (ft) White P D Clnonlc Constrictive 
Pericarditis (Picks Disease) Treated by Pericardial Resection Lancet 
81 539 (Sept 7) S 597 (Sept. 14) 1935 
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Negroes is considerably less than the 2 1 ratio usually 
reported,- but the factor of selection for mihtary ser¬ 
vice may account for this difference The age range 
m this study was 19 to 61 years, with about half the 
patients grouped m the third decade and the remainder 
m the sixth and seventh decades Nmeteen patients 
had pencardial effusion proved by aspiration The 
aspirated fluid was either serous, serosanguineous or 
frankly bloody, and the quantity obtained on one or 
more aspirations ranged from 20 to 5,000 cc Tubercle 
bacilli were found m the fluid m 14 cases In general, 
the serous pencardial effusions reflected the usual 
observations of tuberculous effusion m the serous 
spaces, as desenbed by Andrews and others® and 
Hannesson In two cases no fluid was obtamed on 
aspiration of the pencardial space, and the histones did 
not indicate previous chmcal recognition of effusion or 
pencarditis The pnmary feature m each of these two 
cases was the msidious onset of circulatory failure, and 
the etiologic diagnosis was confirmed only after pen- 
cardial resection and histological study of the tissue 
removed 

All 21 patients m this study had cu-culatory failure 
The diagnosis of failure was based either on the obser¬ 
vation of a venous pressure above 15 0 cm of water 
or increased cervical venous distension (with the patient 
m the sittmg position) in combmation with paradoxical 
pulse, enlarged hver, ascites or penpheral edema 
Venous pressure was recorded m 18 of the 21 cases, 
and was elevated in all except one, in which the chmcal 
picture was charactenstic of circulatory failure Roent¬ 
genograms of the chest were obtamed m all cases and 
revealed enlargement of the cardiac silhouette Cardiac 
fluoroscopic or roentgenkymographic studies were done 
m half the cases and revealed decidedly dinunished or 
absent cardiac pulsations in all instances 

Electrocardiographic changes consisted of lowenng 
of the QRS and T waves, with frequent mversion of T 
m the hmb leads and often m CF 4, 5 and 6 The 
changes were similar to those previously desenbed in 
the disease * Although the amphtude of QRS returned 
to normal fairly rapidly after treatment in this senes, 
the T wave changes tended to persist for long penods 
and m some mstances had not returned to normal even 
several years after all evidence of circulatory failure 
had subsided Auncular fibniiation was noted m only 

Eighteen patients in this senes had pleural effusion, 
before, dunng or after the onset of pencardiUs, most 
of the’ effusions occurred pnor to or dunng the exu¬ 
dative phase of the pencarditis Acid-fast bacilli were 
isolated from the fluid m only five cases, but bacteno¬ 
logic studies were not mvanably done It is likely that 
m most instances the pleural effusion was a manif^ta- 
tion of tuberculosis rather than of circulatoiy failure 


primary TREATMENT WITH STREPTOMYCIN 

t the 19 patients with proved pencardial effusion, 
rere treated primarily with streptomycm In addi- 
they received bed rest, pencardial aspirations, 
ihs, low salt diet and diureucs The dosage and 
tion of streptomycm treatment vaned considerably 
e 2), reflectmg the regunens recommended by then 
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current Veterans Administration treatment protocols 
The majonty of the patients received 1 to 2 Gm of 
streptomycm daily over a penod of 60 to 120 days 
Three patients received additional short courses of 
streptomycin during or after subsequent pencardiec- 
tomy Two patients received mtrapencardial mstdla- 
tions of streptomycm m addition to mtramuscular 
therapy, one (G R) was given 0 5 Gm daily for 
17 days and the other (J Co ) received 0 3 Gm daily 
for SIX days No untoward reactions occurred with 
this local therapy 

The symptoms of circulatory failure improved or 
disappeared after treatment with streptomycin was 
started in eight of the 17 cases (table 2) In the 
remainder streptomycin therapy had no influence on 
these symptoms Of the eight patients who responded 
to therapy one died subsequently of tuberculous menm- 


months after completion of a course of 2 Gm of 
streptomycm daily for 60 days Both died, in spite 
of additional streptomycm therapy, i\athin a week of 
the chnical diagnosis of the tuberculous exacerbation 
Each had acti\e pulmonary tuberculosis, and neither 
had responded to the imtial course of streptomj'cm 
directed toward the pencarditis with circulatory failure 
In a third patient (KG), who had shown considerable 
improvement m pencarditis and circulatory failure dur- 
mg a course of 2 Gm of streptomycm daily for 134 
days, tuberculous meningitis developed ivithin 14 days 
of completion of the mitial course Despite an addi¬ 
tional course of streptomycin, the patient died approxi¬ 
mately seven months later of severe residuals of 
tuberculous menmgitis It is of interest that tubercu¬ 
lous menmgihs developed in this patient within such 
a short period following completion of therapy 


Table 2 —Results of Treatment of Pericardial Effusion Hith Circulatory Failure Employing Streptomycin as Primary Therapy 

Duration 
of OF* 



Prior to 
Strepto¬ 
mycin 

Streptomycin 
^ Dose Duration.' 

Sohvldence of 

CF After 

Post Treatment Status 

A 

/ s 


Patient 

Days 

Gm 

Days 

Streptomydnt 

Circ Status 

Complications 

Follow Up t 

A. M 

21 

1 

120 

2 mo 

Normal 

Chest abscess 

20 mo —Living 

J S 

14 

1 

42 

1 mo 

Normal 

Pleural elT 

8 mo —Living 

A W 

SO 

1 

120 

Smo 

Normal 

None 

18 mo—LUIng 

H, H 

10 

2 

42 

1 mo 

Normal 

Chest abscess 

IS mo —Living 

J G 

2 

1 

42 

2«’eeks 

Normal 

The adenitis 

6 mo —Living 

J R 

80 

2 

120 

Smo 

Normal 

None 

24 mo —Living 

K 0 

00 

2 

154 

4 mo 

Normal 

Tbc meningitis 

12 mo —Dead 

J Co 

7 

1 

63 

1% mo 

Improred 

None 

ITrao —Lftlng 

G 8 

14 

1 

89 

Unchanged 

Worse 

Clrc fallare 

17 mo —Llv Ing 

G R. 

10 

1 

120 

Unchanged 

Unchanged 

Air embolus 

7 mo —Dead 

U 3 

CO 

2 

CO 

Unchanged 

Unchanged 

Miliary tbc 

7 mo —Dead 

R G 

80 

2 

110 

Unchanged 

Worse 

Tbc meningitis 

1C mo —Dead 

T G 

14 

2 

131 

Unchanged 

Worse 

Clrc failure 

12 mo —Dead 

F B 

4 

1 

&t 

'Worse 

Worse 

Air embolus 

4 mo —Dead 

E Q 

GO 

1 

42 

Unchanged 

8ubse<rDent 

perlcardicctomy t 


D K 

14 

1 

120 

UnchMged 

Subsequent pericnrdlectomy } 


J Ca 80 

’ Circulatory fnlluro 
\ irom ftart of streptomycia therapy 

I See table 3 

2 

25 

Unchanged 

Subsequent perlcardlectoray $ 



gitis The remainder of the patients with a favorable 
response have been followed five to 24 months and have 
had no recurrence of symptoms of circulatory failure, 
although all are still hospitalized for treatment of 
extrapencardial tuberculosis 

Of the mne patients who did not respond to strepto¬ 
mycin therapy five died subsequently, one died of tuber¬ 
culous meningitis, one of mihary tuberculosis, two 
probably of air embolus and one, who refused pen- 
cardiectomy, of circulatory failure Of the remaining 
four patients m this group, three subsequently under- 
W'ent pencardiectomy for relief of constrictive pien- 
cardiUs, and the fourth is awaiting pencardiectomy 
Of the three patients subjected to pencardiectomy, 
two had rehef of symptoms and the third died in the 
immediate postoperative penod (table 3) 
Streptomycm did not prevent the onset of tubercu¬ 
lous complications in a number of those patients receiv¬ 
ing pnmary streptomycin therapy In one paUent 
(R G) tuberculous meningitis developed approxi¬ 
mately 13 months after completion of a course of 
2 Gm of streptomycin daily for 110 days In another 
patient (M J ) mihary tuberculosis developed 14 


An exacerbation of tuberculous adenitis developed 
m one patient, a tuberculous abscess of the chest wall 
occurred at aspiration sites in two, and a tuberculous 
pleural effusion followed the completion of strepto¬ 
mycin therapy in one In all four, there was chnical 
subsidence of pencarditis and circulatory failure with 
the mitial streptomycm therapy The complications 
m this group have responded, or are responding, to 
additional streptomycm therapy There was no differ¬ 
ence m the mcidence of complications in either racial 
group and no evidence of extension of pulmonary dis¬ 
ease dunng or after streptomycm therapy in any of 
the cases 

RESULTS OF STREPTOMYCIN THERAPY AS ADJUNCT 
TO PERICARDIECTOMY 

Four patients, two with and two without known peri¬ 
cardial effusion, had pencardiectomy as pnmary treat¬ 
ment (table 3) Streptomycm was given as an adjunct 
dunng or after the surgical penod Circulatory failure 
had existed an average of five months prior to surgical 
treatment The symptoms of circulatory failure were 
rcheved in all patients Two of these have been the 
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subjects of reports in the literature ”, in one of them 
(J B ) there was considerable difficulty m control of 
the circulatory failure following pencardial resection 
Three of the four patients in this group are classed as 
cured and are working or able to work The fourth, 
age 56, is considerably unproved but requires digitoxin 
for control of mild circulatory failure No tuberculous 
complications or exacerbations occurred in this group 
after operation 

PATHOLOGY OF PERICARDIAL TISSUE REMOVED 
AT OPERATION OR AT AUTOPSY 

Histological Studies were earned out on pencardial 
tissue from nine patients Three of these were sub¬ 
jected to operauons after they had failed to respond to 
streptomycin alone In two of the three (J Ca and 
D K ), active tuberculous lesions were found in the 
resected tissue, five and six months, resjjectively, after 
the begmnmg of treatment with streptomycin The 
remainmg patient (EG) received a course of strepto¬ 
mycin two months pnor to pericardiectomy and had 
only nonspecific inflammatory changes in the pencardial 

Table 3 — Results of Pericardiectomy 
Streptomycin 
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Pericardiectomy as Primary Therapy 


J D 

Omo 
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tissue, although postmortem examination revealed 
extensive tuberculous involvement of the mediastinal 
and tracheobronchial lymph nodes, with only a mim- 
mal and probably inactive lesion m the upper lobe of 
the right lung 

Autopsies were done on two of the six patients who 
received primary streptomycm therapy and died without 
surgical treatment The first patient (M J ) had only 
nonspecific inflammatoiy changes m the pencardial 
tissue without histological evidence of tuberculous foci 
or reaction, he had shown no response to streptomycm 
therapy from the standpoint of improvement of circula¬ 
tory failure The other (T G ) had histological evi¬ 
dence of tuberculous granulomas in portions of the 
pencardium, with tubercle bacilh demonstrable by acid- 
fast staming 12 months after the start of streptomycm 
therapy Death was due to severe circulatory failure 
after the patient refused pericardiectomy In each of 
these cases there was extensive pencardial thickening 
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and adherence of the jiericardium to the heart, as well 
as evidence of extrapericardial tuberculosis 
The four patients who were subjected to primary 
pencardiectomy, without previous courses of strepto¬ 
mycm, were all found to have evidence of active tuber¬ 
culous pencmrditis Calcification of the pencardium 
was not found at operation m any of the cases 
The eventual hyahmzation of fibrous tissue and the 
disappearance of caseous foci and other evidences of 
tuberculous involvement, or the persistence of cavities 
or pockets containing only inspissated caseous debris, 
may leave a pencardial lesion without specific histo¬ 
logical or bactenologic identity ° Such ebangps have 
been noted in instances in which the tuberculous 
etiology had been proved by bactenologic study of 
aspirated flmd from pencardial effusion early in the 
process and probably account, m some degree, for our 
difficult}’ in detcmimtng the causative factors of many 
cases of constrictive jiericarditis The effect of strepto¬ 
mycin on the healmg of the pencardial lesions m our 
senes cannot be well evaluated, m view of the few 
cases observed and of the known fact that healing may 
occur without specific therapy 

COMMENT 

It IS apparent that tuberculous pencarditis is a com¬ 
plex disease with a vanable clinical course, and any 
evaluation of therapy must be tempered mtb caution 
A review of the natural course of the disease is neces¬ 
sary before conclusions can be made Pencardial 
effusion IS an almost constant feature m the early stage 
of tuberculous pericarditis, and the presence of fluid m 
the pencardium frequently produces cardiac tamponade 
with resultant circulatory failure Death may ensue in 
this stage of the disease if the mechanical interference 
with cardiac funcuon is not reheved by aspiration The 
pencardial effusion disappears m time, but frequently 
a thick wall of tuberculous granulation tissue is left, 
encasing the heart and hmiting its function This may 
eventually heal, leaving dense fibrous tissue without 
evidence of tuberculosis The term constnctive pen¬ 
carditis has been used to desenbe cuculatory failure 
caused by encasement of the heart by a thickened peri¬ 
cardium It IS bebeved by many that most cases of 
constrictive pencarditis are of tuberculous origin, even 
though the fibrous tissue surroundmg the heart shows 
no pathological evidence of this causation Finally, 
tuberculous pencarditis is commonly associated with 
serous extrapencardial tuberculosis Death may occur 
from the associated tuberculosis or from miliary spread 
A statisbcal evaluabon of the natural course of the 
disease is difficult to obtain Perhaps the best data 
available are m a recent report by Andrews, Picker¬ 
ing and Sellers’ These authors studied 18 patients 
with tuberculous pencarditis, all of whom were seen 
dunng the stage of pencardial effusion with gmssly 
elevated venous pressure and enlargement of ffie liver 
At the time of the conclusion of the study 10 ot the 
18 pauents were dead Of the eight livmg patients, 
SIX had been subjected to pencardiectomy 

Often the diagnosis of tuberculous pencardiUs cannot 
be proved except at operation or autopsy, which is one 
of the difficulties in evaluation of statistics The co - 


VoL 145, No 5 


TUBERCULOUS PERICARDITIS—FALK AND EBERT 


313 


lection of cases from Johns Hopkms Hospital reported 
by Harvey and WhitehiU =* illustrates this Of 20 
patients with proved tuberculous pencarditis mth 
effusion, 80 per cent died, of 17 patients with proved 
tuberculous piencarditis without effusion, 83 per cent 
died The causaUve factor in most of these cases was 
established at autopsy On the other hand, there were 
34 cases m which a clinical diagnosis of tuberculous 
pencarditis was made but proof of causation was not 
obtainable The mortality was only 5 9 per cent m this 
group A review of the case summanes indicates that 
many of the latter group did, in fact, have tuberculous 
pencarditis The diagnosis is particularly certain m 
those patients with proved extrapencardial tubercu¬ 
losis Blalock and Levy' report them cases m a similar 
manner In them senes, 20 of the 24 patients with 
proved tuberculous pencarditis died Three of the 
livmg patients had been subjected to pencardiectomy 
Of the 18 patients m whom tuberculous pericarditis 
was strongly suspected but not proved, eight died 
In the series of cases of tuberculous pencarditis reported 
by Keefer ^ and by Fenger and Hansen,® both the mof- 
tality and the number of autopsies were high In the 
latter senes the disease was diagnosed at autopsy with¬ 
out clinical recognition in 16 cases, of the six cases m 
which clinical diagnosis was made, death occurred in 
three Thus, the mortality rate was 88 per cent for 
the entme series and 50 per cent for the cases with 
clinical diagnosis 

It is obviously extremely difficult for one to determine 
the mortality rate for tuberculous pencarditis The 
critena used for clinical diagnosis and the inclusion of 
cases in which the disease is diagnosed at autopsy, but 
mot recognized clinically, strongly influence the death 
rate in any series of cases For this reason an ideal 
study of the effect of therapy on the disease should 
consist of treatment of alternate cases This was not 
done m the present study, hence any conclusions 
regarding the efficacy of therapy must be drawn with 
extreme caution 

The effect of streptomycin on the effusion and circu¬ 
latory failure of tuberculous pericarditis can best be 
evaluated by companson of this series with the cases 
reported by Andrews and others ’ Of 18 patients with 
tuberculous pencarditis in the latter senes, none of 
whom received streptomycin, only two (11 per cent) 
improved with medical management alone The remain¬ 
ing SIX survivors improved only after pencardiectomy 
In our group of 17 patients, all of whom received 
primary' streptomycin therapy as part of them medical 
management, eight (47 per cent) demonstrated initial 
and sustained improvement by subsidence of the pen- 
cardial effusion and circulatory failure The difference 
between the incidence of improvement in the two scries 
suggests that streptomycin therapy may decrease the 
incidence of constnctive pericarditis Unfortunately it 
is difficult for one to be certain that the two scries arc 
comparable The possibility that constnctive pen¬ 
carditis may develop m those paUents show'ing an 
initial response to streptomycin therapy cannot be 
excluded except by a long term study 

Tlic effect of streptomycin therapy on the mortality 
was less stnking In Andrews’ senes* the mortality 


rate was 55 per cent The mortality rate in our group 
of 17 patients treated primarily with streptomycin was 
35 per cent 

Streptomycin had no appreciable therapeutic effect 
on the pulmonary tuberculosis, w'hich existed at the 
start of treatment Such concomitant pulmonary dis¬ 
ease was almost entirely productive or fibrotic, and the 
response of nonexudative disease to the antibiotic is 
known to be limited Existmg pleural effusions fre¬ 
quently subsided dunng therapy, but we cannot attnb- 
ute this dmectly to the effect of streptomycin The 
most disappomung aspect of streptomycin therapy was 
the failure of the antibiotic to prevent subsequent 
mihary spread and the development of tuberculous 
meningitis It was largely these compheadons that 
led to the high mortahty 

Pencardiectomy has offered the only therapeutic 
approach for the rehef of circulatory failure secondary' 
to cardiac constnction A review of the American 
senes reported pnor to 1948 “ indicates that only 24 
patients with active tuberculous pericarditis were sub¬ 
jected to pencardiectomy Andrews and others * 
reported an additional nme cases from England in 
1948 The fear of disseminating tuberculosis by surgi¬ 
cal intervention on an active pencardial lesion, the 
possibility that secondary constnction would result from 
the residual mflammatory process after pencardiectomy 
and perhaps the general dismchnation of surgeons to 
operate on patients with active tuberculosis, pencardial 
or othenvise, may have been factors limiting the surgi¬ 
cal approach Andrews and co-workers ’ and Bla¬ 
lock and Levy ° do not believe that active pencardial 
disease should be a contraindication to pencardiectomy 
when circulatory failure is persistent In the 33 pen- 
cardiectomies reported there have been 16 deaths, only 
six of which were attributable to disseminated or exacer¬ 
bated tuberculosis The remainder were due to the 
operation itself In our senes of seven pericardiec- 
tomics there was only one death, and this was due to 
surgical treatment It is apparent that no conclusions 
can be drawn from this small number of cases Further 
studies on the treatment of active tuberculous peri¬ 
carditis of the constnctive type with streptomycin and 
early opieration are urgently needed 

The relation between the streptomycin regimen and 
the therapeutic result could not be determined from this 
study because of the varying dosage and duration of 
therapy Continued experience with streptomycin has 
indicated the greater efficacy of prolonged therapy m 
most cases of pulmonary and extrapulmonary tuber¬ 
culosis The addition of paraammosalicylic acid has 
decreased the rate of emergence of streptomycin- 
resistant tubercle bacilli, a lower dosage of strepto¬ 
mycin has diminished the toxic effects The present 
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Veterans Administration treatment protocols recom¬ 
mend the concurrent admimstraUon of 1 Gm of strepto- 
mycm intramuscularly with 12 Gm of the sodium salt 
of paraammosahcyhc acid orally daily for 120 days 
This regimen is suitable for the treatment of tuberculous 
pencarditis 

SUMMARY AND CONCLUSIONS 

Seventeen patients with tuberculous pencardial 
efihision and associated circulatory failure were treated 
primarily with streptomycin There was disappearance 
or definite improvement of circulatory failure in eight 
patients, or 47 per cent Six, or 35 per cent, of the 
patients died Patients faihng to respond to primary 
streptomycin treatment may be relieved of symptoms 
by pencardiectomy The influence of streptomycin on 
mortahty was not dramatic, largely because the anti¬ 
biotic faded to prevent subsequent mdiary or memngeal 
tuberculosis Streptomycin was used as an adjunct to 
surgical treatment for active tuberculous pericarditis 
in four patients, and operation was performed after 
primary streptomycm therapy in three cases There 
was no spread of the tuberculosis following operation 
in any case 


CANCER DETECTION IN 
RURAL PRACTICE 

REPORT OF 1,650 EXAMINATIONS 
A C SiddalU M D , Oberltn, Ohio 

This report presents the results of a program of 
cancer detection in rural practice Sixteen hundred and 
fifty examinations have been earned out on 950 
presumably well women over a period of six years, 
and 13 malignant growths have been found 

The first cancer detection clinic in this country was 
estabhshed in 1937,^ and today approximately 240 
detection centers are in operation “ The Lorain County 
Medical Society of Ohio fell in line with this movement 
and opened a detection center in Elyna in 1946 along 
with a diagnostic clinic in Lorain For vanous reasons 
the county medical society discontmued the Elyna 
detection center one year ago and, mstead, sponsored 
a program to make every physician’s office a cancer 
detection center The local cancer committee was to 
continue with its program of education and pubhcity 
To date 42 members of the county society have signified 
their wilhngness to cooperate by giving a com¬ 
plete physical examination for this purpose There¬ 
fore, this IS an opportune time for some report to be 
made concemmg the progress of cancer detection in 
pnvate practice 

It IS not difficult for the physician in his office to 
meet the needs for cancer detection because the two 
essential requirements laid down by the Amencan 
College of Surgeons in 1946 were as follows 1 The 
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by the Vagmal Smear, New York Commonwealth Fund, 1943 


equipment shall be adequate for a complete physical 
examination 2 Complete records of examinees, which 
shall include identification data, occupation, history 
physical examination and summary, shall be main¬ 
tained 

The exaramees who compnse this study have been 
encouraged to follow the widely accepted plan of an 
annual examination followed in six months by a pelvis- 
breast exammation for those 35 years of age and 
above The laboratory procedures used included 
urmalysis, erythrocyte and leukocyte counts, hemo¬ 
globin determmations, and, when indicated or when 
possible, the Kahn test and the cervical spread or 
cytological smear according to the method of Papani¬ 
colaou “ No women are included in this detection 
senes who presented signs and symptoms of cancer at 
the time of the first exanunation No women are 
mcluded who came to the office only for a pelvic 
examination unless they had previously had a complete 
physical examination Fmal diagnosis of cancer 
depended on biopsy In this senes of examinees for 
detection of cancer 105 biopsies were taken, including 
66 biopsies of the cervix uten, 22 of the endometnum, 
12 of the breast and five of the skm Sustained 
mterest m this program is indicated by the fact that 
the number of return visits has steadily mcreased 
The return visits of the exammees have been for a 
complete or for a pelvis-breast examination as shown 
in table 1 

Of the 13 malignant growths found dunng these 
1,650 examinations, the most frequent site of cancer 
was the breast The location of these cancers is indi¬ 
cated in table 2 

Less than half of the examinees here reported were 
40 years of age and above, yet 84 per cent of the 
cancers found were m this older age group The age 
distribution of the examinees and those with cancer is 
shown in tables 3 and 4 

In this report the caremoma of the uterus and three 
carcinomas of the breast occurred in women who had 
borne children The social status and panty are sum- 
raanzed in table 5 

The cervical spread or cytological smear according 
to the method of Papamcolaou is regarded as a valuable 
screening method m the search for carcinoma of the 
cervix and body of the uterus This method therefore 
has been utilized, and 200 such smears have been made 
during the past two years on 188 exaramees All of 
these smears have been reported negaUve for malig¬ 
nant cells Likewise no cancer was found in these 
same examinees, therefore the procedure has been 
rehable to date 

The examinee with endometnal carcinoma in tins 
detection senes was a 53 year old white biparous 
woman Her second exammation was done one year 
S the first and 11 months after the onset of the 
menopause, and her complaint was uterine Wee^g 
for four months The final diagnosis was a well differ- 
enuated adenocaremoma of the endometrium wi 
metastasis to both ovanes and the nght tube Tr - 
ment consisted of total hysterectomy and bilater^ 
salpingo-oophorectomy PostoperaUve radiauon w^ 
refused, and recurrence in the cul-de-sac was cvi 
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two years following the operation Two courses of 
roentgen irradiation have since been given, and the 
patient is fau-ly comfortable The survival time to 
date IS four years 

The four examinees with carcinoma of the breast 
were treated by radical mastectomy followed by roent¬ 
gen irradiation They are all hvmg after a survival 
Ume of 5 years, 4 years, 3 years and 1 years respec¬ 
tively Reeurrence has occurred m only one patient 

Of the three examinees ^vlth carcmoma of the bowel, 
two were deceased after two years and four months 
respectively One examinee is well five years after 
resection of the sigmoid colon 

The youngest examinee in the group with cancer was 
a white mamed woman six months post partum who 
complamed of weakness and bleeding gums Blood 
examination revealed acute monocj4ic leukemia The 
survival penod was only three weeks 


Table 1 —First and Return Visits 


Tear 

Completa 

Examination 

First Return 

Tlslt Visit 

Return 
Visit 
(Pelxla 
, Breast 
Examina 
tion) 

Total 

Return 

Visits 

lotal 

Examina 

tions 

10(1 

190 

0 

0 

0 

190 

lOtfi 

187 

65 

10 

6o 

262 

1010 

340 

113 

10 

129 

378 

1017 

133 

138 

25 

101 

204 

1018 

92 

140 

33 

173 

205 

1010 

03 

133 

39 

172 

20a 

Totals 

OoO 

677 

123 

700 

1/laO 


Table 2 —Location of Cancers in Detection Group* 

Number of 


I ocatloQ Coocers 

Fuodus uteri 1 

Breast 4 

Bowel 3 

Lymph nodes (Hodgkin s disease) 1 

Blood (leukemia) 1 

bklD 3 

Total 13 


* Presumably well women 

Another exammee with a fatal outcome was a white 
mamed biparous woman, 36 years of age The com¬ 
plaint was a small lump in the nght inguinal region 
Repeated biopsy revealed only chronic lymphademtis 
and roentgen therapy was given However the patient 
died three years after onset with a typical picture of 
Hodgkin’s disease 

Although this essay is concerned chiefly with the 
detection of cancer in presumably well women, in 
private practice patients come to the office wth signs 
and symptoms of possible cancer at the time of the first 
\asit These patients present a problem of diagnosis 
For the purpose of companson table 6 is included to 
show 13 more cancers that have been diagnosed in six 
years, m addition to a like number menuoned above 
in the detection group The striking difference between 
these two groups is that in the detection senes the 
highest incidence of cancer is in the breast while in the 
diagnostic group the highest incidence is in the uterus 
Therefore, in searching for cancer in the apparently well 
woman the breast should ne\er be neglected 


The cytological smear has also been used in the 
diagnostic group, and m two recent cases of obiaous 
carcmoma of the ceiaax uten many malignant cells 
were found However m one case of postmenopausal 
bleeding the c 3 hological smear showed no malignant 
cells while the utenne curettmgs revealed a well differ- 

Table 3 —Age Distnbiilion 

No of Patients Examined 


No of 


Tear 

First 

Visits 

Under 

30 Yr 

30-39 

40-40 

oO-.^) 

flO-Over 

No of 
Cnnccm 

1944 

ino 

dG 

44 

40 

29 

oy 

3 

1943 

187 

a2 

37 

39 

S3 

21 

o 

1910 

249 

04 

a2 

39 

34 

29 

o 

2947 

233 

02 

2a 

24 

14 

8 

3 

1918 

02 

32 

21 

10 

12 

11 

A 

1810 

03 

39 

21 

10 

0 

11 

1 









Totals 

OoO 

S3a 

200 

174 

133 

107 

13 


Table 4 — Age Distribution of Cancers in Detection Group 

Niunlier of 


Ape Yr Ca*cs 

Under 30 1 

30-39 1 

40-4D 1 

60-o0- 6 

GOandoxer 5 

Total 13 


enhated adenocarcinoma of the endometrium This 
demonstrates that a final diagnosis must depend on 
the biopsy 

In the diagnostic group five patients are deceased, 
one could not be followed and the cases of five more 
of mterest are summarized below 

REPORT OF CASES 

Case I —A nulliparous Negro woman, 56 years of age, 
complamed of a lump which bad been present for 5 months 
on the nght side of the vulva The diagnosis was a well dif- 


Table 5 — Social Stains and Partly 



Number of 

Number of 


Cases 

Laneers 

Porous niurrled 

627 

10 

NulHparous married 

2tll 

1 

Nulllparons slnplc 

10* 

o 

Totals 

Old 

13 


Table 6 —Location of Cancers in Diagnostic Group* 

Nninlwr of 

Location Concern 

Cervix iitorl 5 

Corpus uteri 1 

0\ ary- 1 

^ulrD 1 

Breast 2 

Bowel 1 

Skin 2 

Tolul 13 

Pollcnts x\Ith symptoms on first \I It 

fcrentiated squamous cell carcinoma of the vuha Treatment 
consisted of vul\ectom>, bilateral inguinal lymph node resec¬ 
tion and roentgen irradiation There was no recurrence after 
eight months 

Case 2—A white marned quadnparous woman 68 years of 
age, 20 years after the menopause, complained of slight utenne 
bleeding for slx months The diagnosis was well dilTerenti- 
ated adenocarcinoma of the endometnum Treatment con- 
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sisted of radium application (4,230 mg hr), total hysterectomy 
MG bilateral salpmgo-oophorectomy and roentgen irradiation 
There was no recurrence after 17 months 

Case 3 —A white marned nulliparous woman, 42 years of 
age, complained of slight uterine bleeding for six weeks The 
diagnosis was highly anaplastic squamous cell carcinoma of 
the cervix She was treated with radium (6,400 mg -hr) and 
roentgen irradiation The carcinoma had not recurred after 
three months 

Case 4 — A Negro single nulliparous woman, 39 years of 
age, complained of dull lower abdominal pain for five weeks 
and spotting of blood for one week The diagnosis was poorly 
differentiated squamous cell carcinoma of the cervix Treat¬ 
ment consisted of radium application (6,000 mg-hr) and 
roentgen irradiation There was no recurrence after two years 
and ten months 

Case 5—A white marned uniparous woman, 74 years of 
age, complained of some enlargement of the abdomen for two 
months The diagnosis was pseudomucinous cystadenocar- 
cinoma of the right ovary The treatment was excision and 
roentgen irradiation The uterus and left tube and ovary had 
been removed 30 years previously There was no recurrence 
after 11 months 


Table 7 — Type and Location of Benign Lesions 

\iimh«r ot 


Lesion Cosas 

Condyloma acumlnntB 1 

VuMtIs 8 

Bartholin cyst _ 1 

Hldradanoniu 1 

Brothral carundo s 

Vntlnltls 4 

Gartner s duet cyst 8 

Cenlcltls (erosion) as 

Ctn leal polyp 

Conical flbromyomn 1 

Uterine Bhroniyomn 31 

Uterine poljp I 

Fndomotrloals t 

Cystic tumors ot oiary ll 

TulHjretiloiis salpingitis 1 

Cystic mastitis sn 

Flhroma and lipoma of hreast 3 

Adenoma of thyroid 33 


Total 


With regard to the detection senes, repeated exami¬ 
nation of 950 presumably well women over the past 
SIX years revealed not only 13 mahgnant conditions but 
255 benign lesions as well These benign lesions are 
enumerated m table 7 The patients with cervicitis 
were treated with cauterization Approximately half 
of the examinees with uterine fibromyoma have sub¬ 
mitted to surgery as have four patients with ovarian 
cysts (one dermoid, two pseudomucinous, one serous 
papillomatous) and one patient with tuberculous 
salpingitis 
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COMMENT 

The part thst the pnvate practitioner should play 
in cancer detection has been emphasized many times 
The Amencan College of Surgeons recognized this in 
Its bulletin of December 1948' where the statement 
was made “that the doctor’s office is the first line of 
defense and that such doctor’s office should be a can¬ 
cer detection center ” The Hillsdale County Medical 
Society in Michigan was a pioneer two years ago in 
inaugurating a program of cancer detection m the office 
of the physician ” Three years ago the cancer com¬ 
mittee of the Ohio State Medical Association stated 
that “the ideal cancer detection center is the office of 
the family physician" In spite of the foregoing 
emphasis, a review of the hterature for the past 10 years 
does not reveal any report from an individual pnvate 
practitioner concerning cancer detection in his office 
This does not mean that this serious problem is being 
neglected, but it indicates that it is difficult to find time 
to assemble data, keep adequate records and to examine 
thoroughly the apparently well patient 

Lock" has recently reiterated the fact that the 
chance for recovery from cancer is inversely related 
to the extent of the disease when treatment is instituted, 
therefore the early diagnosis of cancer is mandatory 
A report by Howson ' dearly shows that the weak spot 
remaining in the offense against cancer is the period 
before therapy 

In the detection senes mentioned above, the one 
woman with endometnal carcinoma had reported for 
examination one year before the diagnosis was made 
and at that time there was no evidence of the lesion 
She failed, however, to report for a six month pelvis- 
breast examination as advised, and she also delayed 


calling for an appointment for four months after the 
onset of uterine bleeding This delay in therapy is 
most serious because, as Meigs ® pomts out, m 80 per 
cent of the cases of cancer of the cervix the growth 
has extended beyond the cervix proper when the 
patients are first seen Only education and periodic 
examination of presumably well women as urged by 
MacFarlane ” wiU eliminate delay m therapy No doubt 
NovakIS correct m the statement that “efforts at 
unearthing cancer m its early and favorable stages 
[point] the way to a wide-open avenue for the saving 
of many more human hves than are hkely to be saved 
from any surgical or radiotherapeutic improvements in 
the foreseeable future ’’ 

Popular education should stress the fact that over 
80 per cent of all cancers can be found by inspection 
and palpation and this is the reason the pnvate practi¬ 
tioner should be able to detect cancer m his office. 
Furthermore, the pnvate practitioner is in a better posi- 
UOD to allay the fear of cancer and to treat the multitude 
of benign lesions that are foimd than is his colleague 


a large detection center 

The response of the exammees m returning to the 
[ce for repeated examinations for cancer detection 
[mates a sustained interest m this kind of program 
the Umted Slates there are 20,815,000 women 
jr 45 years of age, and every woman m t is 
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cancer age group could be exammed once a year if 
100,000 practicing physicians would devote ]ust one 
hour a week to this worL 

SUMMARY 

Dunng the past six years a cancer detection program 
has been carried out in rural practice and 1,650 exami¬ 
nations have been done on 950 presumably well women 
Thirteen malignant conditions have been discovered 
one of the fundus uten, four of the breast, three of 
the bowel, three of the skm, one of the blood (leu¬ 
kemia) and one of the lymph nodes (Hodgkin’s 
disease) Two hundred and fifty-five benign lesions 
have been revealed and treatment given or advised 
An additional 13 cases of cancer have been diagnosed 
in a second group of women who presented signs 
and symptoms at the time of their first examination 
five of the cervix uten, two of the breast, two of the 
skin and one of the endometnum, ovary, vulva and 
bowel respectively 

ADDENDUM 

Since this paper was submitted, 218 additional 
examinations have been made in the cancer detection 
program and four more cancers found Thus, to date, 
a total of 1,868 examinations have been completed 


CLINICAL NOTES 


MEDITERRANEAN ANEMIA 

REPORT OF CASE IN AN 
AMERICAN NEGRO 

Angelo E Dagradi, M D 
Norman Sollod, M D 
and 

Jackson H Friedlander, M D , Nortliport, N Y 

Cooley and Lee m 1925 ' called attention to a blood 
dyscrasia occurring m children and characterized by 
anemia, splenomegaly and the occurrence of peculiar, 
rocntgenologically demonstrable bone changes It was 
onginally believed that this disease was almost uni¬ 
formly fatal before the age of 12 years,= but the gradual 
accumulation of knowledge on the subject brought with 
it a realization that various degrees of seventy of the 
condition existed,’ ranging from the mild and asympi- 
tomatic to the severe and fatal A “minor” and a 
“major” * form of the disease were therefore recog¬ 
nized, and It was further demonstrated that the “minor” 
form was much more prevalent than the more familiar, 
severe, form “ Persons with the “minor” form of the 
malady were shown to constitute the reservoir of genetic 
earners who perpetuated the serious form of the dis¬ 
ease,” and the term “trait” became synonymous with 
the “minor” disease Valentine and Neel ’ have postu¬ 
lated that the defect in the red blood cell is inhented as 
a mcndelian recessi\e, the condition in heterozj'gous 
earners being manifested as thalassemia minor and 
in the homozygous carriers as thalassemia major 
Because the carlier-disco\crcd instances of this disease 


occurred almost exclusively m persons of Greek, Sjman, 
Armenian or South Italian (Sicily, Sardinia, Calabna) 
extraction, the name Mediterranean anemia and thalas¬ 
semia (“anemia of the sea”) w-ere applied to it, and 
the racial ’ and familial factor came to be accepted as 
a part of the clinical sjmdrome How ever, typical cases 
of Mediterranean anemia have since been reported as 
occurring in persons of Chmese, Indian, Egj'ptian, 
German and Spanish ancestry ® 

The first reference to the occurrence of typical 
Mediterranean anemia in a Negro child was made by 
Dameshek m 1943 = The paUent was under observa¬ 
tion at the Mount Sinai Hospital of New York and 
showed aU the various blood and bone changes char- 
acterisDc of the disease with consistent absence of sickle 
cells on blood examination Faber and Roth in 1946 ” 
desenbed an instance of the disease occumng in a 
6 year old Negro girl, and Stiles, Manlove and Danger- 
field m the same year reported a case of Mediter¬ 
ranean anemia in a 33 year old Negro More recently, 
Schwartz and Mason ” described four cases of Mediter¬ 
ranean anemia occumng in Negro adults and found 
the disease to be similar in all respects to that found 
in people of Mediterranean ancestry The occasional 
occurrence of thalassemia in Negroes and of sickle cell 
anemia in Italians and Siciliansis particularly inter¬ 
esting because of genetic and morphological similarities 
For mstance, sickle cell trait represents hetcrozj’gosity 
and sickle cell anemia homozygosity of the red blood 
cell abnoimahty manifested in the sickling defect 
The blood smears from persons with thalassemia and 
sickle cell anemia show consistently more target cells 
than any other blood dyscrasia 

It may be that the terms Mediterranean anemia and 
thalassemia are unfortunate ones because they tend to 
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focus the search for instances of this disease only on 
the descendants of the inhabitants of the Mediterranean 
basin, and Downey may be correct in his feehng that 
many cases in other races may have been overlooked 
because of this 

We are reporting the foUowmg case of thalassemia 
minor occurring in an American Negro to add to the 
small hst of previously described cases 

REPORT OF CASE 

A veteran, a 36 year old Negro man, was admitted to the 
Northport Veterans Administration Hospital on Aug 23, 1943 
by transfer from an Army General Hosp tal He had been 
inducted into the Army in August 1942 and had been sent 
overseas to the Southwest Pacific Theater in January 1943 
In April 1943 he manifested delusions of persecution and 
auditory hallucinations and was admitted to a stat.on hospital 
in the New Hebrides Islands, where a diagnosis of a schjw- 
phrenic reaction, paranoid type, was made, and he was 
evacuated to the Un ted States 

The history obtained from available records showed that 
he was born m San Antonio, Texas, in 1914 and that he 
was an only child His father had died while the paUent 
was an infant, and his mother had died of "heart disease ’ at 
the age of 42 Physical examination on admiss on was essen¬ 
tially noncontnbutory, and he has been continually institu¬ 
tionalized since then On Aug 6, 1943 the red blood cell 
count was 4,560,000 with a hemoglobin content of 88 per 
cent, and the white blood cell count 8,400, with 64 per cent 
neutrophils, 34 per cent lymphocytes, 1 per cent monocytes 
and 1 per cent eosinophils No malarial parasites were seen 
m the blood smear, and the Wassermann and Kahn reactions 
were negative Spinal fluid and urine were normal 

On Sept 12, 1944 the red blood cell count was 4,970,000, 
with a hemoglobin content of 90 per cent Many stippled 
red blood cells were noted at this tune. The white blood 
cells included 59 per cent neutrophils, 35 per cent lympho¬ 
cytes, 3 per cent monocytes, 2 per cent eosinophils and 1 
per cent basophils Blood studies on September 21 agam 
showed numerous stippled red cells, with a red cell count of 
5,310,000, a hemoglobin content of 100 per cent, 64 per cent 
neutrophils, 29 per cent lymphocytes, 4 per cent monocytes, 
2 per cent eosinophils, and 1 per cent basophils 

On March 6, 1950 an acute nasopharyngitis developed with 
a temperature of 100 4 F, and the patient was sent to the 
medical service for treatment Physical examination at this 
time showed a rather light-skmned Negro actively hallucmat- 
mg The ocular fundi were normal, and the pupils reacted 
to light and in accommodation Acute nasopharyngitis was 
present The lungs were clear on percussion and auscultation, 
and the heart showed a soft systoi c murmur of grade U 
intensity over the aortic area The blood pressure was 112/70 
The liver and spleen were not palpable, but a few smalt and 
shotty lymph nodes were present m the nght groin There 
was a pitting edema (2 plus) of the dorsa of the feet Rectal 
cxammation was noncontnbutory Studies of the peripheral 
blood at this time showed 5,500,000 red cells, a hemoglobin 
content of 93 per cent and 16,500 white cells, with 66 per 
cent neutrophils, 29 per cent lymphccytes, 3 per cent mono¬ 
cytes and 1 per cent eosinophils The reticulocyte count was 
1 4 per cent The red blood cells on smear showed amso- 
cytosis, poikilocytosis and polychromasia Many red blood 
cells showed basophilic stippling, and 30 per cent were target 
cells The hematocrit reading was 37 per cent, color mdex 
0 84, volume index 0 773, mean corpuscular volume 67 27 
cubic microns, mean corpuscular hemoglobin 24 54 micro- 
raicrograms and mean corpuscular hemoglobin concentration 
36 48 per cent A red blood cell fragility test showed hemoly¬ 
sis to begin at 0 4 per cent m the control cells and to be 
complete at 0 28 per cent while the patient’s cells began to 
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show hemolysis at 0 4 per cent dilution and to be completely 
hemolyzed at 0 04 per cent Tests for s.cUmg, both'd.r^ 
and latent, gave negative results Sternal marrow aspiration 
showed a hyperplastic erythropoiesis of the normoblastic type 
and red blood cells with basophilic stippling Many tar^ 
cells were demonstrable, and amsocytosis, poikilocytosis and 
polychromasia were marked Urinalysis was noncontnbutory 
and repeated urobilinogen tests gave negative results m sic’ 
nificant dilutions Blood chemistry studies showed total pro¬ 
tein 7 06 Gm (albumin 4 28 Gm and globulin 2 78 Gra) 
albumin globulin ratio 1 54, cephahn-cholesterol flocculation! 
ne^tive icterus mdex 8 direct van den Bergh test, negative, 
indirect test, 0 42 umts, cholesterol, 347 mg. per 100 cc, with 
73 per cent cholesterol esters, alkaline phosphatase, 8 82 
B^ansky units, calcium, 8 87 mg per 100 cc,, and pbos 
phorus 3 76 mg per 100 cc A 24 hour unne specimen 
did not contam lead Roentgen studies of the skull, spine 
and long bones were noncontnbutory The stock gave a 
negative reaction for occult blood. The patient’s nasopharyn 
gitis rapidly subsided and the edema of the feet disappeared 
the morning following admission TTiis edema was no doubt 
due to the fact that the patient, because of his mental con 
dition, stood on his feet in one position for long periods, and 
the edema was of postural ongin 

SUMMARY 

A case of thalassemia minor m a Negro is presented 
This IS the eighth report of its occurrence in Negroes 


ADENOSINETRIPHOSPHATE 

TRUE E4 THE TREATMENT OF 
RHEUMATOID ARTHRITIS 

Lincoln Godfrey, M D , Philadelphia 

The remarkable results that Hench and his col¬ 
leagues ^ and subsequently others have obtamed m 
rheumatoid arthntis usmg cortisone and pituitaiy 
adrenocorticotropic hormone (ACTH) have led to 
the search for other compounds which are more readily 
available and could produce comparable results Carl- 
strom and Lovgren - reported good results m rheuma- 
to d arthritis with the admimstration of adenosine- 
triphosphate Favorable responses occurred within 
five to 10 days after therapy was begun in the majonty 
of their patients This rapidity of response with adeno- 
sinetnphosphate, m companson with the slow response 
of patients treated with gold compounds or other 
convenbonal methods, suggested that adenosmetnphos- 
phate mfluenced the disease in a manner comparable 
to that of cortisone and pituitary adrenocorUcotropic 

hormone ... 

Adenosmetnphosphate is a high energy phosphate 
compound occumng naturally in the body, of great 
importance m the intermediary metabohsm of dextrose 
There have been a few scattered reports m the htera- 
ture of its use m vascular disorders I have found no 
reports of toxic reactions 

Twelve patients with severe rheumatoid arthntis 
were treated with adenosmetnphosphate for varying 
periods, from five to 11 days The patients were 
selected for therapy on the basis of clmical seventy 
and rapid progression of the disease Only one paUent 
was in the early stage of the disease, the remainder 
had had rheumatoid arthntis for one or more years 
All were havmg clinical relapses at the time of treat- 

From the Medical Clinic, Hoipttal ot the Unireially ot Pennsylranla. 
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ment with adenosinetnphosphste, and all needed rather 
large quanUties of both sahcylates and codeine for 
pam relief The paUents were hospitalized dunng the 
penod of this treatment Adenosinetnphosphate was 
admmistered mtramuscularly, 20 mg dissolved m 2 cc 
of isotomc sodium chlonde solution every six hours, 
making a total of 80 mg every 24 hours No local 
or systemic reactions were encountered 

Of the 12 patients treated, 11 failed to show any 
symptomatic response Moreover, there was no 
decrease m joint swelling or mcrease m range of 
motion Four of the 11 patients were treated for 11 
consecutive days and six for five consecutive days 
One patient, treated for seven days, seemed improved 
symptomatically and demonstrated some increase in 
range of motion Total eosinophil cell counts ^ were 
done on eight of the 12 patients m an attempt to 
demonstrate adrenal cortex stimulation However, 
there was no significant fall m the total number four 
hours after the first injection of adenosinetnphosphate, 
as compared with that immediately pnor to adminis¬ 
tration of the compound The number of eosinophils 
in the one patient with symptomatic unprovement also 
failed to show a change Sedimentation rates were 
not significantly altered m any patient 

SUMMARY 

Eleven of 12 patients with rheumatoid arthntis 
treated wth adenosinetnphosphate failed to show any 
subjective or objective signs of improvement These 
results do not confirm the report by Carlstrom and 
Lovgren of the beneficial effect of adenosmetnphos- 
phate in rheumatoid arthntis 
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NEW AND NONOFTiaAL REMEDIES 

The following additional articles ha\c been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chem 
istry of the American Medical Association for admission to 
Ncn and Nonofficial Remedies A copy of the rules on which 
the Council bases its action will be sent on application 

R T Stormont M D , Secretary 

Amplictnminc Fhosphatc —C.HijN HjPOi—MW 233 21 — 
Raphctaminc Phosphate (Strasenburgh) — Mono 1 phenyl 2 
nminopropanc phosphate,—The structural formula of amphe 
lamme phosphate may be represented as follov^s 



Actions and Uses —Amphetamine phosphate shares the 
actions and uses of amphetamine sulfate Its one advantage 
greater solubiht>, is significant only m the preparation of 
solutions for injection For the indications for its use sec the 
monograph on Amphetamine Sulfate 
Dosacc —Doses of amphetamine phosphate approximatcI> 
20 per cent greater b> weight than those recommended for 
amphetamine sulfate provide the same amount of the base 


COUNCIL ON PHARMACY ANt) CHENHSTRY 

Because the average oral dose seldom exceeds 10 mg,, the 
difference between the presenbed amount of the phosphate and 
sulfate IS lil.cb to be clinically undetectable Thcoreticall>, 
12 mg of amphetamine phosphate represents the approximate 
equivalent of 10 mg of amphetamine sulfate As an analeptic, 
the drug is administered intravenousI> or intramuscularlv in 
doses of 20 to 50 mg ev'er>' 30 to 60 mmutes until consciousness 
IS restored The same precautions and contraindications must 
be observed as in the case of other s>'mpathomimctic amine 
compounds 

Tests and Standards — 

PAij/co/ Properties Amphetamine phosp^iatc is a v^hitc odorless pow 
dcr V. th a b tter taste It sinters at about 150 C. it be omes an 
amorphous mass as heating is contjiued and decomposes at about 
300 C It Is freely soluble In water slightly soluble in alcohol and 
pra tically insolubc in benzene, chloroform and ether The pn of a 10 
per cent solution Is about 4 6 

Identity Tests Dissolve about 0 1 Gm of amphetamine phosphate in 
5 ml of water and add a few drops of silver nitrate TS a >cllow 
preclp tate forms which is soluble in diluted nitric acid or in ammonia 
TS (presen-e of p\osphate) 

Dissolve about 0 1 Gm, of amphetamine phosphate in 5 ml of water 
and add a few- drops of ammonium molybdate TS a yellow precipitate 
forms which is soluble in ammonia T,S (presen'^e of phosphaiey 

Place about 1 Gm of amphetamine phosphate in an Erlcnmeycr fiask 
and add 50 ml of water and 5 ml of 40 per cent sodium hydroxide. 
Then add 5 ml portions of benzoyl chloride shaV^n” the flask aftci 
each addition until no more preap tate forms Rccrysla Ilzc the benzoyl 
derivative twice from 50 per cent alcohol and dry the crystals in a 
vacuum at room temperature for 24 hours they melt between 134 
and 135 C 

Purity Tests Dissolve about 0,5 Gm of amphetamine phosphate In 
50 ml of water and acidify with hydrochloric acid separate portions 
of 10 ml each of the solution yield no lurb’dlty with 1 ml of bar um 
chloride T,S (absence of sttifaie) and no color or preclp tate on satura 
lion with hydrogen sulfide (absence of sails of hear\ metais) 

Dry about 0 5 Gm of amphetamine phosphate accurately weighed to 
constant weight at 105 C the loss In weight is not more than 1 per cent 

Ash about 1 Gm of amphetamine phosphate accurately weighed the 
residue U less than 0 05 per cent 

Assay (Amphetamine) Dissolve about 02 Gm of amphetamine phos¬ 
phate accurately weighed in 25 ml of water in a separatory funnel 
Add 4 ml of 10 per cent sodium hydroxide and extrat the solution 
With sU 15 ml portions of chloroform Wash the combined chloroform 
extracts with 25 ml of water Shake the wash water with on nddlt onal 
15 ml of chloroform and add the chloroform layer to the or g nal 
chloroform extracts. Transfer the chloroform to a plass-stoppcrcd Erlcn 
meyer flask and shake it with exactly 20 ml of 0 1 // sulfuric n-'ld 
Evaporate the chloroform on a steam bath (3ool the solution add 1 drop 
of methyl red TS and titrate the excess acid with 0 1 IV sodium hydros 
Ide Each ml of 0 1 sulfuric acid consumed is equivalent to 0 01352 
Gm of amphetamine The amount of amphetamine present Is not less 
than 57 1 nor more than 58 8 per cent equivalent to not less than 98 5 
nor more than 101 5 per cent of amphetamine phosphate 

Dosage Forms of Amphetamine Phosphate 

Solution Assay Pipel a volume of solution equivalent to about 0 2 
Gm of amphetamine phosphate Into a separatory funnel and pro ced 
as directed in the assay for amphetamine In the monograph for Amphcla 
mmc Phosphate. The amount of amphetamine present is not less than 
55 I nor more than 60 9 per cent equivalent to not less than 95 nor 
more than 105 per cent of the labeled amount of amphetamine phosphate 

Tablets Assay Grind 50 tablets and accurately weigh an amount 
of powder equivalent to 0 2 Gm of amphetamine phosphate Transfer 
Oic sample to a giass-sloppcrcd Erlenmcycr flask add 150 ml of water 
and shake the flask for 1 hour Filter the solution Into a 250 ml 
volumetric flask wash the predp late with five 20 ml portions of water 
and make up to the mark with additional water Plpet 50 mL of the 
solution into a separatory funnel add 3 ml of 10 per cent sodium 
hydroxide shake and extract the solution with six 20 ml portions of 
chloroform. Combine the chloroform extracts in a separatory funnel 
and wash them with 25 ml of water Shake the wash water with 
an addlUonal 15 ml of chloroform and add It to the original chloroform 
extracts Transfer the chloroform to a glass stoppered flask and shake It 
with 50 ml of 0 02 AT sulfuric acid Evaporate the chloroform on n 
steam bath cool the solution add 1 drop of methyl red T,S and titrate 
the excess acid with 0 02 N sodium hydroxide Each ml of 0 02 fV 
sulfuric acid consumed Is equivalent to 0 002704 Gm of amphetamine 
The amount of amphetamine present is not less than 55 1 nor more than 
609 per cent equivalent to not less than 95 nor more than 105 per cent 
of the labeled amount of amphetamine phosphate. 

Solution Raphctaminc Phosphate 1% A solution containing 
10 mg of racemic amphetamine phosphate in each cc Preserved 
with 0 5 per cent chlorobutanol R J Strasenburgh Co, 
Rochester, N Y ’ 

Tablets Raphctaminc Phosphate 5 mg R J Strasenburgh 
Co, Rochester, N Y 
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CHRONIC DISEASE CONFERENCE 

“The basic approach to chronic disease must be pre¬ 
ventive Otherwise, the problems created by the 
chrome diseases wiU grow iarger with time, and the 
hope of any substantial declme m their incidence and 
severity wiU be postponed many years ” ' Acting on 
this statement of its four foundmg organizations, the 
Commission on Chronic Illness has called a three day 
nabonal Conference on Chrome Disease Preventive 
Aspects, to be held March 12-14, 1951, at the Edge- 
water Beach Hotel m Chicago 

One of the significant contributions planned for the 
Conference is the preparation of authoritative sum¬ 
maries of existing scientific knowledge apphcable to 
prevention and early detection of the following chrome 
disease groups - raahgnant neoplasms, cardiovascular 
disease, arthritis and rheumatism, neuromuscular dis¬ 
orders, including pohomyehtis, multiple sclerosis, cere¬ 
bral palsy and epilepsy, diabetes, blindness, deafness, 
tuberculosis, and syphdis Summary statements are also 
planned on the following subjects emotional factors in 
chronic disease, malnutrition, including obesity, as a 
cause of chronic disease, occupational causes of chronic 
disease, and heredity in chronic disease These state¬ 
ments are being prepared m advance of the Conference 
and will be used as a basis for discussion by an 
expected 150 delegates, who will attempt to determine 
whether this existing knowledge can be put to wider 
use to check the growing mcidence of chronic disease 
and what additional research may be needed to increase 
existing knowledge Each of the 11 working com¬ 
mittees of conferees wdl discuss a specific channel 
through which prevention and early detection of chronic 
disease might be furthered evaluation of scientific data, 
apphcation m medical practice, professional informa- 


1 Planning for the Chronically III Joint Statement of Recommenda 
tions by the American Hosp tal Association American Public Welfare 
Asso latlon American Public Health Assoclat on and the American 
Medical Association which founded the Commission on Chronic Illness In 
May 1949 to study the problem JAMA 136 : 343 (O-t. II) 1947 

Z Other Important diseases and factors related to long term Illness 
have not been in-luded In order to keep the data presented to the Con 
ference within practicable working limits Tlie question of preparation of 
additional summary mater al regarding chronic disease will be considered 
by all the working committees of the Conference 

1 Prophylaxis and Treatment of Acute Respiratory Diseases with 

Antlhlstamlnlc Drugs I Prophylactic Treatment In Navy Male Recruits 

J Lab & Clin Med 36 555 1950 

2 Prophylaxis and Treatment of Acute Respiratory Diseases with 

AnUhlstamlnic Drugs II Prophylartic T^tment wl^ Theiat«udc 
Dosage In Navy Male Re rults J Lab i Qm Med 36:570 1950 

3 Prophylaxis and TreaUnent of Acute Reap ratory Diseases wdth 

Antlhlstamlnlc Drugs III Treatment 

tion In Navy Wave Reentits J Lab <t Clin. Med 36:576 1950 
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tiou and training for physiaans, dentists, nurses, social 
workers, teachers and health educators, communitv 
organization and services, and pubhc mformation 
Organizations now at work on the statements mclude 
the Umted States Pubhc Health Service and the 
National Institutes of Health, the Amencan Academy 
Cerebral Palsy, Amencan Association of Industnal 
Physicians and Surgeons, Amencan Cancer Society, 
American Conference of Governmental Hygienists, 
Amencan Diabetes Association, Amencan Hearing 
Society, Amencan Heart Association, American Indus¬ 
trial Hygiene Association, Amencan Psychiatnc Asso- 
ciabon, Amencan Social Hygiene Association, Arthri¬ 
tis and Rheumatism Foundation, Council on Industnal 
Health of the Amencan Medical Association, Indus¬ 
tnal Hygiene Section of the Amencan Pubhc Health 
Association, National Foundation for Infantile Paraly¬ 
sis, National Multiple Sclerosis Society, National Society 
for the Prevention of Blindness and the National Tuber¬ 
culosis Association Other organizations that have 
been invited to participate in the preparation of the 
statements include the Amencan Chapter of the Inter¬ 
national League Against Epilepsy, Council on Foods 
and Nutrition of the Amencan Medical Association and 
the Section on Food and Nutrition of the American 
Public Health Association 
The expected 150 delegates to the Conference will 
represent voluntary and official agencies, professional 
organizations and mdividuals working m the fields of 
medicine, hospitals, health, welfare, nursmg, dentistry, 
journalism, education, social work, research and others 
related to the problems of chrome illness The Confer¬ 
ence should result in focusing national attention on 
prevention and early detection as the basic long range 
approach to the chrome disease problem, emphasize 
the common denominators in the problems that must 
be overcome in the prevention and early detection of 
each major chrome disease and accentuate the role 
of the practicing physician, workmg with all community 
agencies, m furthenng the prevention of chronic disease 
and illness 


antihistaminic drugs in acute 
respiratory diseases 

It has been postulated that early treatment with 
antihistamimc drugs reduces comphcations and pre¬ 
vents dissemination of infectious agents in acute 
respiratory diseases A recent study, m which the 
psychological element was mmimized as far as possi¬ 
ble by the use of a placebo, showed no evidence that 
the antihistamimc drug prevented or effected any impor¬ 
tant alteration m the course of any of several acute 
respiratory diseases ^ The study covered Navy male 
reemts during two mfluenza episodes Two anti¬ 
histaminic drugs were used m therapeutic dosage These 
did not prevent the common cold or modify the course 
m those who developed colds = The use of therapeubc 
doses before the onset of symptoms did not abort 
colds or effect any important alteration in their symp¬ 
toms or duration In another study » no evidence was 
obtamed that either atropme or the antihistamine was 
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effecUve in aborting or significantly altering the dura¬ 
tion of symptoms Similar effects on the nasal mucosa 
and secretion were observed with both drugs The 
antihistammic drug had an atropme-like effect on the 
nasal mucosa Thus the appearance of the nasal 
mucosa as a cnterion for “cure” m the evaluation of 
these drugs against colds may prove misleading, as 
the appearance of the nasal mucosa after anbhistamine 
therapy is related to the atropine-hke and not the anti- 
histaminic effect of these drugs The results of a study 
of a population with extensive contacts with surround¬ 
ing communities, and m which the “colds” would be 
representauve of those prevalent m civil populations, 
disclosed a high degree of psychological benefit derived 
from the placebos, and the antihistammes showed no 
supenority over them * Results of this study are not 
m agreement with those of some studies, in which 
beneficial results were purportedly obtamed, and it 
points out the fallacies of some of these deductions 
In spite of the many claims that have been made for 
the usefulness of antihistamines for colds, there is 
not yet any preponderance of evidence that these drugs 
can provide more than symptomatic relief 


THE EASTER SEAL CAMPAIGN 

Amencans are fnendly, independent and aggressive 
people, who like to face their responsibihties squarely 
and do their best to meet them fully One of these 
responsibilities, as they see it, is helping others less 
fortunate than themselves Amencans have shown 
repeatedly that they hke to help their neighbors m 
distress, not waiting for the services of government 
to do a job they feel they can do better themselves 

An outstanding example of this is the help Amen¬ 
cans today are giving ^e nation’s cnppled children 
In several bnef decades, the prospect of useful living 
has been changed for the milhons of youngsters in the 
United States who bear handicaps of various kinds 
This change has come about because Amencans were 
not content to see children relegated to back bedrooms 
or confined to wheel chairs if there was a single hope 
of bettering their condition Science ih the United States 
has made tremendous stndes in the medical, surgi¬ 
cal and therapeutic treatment of cnppled children 

Because it was not content, the American public 
rolled up its sleeves and went to work to organize, 
to finance and keep expanding a great nationwide effort 
to help cnppled children—a typically and essentially 
American way of promoting public interest in the health 
and welfare of these children 

The National Society for Cnppled Children and 
Adults, which with its state and local affiliates makes 
available to thousands of cnppled children the latest 
advances of science and its related fields, is the form 
this voluntarj' effort has taken The seivices and facili¬ 
ties of this federation of socieUes, made possible by the 
contnbutions of millions of Americans to the annual 
Easter Seal drive, have helped thousands of children 
walk, talk and h%c as vital members of their famihcs, 
their communities and their nation Surely no cause 
can be more impelling in its appeal than one that 


means so much to so many children and to the future 
of a nation It is a privilege for ever)' one to be able 
to give voluntarily to the Easter Seal campaign beU\ een 
February 25 and March 25, 1951, and at the same time 
lend strength to a great democratic cause expressing 
the human impulse to help others 


FOOD ACIDS AND CARIES 

The concept that acid erosion is the fundamental 
cause of dental caries was advanced more than half a 
century ago Further experimental ewdence support¬ 
ing this hypothesis was recently presented From a 
microbiologic point of s'lew, the demonstration ' of 
the high acidophilus count in carious mouths w'as of 
great significance, since it revealed a mechanism for 
the production of acid food residues Another impor¬ 
tant observation was that in a group of children the 
only significant difference between the composition of 
the saliva of caries-free and of carious mouths was 
the stnkmgly higher buffer capacity of the former = 
In fine \vith this fiijdmg was the demonstration ’ that 
removal of the salivary glands in rats resulted in severe 
hypertrophic gingivitis and canes on the exposed sur¬ 
faces of the molars in less than three weeks 

Improved technics for expenmental study of canes 
have been introduced recently The Synan hamster 
has been used widely as an experimental animal, 
since It was shown to have a tooth structure more 
like that of human teeth than that of other rodents 
Ordinarily the common laboratory albino rat is not 
readily susceptible to canes, the cotton rat being 
more useful in studies of this disease'' However, 
if the mothers of young albino rats are restricted 
to punfied caries-producing rations dunng pregnancy 
and lactation, their progeny become as susceptible to 
tooth decay" as the cotton rat That contact of food 
with the tooth surface is a prerequisite for caries pro¬ 
duction seems clear from an investigation" in which a 
caries-producing ration was fed to young rats through 
a stomach tube While lesions developed in all of the 
control group eating the diet, the rats receiving the 
food through the tube were not affected 

“Soft” drmks, which usually contain a considerable 
concentration of orgamc acid m addition to flavoring, 
sugar and carbon dioxide, and acid-sugar combinations 
that simulate “soft” dnnks, produce etching of the 
enamel and dentine of the teeth of laboratory rats, ham¬ 
sters and dogs' Apparently the acid attack is a func¬ 
tion of the titratable acidity of the beverage rather than 
the pii, while the buffering action of the saliva ” serves 
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to oppose the erosive action Acid fruit juices have 
heen recently imphcated, and the citrate ion seems 
particularly prone to produce dental lesions In one 
study/" apple, grape, pineapple, orange and grapefruit 
juices produced pronounced erosion of the lower molars 
in the albino rat while tomato and prune jmces had a 
much milder action A recent investigation of Poly¬ 
nesian fruits—grapefrmt, guava, Java plum, mango and 
pineapple—confirmed the erosive action of acid fruit 
juices on dental enamel, but when an equivalent amount 
of the fruit itself was consumed there was much less 
etching of the tooth substance 
The role of nutrition in the etiology of dental canes 
has received considerable attention, and vitanuns and 
minerals have been regarded as factors specially 
mvoived m dental health Although there are doubt¬ 
less nutritional and metabohc factors favonng the 
development and mtegnty of the teeth, the presence 
of acidity, either preformed in food touchmg the sur¬ 
face of the teeth or developed by bacterial degradation 
of food residues in the crevices around the teeth, 
appears to be a prominent factor in the erosion of the 
enamel and dentine 


NEUROMUSCULAR BLOCKING 
BY DRUGS 

Skeletal muscle relaxants are commonly employed 
as adjuncts in general anesthesia and shock therapy 
and m the treatment of vanous spastic conditions 
Most widely used to date have been curare and its 
derivatives, including the punfied prmciple d-tubo- 
curanne Recently, several synthetic agents, such as 
mephenesm (myanesin) decamethonium and fiaxedil® 
(1,2,3-tn[diethylaminoethoxy]benzene tnethyliodide) 
have been introduced, the last two havmg had more 
extensive chnical tnal in Great Bntain than in this 
country In a recent article, Paton and Zaimis' draw 
attention to the fundamental differences m action 
between d-tubocuranne and decamethonium and dis¬ 
cuss the sigmficance of these differences m the chmcal 
assessment of these drugs and related compounds 

Paton and Zaimis pomt out that muscles vary in their 
sensitivity to d-tubocuranne and to decamethomum but 
the differences are not the same with the two drugs 
Thus m the cat, the respiratory muscles are paralyzed 
before the tibialis with d-tubocuranne and after the 
tibiahs with decamethonium Furthermore, there are 
species vanations in sensitivity to the two drugs, the 
rat, for example, is particularly sensitive to d-tubo- 
curarme but relatively msensitive to decamethonium, 
while m the cat the reverse relation obtains Ether 
anesthesia shghtly potentiates d-tubocuranne but slightly 
antagonizes decamethonium Injection of epinephnne 
serves to mcrease the mitial stimulant action of decam¬ 
ethomum, changes the potency of d-tubocuranne and 
of decamethonium on a given muscle and changes the 
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pattern of muscle susceptibility to these two drugs m 
opposite ways It can be readily appreciated that tests 
of these compounds on unanesthetized subjects will be 
seriously influenced by the endogenous secretion of 
epmephrme which such trials must provoke, and the 
results observed may therefore be irrelevant to those 
obtained under conditions of surgical anesthesia 
Paton and Zaunis beheve that the differences between 
d-tubocuranne and decamethonium are due to the fact 
that these two drugs effect neuromuscular blockade 
by fundamentally different mechamsms Transmission 
of rnipulses from motor nerves to voluntary muscle was 
shown by Dale m 1936 to mvolve hberation of acetyl- 
chohne at the end plates It is thought that the acetyl- 
chohne depolarizes the muscle membrane at the end 
plate, causmg a brief excitation, while immediate hydrol¬ 
ysis of the acetylchohne by chohnesterase jieiTmts 
rejxilanzation so that a second impulse can again result 
m depolarization and excitation Decamethomum also 
depolarizes the muscle membrane, but with this drug 
depolarization is presistent, so that after a bnef imtial 
stimulation neuromuscular block occurs d-Tubo- 
curanne, on the other hand, does not depolarize the 
muscle but exerts its action simply by raising the 
threshold of the motor end plate to acetylchohne Thus 
It IS not surpnsmg that anticholinesterases should 
antagonize d-tubocuranne but not decamethomum 
Senously misleadmg results may be obtamed if the 
differences between the drugs are not borne m mind, 
and, as the authors pomt out, “a comparison of the 
clinical usefulness of such drugs as d-tubocuranne and 
decamethomum can only be made under the conditions 
of actual use” Such chmcal tnals may also reveal 
differences between the drugs that may be, m tune, 
capable of exploitation m other directions and yield 
further mformation relative to the physiology of the 
human neuromuscular junction 


LOCAL PUBLIC HEALTH UNITS 

The Committee on Legislation of the Amencan 
Medical Association met jointly with the Executive 
Committee of the Board of Trustees on January 22 
m Washmgton, D C, and considered pendmg legisla¬ 
tion The Pnest Bill, HR. 274, which amends the 
Pubhc Health Service Act to authorize assistance to 
the states and pohtical subdivisions m the development 
and mamtenance of local pubhc health umts, particu¬ 
larly m national defense areas, received particular con¬ 
sideration The president of the AssociaUon of State 
and Temtonal Health Officers, Dr Roy L Cleere, 
met with the committees of the Amencan Medical 
Association to discuss this bill Congressman Pnest 
also discussed the bill and mdicated his favorable 
reacuons to several changes that were suggested After 
careful consideration of all aspects of this legislation, 
the Committee on Legislation and the ExecuUve Com- 
nuttee of the Board of Trustees unanimously approved 
H R 274 and other similar health umts biUs now jiend- 
ing with the understandmg that amendments will be 
made to enhance local autonomy and clarify the types 
of service that may be rendered 
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THE PHYSICIAN’S FEDERAL INCOME TAX 

Federal income taxpajers on a calendar jear basis must on 
or before March 15 do two thmgs 1 They must file their final 
returns for the year 1950 2 They must file a declaration of 

estimated tax for 1951 

Normal and surtax rates applicable to 1950 income were 
not changed by the Revenue Act of 1950 The net effect of the 
provisions of that act, however, will be that taxpayers will be 
required to pay a higher tax than was required the previous 
year This result follows the reduction of the percentage 
amount by which the tentative tax may be reduced That 
amount is about one fourth less than it was prior to the enact¬ 
ment of the new act. 

Copies of appropnate forms have already been distributed 
to prior taxpayers, together with a small booklet which presents 
the general requirements of the law Physicians who are for 
the first tune subject to the requirements of the federal income 
tax law may obtam the necessary forms from the office of 
the Collector of Internal Revenue havmg jurisdiction 

GROSS INCOME 

A physiaans gross income is the total amount of money 
received by hun dunng the year for professional services, 
regardless of the time when the services were rendered for 
which the money was paid, assuming that the return is on a 
cash receipts and disbursements basis, plus such money as he 
has received from mvestments and from other sources 

If a physician receives a salary as compensation for services 
render^ and m addition thereto living quarters or meals the 
value to the physician of the quarters and meals so furnished 
ordmanly constitutes mcome subject to tax. If, however, living 
quarters or meals are furnished for the convenience of the 
employer, the value thereof need not be computed and added 
to the compensation otherwise received by the physicmn unless 
such quarters and meals arc furnished as a part of com¬ 
pensation. 

DEDUCTIONS FOR PROFESSIONAL EXPENSES 

A physician is entitled to deduct all current expenses neccs 
sary m carrying on his practice The taxpayer should make no 
claim for the deduction of expenses unless he is prepared to 
prove the expenditure by competent evidence As far as prac 
licable, accurate itemized records should be kept of expenses 
and substantiatmg evidence should be carefully preserved The 
following statement shows what such deductible expenses are 
and how they are to be computed 

Office Rent —Office rent is deductible. If a physician rents 
an office for professional purposes alone, the entire rent may be 
deducted If be rents a bmlding or apartment for use as a 
residence as well as for office purposes, he may deduct a part 
of the rental fairly proportionate to the amount of space used 
for professional purposes If the physician occasionally sees a 
patient in such dwelling house or apartment, he may not, how- 
c\cr, deduct any part of the rent of such house or apartment 
as professional expense, to entitle him to such a deduction he 
must haic an office there, wth regular office hours If a physi 
Clan owns the building in which his office is located, be cannot 
charge himself mth “rent” and deduct the amount so charged 

Office Maintenance —Exjienditures for office mamtenance, as 
for heating, lighting, telephone service and the services of 
attendants, arc deductible 

Supplies -—Payments for supplies for professional use arc 
deductible Supplies may be fairly desenbed as articles con¬ 
sumed in the using, for instance, dressings, clmical thermom 
cten drugs and chemicals Professional journals may be 
classified as supplies and the subscription pnee deducted 
Amounts currently expended for books, furniture and profes¬ 




sional instruments and equipment ‘the useful life of which is 
short,” generally less than one year, may be deducted, but if 
such articles have a more or less permanent value, their purchase 
pnee IS a capital expenditure and is not deductible 

Eqmpment —Equipment composes property of a more or less 
piermanent nature It may ultimately wear out deteriorate or 
become obsolete, but it is not in the ordinary sense of the word 
“consumed in the using" 

The cost of equipment such as has been described, for pro¬ 
fessional use, cannot be deducted as expense in the year 
acquired Examples of this class of property are automobiles, 
office furniture, medical, surgical and laboratory equipment of 
more or less permanent nature, and instruments and appliances 
constituting a part of the physicians professional outfit, to be 
used over a considerable penod of time, generally over one year 
Books of more or less permanent nature are regarded as cquiji- 
mem, and the purchase price is therefore not deductible. 

Although the cost of such equipment is not deductible in the 
year acquired nevertheless it may be recovered through depre¬ 
ciation deductions taken year by year over its useful hfe, as 
desenbed later 

No hard and fast rule can be laid down as to what part of 
the cost of equipment is deductible each year as depreciation 
The amount depends to some extent on the nature of the 
projierty and on the extent and character of its use The length 
of Its useful life should be the primary consideration The most 
that can be done is to suggest certain average or normal rates 
of depreciation for each of several classes of articles and to 
leave to the taxpayer the modification of the suggested rates as 
the circumstances of his particular case may dictate As fair, 
normal or average rates of depreciation, the following have 
been suggested automobiles, 25 per cent a year, ordinary 
medical libranes, x-r5y equipment, physical therapy equipment, 
electrical stenlizers, surgical mstruments and diagnostic appara¬ 
tus, 10 per cent a year, office furniture, 5 per cent a year 

The principle govemmg the determmation of all rates of 
depreciation is that the total amount claimed by the taxpayer 
as depreciation durmg the life of the article, plus the salvage 
value of the article at the end of its useful life, shall not be 
greater than its purchase pnee The physician must m good 
faith use his best judgment and claim only such allowance for 
depreciation as the facts justify The estimate of useful life, on 
which the rate of depreciation is based, should be carefully 
considered in each case. 

Dues —Dues paid to societies of a stnctly professional nature 
are deductible Dues paid to social organizations, even though 
their membership is linuted to physicians, are generally held to 
constitute personal expenses and as such are not deductible 
If, however, membership m sccial organizations, such as a 
country club, is mamtamed both for jiersonal and professional 
or busmess purposes and if evidence can be produced to sub¬ 
stantiate the claim that a part of the expenses of such member¬ 
ship was incurred for busmess purposes, then it would seem 
that these latter expenses would be deductible Further dis¬ 
cussion of this particular aspect of the federal law will be found 
m a subsequent paragraph dealing with the deductibility of 
entertamment expenses 

Postgraduate Study —The Commissioner of Internal Revenue 
holds that the expense of postgraduate study is not deductible, 

Traiehng Expenses —^Travelmg exjienses, includmg amounts 
paid for transportation, meals and lodgmg, necessarily meurred 
m professional visits to patients and m attending medical meet- 
mgs for a professional purpose, are deductible 

Entertainment Expenses —The deductibility of entertamment 
exjienses, when meurred for business puiposes, has been upheld, 
as applied to an actor, m the case of Blaknier \ Commissioner, 
70 F (2d) 255 In the case of Jacobson 6 T C 1048, the tax¬ 
payer was allowed a deduebon of expenses incurred for enter¬ 
taining clients and employees of his law firm The deductibility 
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of such expenses by an attorney came before the U S Tax 
Court m the case of Clyde A Armstrong v Commissioner, 
decided Aug 29, 1947, 6 TCM 997 In a memorandum opinion 
rendered by Judge Opper, this was said 

Twpayer a Pittsburgh attorney, became a member of the UnivereUy 
Club and the Duquesne Club in order to have available faculties for the 
entertainment of his clients his purpose In fonmg the clubs was not 
particularly to make contacts productive of new business In 1942 1943 
«md 1944 the Commissioner disallowed deductions representlns club dues 
t^ allowed SO per cent of the house bills Incurred by taxpayer at each of 
/ ^ during those years The court finds that taxpayer used the club 

facilities not less than 50 per cent of the time for entertaining clients and 
other purposes incident to the practice of his profession, and aUows the 
deducUon of dues to that extent 


In the December 1948 issue of the Medical Annals of the 
District of Columbia, page 697, there was published correspond¬ 
ence that had passed between the secretary of the Medical 
Society of the District of Columbia and the Internal Revenue 
Agent in the Baltimore Division, Treasury Department, m which 
the latter stated that if entertainment expenses incurred by a 
physician have a direct relation to the production of income, 
and can be supported by the taxpayer, they will be taken mto 
consideration m determmmg his net taxable income 
Automobiles —Payment for an automobile is a payment for 
permanent equipment and is not deductible The cost of opera 
tion and repair, and loss through depreciation, are deductible 
The cost of operation and repair includes the cost of gasoline, 
oil, tires, insurance, repairs, garage rental (when the garage is 
not owned by the physician), chauffeurs wages and the like 
Deductible loss through depreciation of an automobile is the 
actual diminution m value resulting from obsolescence and use 
and from accidental injury against which the physician is not 
msured If depreciation is computed on the basis of the average 
loss dunng a series of years, the series must extend over the 
entire estimated life of the car, not merely over the period in 
which the car is possessed by the present taxpayer 
If an automobile is used for professional and also for personal 
purposes—as when used by the physician partly for recreation, 
or so used by his family—only so much of the expense as arises 
out of the use for professional purposes may be deducted, A 
physician doing an exclusive office practice and using fus car 
merely to go to and from hts office cannot deduct depreciation 
or operating expenses, he is regarded as usmg his car for his 
personal convenience and not as a means of gaming a livelihood 
What has been said in respect to automobiles applies with equal 
force to horses and vehicles and the equipment incident to 
their use 


Surgical Uniforms —Amounts expended by surgeons for the 
purchase and mamtenance of distinctive types of uniforms which 
arc not adaptable to ordinary wear and which are required to 
be worn while on duty are deductible as ordinary and necessary 
business expenses 

MISCELLANEOUS 


Contributions to Charitable Organizations —For detailed 
information with respect to the deductibility of chantable con 
tnbutions generally, physicians should consult the official return 
blank or obtain information from the collectors of internal 
revenue or from other reliable sources An mdividual taxpayer 
can deduct such contnbutions only to the extent that they do 
not exceed 15 per cent of his adjusted gross income The 
physician may not deduct as a chantable contribution the value 
of services rendered an organization operated for chantable 
purposes 

Bad Debts —Physicians who make their returns on a cash 
receipts and disbursements basis, as most physicians do, cannot 
claim deductions for bad debts 


jaxes —Taxes generally, either federal or state, are deductible 
by the person on whom they are imposed by law Both real 
and personal property taxes are deductible but so<aUed taxes, 
more properly assessments, paid for local benefits, such as 
street, sidewalk and other like improvements, imposed became 
of and measured by some benefit muring directly to the property 
against which the assessment is levied, do not constitute an 
allowable deduction from gross income Physicians “^y deduct 
state gasolme taxes and state sales tax« In some s«J« 
taxes are imposed on the seller, but if they are passed on to 
the buyer the latter may deduct them 
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State mcome and use taxes are deductible, federal income 

‘rf 4 “ * slamp taxes are 

deductible only to the extent that they are attributable to bus! 
ness activities State automobile hcense fees are deductib’e 
Jr a state or local fee is imposed for regulatory purposes, and 
not to raiM revenue, the fee may not ordinarily be deducted as 
a tax If such fees, however, are classifiable as a busmess 
expense they are deducUble as such Annual registration fees 
imposed on physicians probably come iwthm the category of 
regulatory fees and should be deducted as a business expense 
rather than as taxes Local and state occupational taxes 
imposed on physicians are deductible either as taxes or as a 
business expense, dependmg on the purpose for which the tax is 
imposed 

The excise taxes imposed on employers by section 804, title 
Vm, and secUon 901, tiUc IX, of the Social Security Act. 
commonly referred to as old age and unemployment benefit 
taxes, are deductible annually by employers m computing net 
mcome for federal income tax purposes If the taxpayer’s return 
is made on a cash basis, as are the returns of practically all 
physicians, the taxes are deductible for the year in which they 
are actually paid. If the return is made on an accrual basis, 
the taxes are deductible for the year m which they accrue, 
irrespective of when they are actually paid Employees, includ- 
mg physicians whose employment brings them within that 
category, may not deduct the tax imposed on them by section 
801, title VIU, of the Social Secunty Act, generally referred 
to as the old age benefits tax If, however, the employer assumes 
payment of the employee’s tax and does not withhold the 
amount of the tax from the employee’s wages, the amount of 
the tax so assumed may be deducted by the employer, not as 
a tax paid but as an ordinary busmess exjpense 

Medical Expense —A taxpayer may deduct amounts expended 
for medical, dental and hospital expense for himself, his sjxiuse 
or a dejpendenl, not compensated for by insurance or otherwise, 
including amounts paid for health and accident insurance, 
Bccordmg to a presenbed formula The law lumts the deduction 
to a maximum of (a) $1,250 if the taxpayer claims only one 
exemption, (b) $2,500 if the taxpayer is a single person or if 
married and filing a separate return and claims more than one 
exemption, (c) $2,500 if the taxpayers are married and file a 
joint return and claun two exemptions, $3,750 if three exemp¬ 
tions are claimed and $5,000 if four or more exemptions are 
claimed 


Laboratory Expenses —The deductibility of the expenses of 
establishing and maintaimng laboratones is determmed by the 
same pnnciples that determme the deductibility of corresponding 
professional cxjienses Laboratory rental and the expenses of 
laboratory equipment and supplies and of laboratory assistants 
are deductible when under corresponding circumstances they 
would be deductible if they related to a physician s office 
Losses by Fire or Other Causes—Loss of and damage to a 
physician’s equipment by fire, theft or other cause, not com¬ 
pensated by insurance or otherwise recoverable, may be com¬ 
puted as a busmess expense and is deductible, provided evidence 
of such loss or damage can be produced Such loss or damage 
is deductible, however, only to the extent to which it has not 
been made good by repair and the cost of repair claimed as a 


deduction 

Insurance Premiums—Fremiams paid for insurance agamst 
professional losses are deductible This mcludes insurance 
against damages for alleged malpractice, against liability for 
mjunes by a physician’s automobile while m use for professional 
purposes, and against loss from theft of professional equipment 
and damage to or loss of professional equipment by fire or 
otherwise Under professional equipment is to be included any 
automobile belongmg to the physician and used for strictly 
professional purposes 

Expanse in Dejending Malpractice Suits —^Expense meurrea 
in the defense of a suit for malpractice is deductible as a busi¬ 
ness expense. 

Sale of Spectacles—Oculists who furnish spectacles, etc , may 
charge as mcome money received from such sales and deduct 
as an expense the cost of the article sold 
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HEATTH EXHIBITS 

The Amencan Medical Association has available exhibits 
that are designed for public showing at fairs and expositions 
Each exhibit is completely prepared and so designed as to 
require no background or special accessones These exhibits 
are available on a loan basis without cost except transportation 
charges Requests for matenal should be instituted as far m 
advance as possible, so that the proper reservations can be 
made Requests from groups other than medical societies 
should be made through the secretarv of the local county or 
state medical society or approval of such society obtained 
Exact shipping addresses and dates should be given when the 
request is made 

Responsibility for installation and demonstration of the 
exhibits ordinarily must be borne by the organization to which 
the material is loaned The Amencan Medical Association 
does not have the personnel for such duties Expenses mclude 
the Items incidental to the installation and demonstration of 
the exh bit, as well as transportation charges both ways Ship 
ments will be made either by freight or by express, according 
to request 

Literature for distribution is not sent free with the exhibits 
but must be purchased from the Order Department of the 
Amencan Medieal Association The pnees quoted are for ^ 
smgle copies, for quantity discounts write the Order Depart¬ 
ment Further information may be obtained from the Director, 
Bureau of Exhibits American Medical Association, 535 North 
Dearborn Street, Chicago 10 

1 Your Bones and Muscles —^Visitors to this exhibit will 
have an opportunity to participate by manipulating mechanical 
devices in the three cases that demonstrate (1) the effect of 
proper and improper posture, (2) the kind of levers that are 
used in the bone and muscle structure of the body and (3) the 
several types of bone joints 

The subject matter treated relates to the growth of bones, 
emphasizing the need of plenty of sunlight, vitamin D from 
other sources, the structure of the body, showmg the skeleton, 
the structure of the bones, the location and the structure of 
the muscles of the body An information file and question 
box form a part of the exhibit Space required, an area 10 
feet long by 6 feet deep No booth background is necessary 
Electrical connections, three outlets using 300 watts Shipping 
weight about 580 pounds 

Literature available from the Amencan Medical Association 
Order Department 
''tVondcr Slor cs of the Human Machine * 

I The Frame* ork (Bones) 13 cents 
II The Running Gear (Muscles) 15 cents 

2 The Skin in Health and Disease —The focal point of 
attention in this exhibit is a unique and fascinating visitor 
participation case showing the effect of heat and cold on the 
skin By pressing the button on this center p ecc, the warm¬ 
ing effect of shivenng is demonstrated The cooling effect of 
perspiration evaporation is also shown 

That the care of the skin is one of the most popular health 
topics is evidenced by the preponderance of questions on this 
subject received by Today s Health and the Bureau of Health 
Education of the American Medical Association Among the 
phases of the subject emphasized m this exhibit are cosmetics, 
baldness superfluous hair, tanning and sunburn, and chapping 
and frostbite 

Visitors may take their oivn skin temperatures at another 
visitor participation unit that comprises part of the exhibit 
An information file contains answers to over 30 questions on 
the care and diseases of the skin Space required, an area 10 
feet wide by 6 feet deep no background necessary 
Elcctr cal requirements one connection for mechanical 
model, about 200 watts Shipping weight 360 pounds 
Literature asailable from the Amenean Medical Association 
Order Department 

ne Stln in Hcatlh and Disease Harold N Cole 8 pages 15 cents 
Vionder Slones of the Human Machine” 
ceS' ThertnostaUc Control (Lungs and Skin) 15 

The Bod> Finish 13 cents 


Perspiration Herman Goodman, 3 pages 3 cents 
Hair Brained” Notions Lois Mattox Miller 13 pages 10 cents 
Superfluous Hair and Acne Samuel M Kaufman 8 pages 15 cents 
Cosmetic Facts and Fancies Austin Smith 8 pages, 13 cents 
Psoriasis the Threadbare Mantle, Lester Hollander 12 pages 15 cents 
Fire Under the Skin Wmiam W' Bolton 9 pages, 13 cents 
Superfluous Hair and Acne—Cause and Cure Samuel hL Kaufman 3 
pages 3 cents 

The ( 3 are of the Skin Eserett <3, Fox 4 pages 5 cents 
Birthmarks, Joseph Jordan Eller 2 pages, 5 cents 
The Common Wart R. H Rnlison 3 pages 5 cents. 

Bon Busters, William W Bolton 3 pages 5 cents 

3 The Respiratory System in Health and Disease —A 
dramatic exhibit m wh ch visitors have several opportunities 
to participate The center of attraction is a rubber model of 
human lungs showmg how the lungs expand when the 
diaphragm is pulled down The use of the bronchoscope is 
shown by means of a relief figure that, when transilluminated, 
demonstrates where the bronchoscope reaches when it is 
inserted 

The exhibit contains a panel on which is mounted a fasci¬ 
nating variety of foreign bodies, accidentally but commonly 
inhaled into the lungs The use of the nasopharyngoscope is 
demonstrated by a relief figure panel that requires participation 
by pressing a button to illuminate the area Several panels 
contain posters showing the anatom c structure of the lungs, 
pneumothorax, tuberculosis, silicosis, pneumonia and the 
common cold 

Space required, an area 10 feet wide by 6 feet deep No 
tab’es or back walls are needed Electrical requirements, three 
outlets for lamps totaling about 200 watts Shipping weight, 
479 pounds 

Literature available from the Amencan Medical Association 
Order Department 

•Wonder Stories of the Human Machine 

HI The Breather Pipes and Tliermosiatic Cianlrol (Lungs and Skin), 
IS cents 


9 Dangers of Self Diagnosis and Self Medication —^The 
attention of the visitor to this exhibit is directed to the skill 
that is involved in making an accurate diagnosis and the 
parallel skill in pursuing the proper treatment Three visitor 
participation devjces are incorporated as a part of the exhibiL 
One IS a relief figure showing a physician using a gastroscope, 
the second, a phys cian using an otoscope, and the third a 
demonstration of the use of the sigmoidoscope Four panels 
outline the dangers of self diagnosis of tuberculosis, appendi¬ 
citis, cancer and aches and pains 

Space required, an area 10 feet wide by 10 feet deep (or 
16 feet wide by 6 feet deep) No background is necessary 
Two tables 3 feet long for information files Electrical con¬ 
nections, one outlet, 250 watts Shipping weight, approximately 
400 pounds 


10 The Care of the Heart —Heart disease caused by acute 
rheumatic fever and syphilis are particularly emphasized in 
this exhibit The prevalence of heart disease, intelligent care 
m living with heart disease and the factors that tax the dis¬ 
eased heart are also portrayed in the various charts An infor¬ 
mation file containing the answers to 30 common questions 
about heart disease is available for shipment With this exhibit. 
This exhibit is presented with the cooperation of the Uni¬ 
versity of Illinois College of Medicine 

Space required, an area 10 feet long by 6 feet deep, no 
booth background necessary Electrical requirements, 1,000 
watts, either alternating or direct current Shipping weight 
about 500 pounds ^ 

Literature available from the Amencan Medical Association 
Order Department 


Heart Attack Walter Modell 12 pages, 15 cents 

HealUiy Hearts a collection of Todays Health (formerly Hysela) 
articles on the subject, 20 pages 13 cents ' 


Varicose Veins Morris FrIedeU 8 pages 10 cents 
IS^CMts^"'^ Pressure Irvine H Page and A C Chircoran 8 pages. 


■Wonder Stories of the Human Machine 
IV The Engine (Heart) 13 cents 
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^ K Heart —The center of interest m this 

extiibit IS a large transparency case containing a stylized 
heart that shows the circulation of the blood through the 
heart A flasher system is employed to illuminate arrows one 
after another to trace this circulation The colored drawings 
on the panels show the cause of endocarditis and the infections 
that are most frequently responsible for it Myocarditis is 
depicted in a similar way, with emphasis on the infectious 
diseases most frequently responsible for myocarditis, such as 
scarlet fever, typhoid, diphthena and measles A defimtion 
of heart disease is given Also shown are the conditions 
responsible for coronary disturbances of the heart 
An information file is provided containing the answers to 
approximately thirty common questions on heart disease A 
question box is available so that visitors may write out ques¬ 
tions on heart disease, which will be answered by the Bureau 
of Health Education of the American Medical Association 
This exhibit is presented with the cooperation of the Umver- 
sity of Illinois College of Medicine 
Space required, an area 10 or 12 feet long by 6 feet deep, 
no booth background is necessary Electncal requirements, 
alternating current only, approximately 500 watts Shipping 
weight, 502 pounds 

Literature available from the American Medical Association 
Order Department 

Heart Attack Walter Modell 12 pages 15 cents 
Healthy Hearts a collection of Today''s Health (formerly Bygela) articles 
on the sublect, 20 pages, 15 cents 
Varicose Veins, Morris Friedell 8 pages 10 cents 
High Blood Pressure Irvine H Page and A. C Corcoran 8 pages, 
15 cents 

“Wonder Stories of the Human Machine 
IV The Engine (Heart) 15 cents 


12 The Neglected Heart —^The end results of a neglected 
heart are shown in this exhibit through the medium of five 
dioramas of small figures A large center diorama shows a 
patient by an examining table The physician has just com¬ 
pleted a penodic physical examination and the caption of 
the diorama is “How to Live with Your Heart” Flanking 
the model figures are two illummated cases, one case con- 
tainmg a three dimensional plaque showing an actual stetho¬ 
scope in use, and the second case containing another three 
dimensional plaque showing the instrument used m measunng 
blood pressure 

An information file is provided, containing the answers to 
approximately 30 common questions on heart disease A 
question box is available so that visitors may write out ques¬ 
tions on heart disease, which will be answered by the Bureau 
of Health Education of the American Medical Association 
The exhibit is presented with the cooperation of the Uni¬ 
versity of Illmois College of Medicine Space required, an 
area 10 feet long by 6 feet deep, no booth background is 
necessary Electrical connections, sufficient to provide 500 
watts Shipping weight, 742 pounds 

Literature available from the Amencan Medical Association 
Order Department. 

Heart Attack, Waller ModeU 12 pages, 15 cents 

Healthy Hearts a coUectlon ot Today i Health (formerly Hygela) articles 
on the subject 20 pages 15 cents 
Varicose Veins Morris Friedeli 8 pages 10 cents 
High Blood Pressure Irvine H Page and A. C. Corcoran 8 pages 
IS cents 

"Wonder Stories of the Homan Machine ’ 
rv The Engine (Heart) 15 cents 


19 Maternal and Child Health —The exhibit consists of two 
dlummated cases and four panels One of the dlummated 
cases shows the pelvimeter and the other shows a normal and 
abnormal female pelvis The panels depict two subjects, the 
mother and the child On the panels devoted to the mother, 
' subjects treated are medical advice, nutntion, exercise and 


JAMA, Feb 3, 19S1 


rest On the panels devoted to the chfid, the subjects treated 
are feeding the baby, play, childhood diseases and parental 
authority An information file and question box accompany 
ffie exhibit Space required, an area 10 feet wide and 6 feet 
deep Electrical connections, one outlet of 250 watts Ship- 
pmg weight, about 400 pounds 

Literature available from the Amencan Medical Association 
Order Department 


mouiernooQ* Marjorie 


o jJasca cents 

A Child Is to Be Bom, a booklet prepared by the American Medical 
Association for the expectant mother 45 pages, 15 cents 
Keeping Your Baby WeU 22 pages 10 cents 
Bad Habits in Good Babies Herman M Jahr 16 pages, 15 cents 
Bladder ConUot Herman M Jahr 12 pages, 20 cents 
Tile Case of the Crying Baby, Herman M Jahr 4 pages, 10 cents 

What to Do About Thumb Sucking WOUam I Fishbein, 6 pages 
10 cents 

Safeguarding the Take4Jff to School Gaylord W Graves S pages 
10 cents 

Protecting Your CbUd from Ailergy wmiam Gayle Rob-rts 8 pages 
10 cents 


How to Manage the Adolescent, Smiley Blanton, 4 pages 10 cents 
Tonsils Frank J Novak Jr and Roberta HUl S pages 10 cents 
• Pregnancy Edith Potter 49 pages, 15 cents 

Saving Your Figure Charlotte R. Welsh 5 pages 5 cents 


(Wnte for complete list) 


20 Tuberculosis —^The center of this exhibit consists of nine 
transparencies showing roentgenograms of tuberculosis, dep ct- 
mg what happens m a partial collapse of the lung, and empha 
sizes that through surgical procedures many cases of 
tuberculosis recover and are rehabihtated. Charts and pic 
tures emphasize how tuberculosis is spread, the means 
employed in the diagnosis of the disease and the treatment 
followed The steps that can be followed m the prevention 
of tuberculosis are also shown. 

The answers to approxunately 30 questions concemmg tuber¬ 
culosis are given m the information file accompanymg the 
exhibit. A question box is shipped with the exhibit, where 
visitors can write any questions on tuberculosis These ques¬ 
tions are answered by the Bureau of Health Education of the 
Amencan Medical Association 

This exhibit is presented with the cooperation of the Uni 
versity of Illinois College of Medicine Space required, an 
area 10 feet long by 6 feet deep No booth background 
necessary Electreal connections, one outlet using 300 watts 
for transparency case Shipping weight about 400 pounds 

Literature available from the American Medical Association 
Order Department. 

Tuberculosis. E. A. Tbicker 12 pages. 15 cents 

Surgery in Tubcrculosia Loula Carp 12 pages, 15 cents. 

The Use ot X Rays in Diseases of the Chest J A. Myers and Virginia 
t. Dustin, 16 pages 15 cents 

Tuberculosis OrganiraUons. J A. Myers and Virginia L. Dustin, 28 
pages> 20 exotj 

From Whom Did He Get Itl To Whom Has He Given It? J A. Myers 
16 pages, 10 cents 


'2. Cancer— The feature attraction m this exhibit is a 
arge figure 7 equipped with a motor that dluminates the seven 
ancer danger signals in sequence The panels of pctonal 
natenal set forth the early signs of cancer, such as any sore 
bat does not heal, persistent indigestion and bloody discharge 
Vnotber panel shows that there are only three ways to treat 
ancer, namely, surgery, roentgen rays Md radium Early 
reatment is emphasized by the statement that 70 per cent are 
Jive after five years when the treatment is early, whereas 
,nlv 4 per cent live five years when the treatment « late 
Two information files give the answers to over 60 questions, 
uch as on heredity, contagiousness and causes 
Spa« requHcd an area 10 feet wide by 7 feet deep 
fo background necessary Electrical connecUons one outlet 
sing about 100 watts Shippmg weight, 400 pounds 
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Dterature available from the Amencan Medical Association 
Order DepartmenL 

When Cancer Is Not Guilty Russell S Ferguson, 12 pages 10 cents 
Encouraging Aspects of Cancer Control Frank E. Adair 8 pages 10 
cents 

Cancer of the Larynx Louis H. Clerf 8 pages 15 cents 

23 Hay Fe\er —^An attractise exhibit combinmg anima¬ 
tion, three dimensional specimens and tinted and lUummated 
transparencies of the spring and summer offenders and also 
the frequent autumn hay fever offenders Some of the 
spring and summer offenders shown are the box elder, cotton¬ 
wood, June grass and timothy, while m the autumn section the 
giant ragweed, the cocklebur, the Russian thistle and the pig¬ 
weed are shown 

This exhibit is presented with the cooperation of the Uni¬ 
versity of Illinois College of Medicme. Mimmum space 
required, an area 10 feet long by 7 feet deep More advan¬ 
tageous showmg can be made m a space 15 to 20 feet long 
and 6 feet deep Electrical connections, three outlets using 
800 watts Shipping weight, 576 pounds 

Literature available from the Amencan Medical Association 
Older DepartmenL 

Asthma Alcnc S and Robert P LItUe, 11 pages 15 cents 
What We Know About Allergy Louis Tuft, 12 pages 10 cents 
Idiosyncrasy Elliott R, Weyer 4 pages 5 cents 
Ragweed and Hay Fever Pollen Map 4 pages, 5 cents 
House Dust Allergy Karl D FIgley 8 pages, IS cents 
Protecting Your Child from AHergy William Gayle Roberts 8 pages, 
10 cents 

26 How Disease Bacteria Are Spread —A transparency 
case shows the size and appearance of bacteria, mcludmg the 
ball shaped “coccus," the rod shaped “bacillus and the spiral- 
shaped “spirochete ” Also presented m the same transparency 
case are “bactena' and “virus ” The side panels set forth 
the ways m which man, animals, insects and foods spread 
bactena Prominently shown is the spread of disease through 
coughmg and sneezing, the spread by rats and other aiumals, 
by insects such as flies, mosquitoes, fleas and lice, ticks and 
mites One panel shows how disease bactena are spread 
through water, milk and other foods, such as improperly home- 
canned foods and the use of uninspected beef and other meat 
products 

In the two information files communicable diseases, such 
as mumps pneumonia, rabies, smallpox and syphilis, and over 
60 other diseases are discussed Space required, an area 10 
feet long by 7 feet deep No booth background necessary 
Electneal connections, one outlet for 240 watts Shippmg 
weight, 422 pounds 

Literature available from the Amencan Medical Association 
Order Department 

The House Fly Claude LlUlugslon 4 pages 10 cents 
The Menace of Ihc Rat Thomas G Hull 8 pages, 15 cents 

mat Everyone Should Know About Milk, Saretta G Hicks 8 pages 
IS cents 

Shall We Pasteurlie? W W Bauer 16 pages 10 cents 
The Raw Milk Menace Harold J Harris 6 pages 10 cents 
Pure Water the Best of AH Drinks Prof George C, Whipple revised 
by Stanley Osborn 6 pages 10 cents 

WTiat to Do About Colds Audrey McKees er 12 pages 15 cents 

27 Food Poisoning and Food Borne Infections —The four 
pnncipal avenues of food poisoning and infection are graphi- 
callj portrajed, namely, chemical food poisoning, bactenal 
food poisoning, food borne infections and poisonous plants 
and anunals The central attraction is a transparency case 
showmg the time elapsing between the tune of eating poisoned 
food and the first onset of symptoms A question box and 
an information file arc shipped with the exhibit Wntten ques¬ 
tions depoAted bj visitors m the question box will be answered 
by the Bureau of Health Education of the Amencan Medical 
Association Over 30 of the most frequently asked questions 
on food poisoning arc answered in the information file 


Space required, an area 10 feet long by 6 feet deep No 
background necessary Electneal connections, one outlet usmg 
240 watts Shippmg weight 410 pounds 
Literature available from the Amencan Medical Association 
Order Department 

Botulism Thomas G Hull 4 pages, 10 cents 

Are Pesticides Making Tour Food Unsafe James R WTlson 4 pages. 

IS cents 

This Little Pig^Trichinosis, David O Woodbury 2 pages 5 cents 
Food PoisonJnc and Food Borne Infections, Thomas G Hull 3 pages, 
one copy free 

28 Disease Transmitted from Animals to Man —The vis¬ 
itors attention is immediately attracted to the center trans 
parency panel showmg insects that carry disease from the 
animal host to man The symptoms of some of the diseases 
transmitted by several anunals to man are shown The role 
of common domesticated birds and animals, as well as the 
wfld animals, in the transmission of disease to man is shown 
Two information files containing the answers to over 60 
common questions on the subject are included with the exhibit 
Space required, an area 10 feet long by 7 feet deep No booth 
background necessary Electneal connections, one outlet for 
160 watts Shippmg weight, 407 pounds 
Literature available from the Amencan Medical Association 
Order Department 

The Houje Fly Oaude LlUlngston 4 pages, 10 cents 
The Menace of the Rat Thomaa G Hull 8 pages 15 cents 
Diseases Transmitted from Animals to Man Thomas G Hull 6 pages 
one copy free 

36 Trichinosis —The cause, prevention and signs of tneh- 
mosis are set forth m this exhibiL Emphasis is placed on 
the role of the hog as the pnncipal animal host of the 
disease The center illuminated panel is devoted to showing 
the life cycle of the organism causing tnchinosis Space 
required, an area 10 feet long by 4 feet deep Electrical 
connections, none Shipping weight, 236 pounds 
Literature available from the Amencan Medical Association 
Order Department 

This LitUe Pig—^Trichinosis David O Woodbury 2 pages 5 cents 

40 The Menace of Rats —^The diseases earned by rats, as 
well as the geographic distnbution and control of these rodents, 

IS presented by means of charts and photographs An illumi¬ 
nated center case shows dog fleas, cat fleas, Indian rat fleas, 
mice fleas and other types found on rats Fifteen diseases ear¬ 
ned by rats are shown by means of photographs and drawings 
Both the cause and the transmission of each disease is por¬ 
trayed, On the subject of the control of rats, the followmg 
phases are presented rat proofing, rat destruction and the pre¬ 
vention of breeding. 

Two information files give facts and figures on over sixty 
questions relatmg to the problem of rats and disease Space 
rcquu-cd, an area 10 feet long by 7 feet deep No booth 
background necessary Electneal connections, one outlet usmg 
240 watts Shippmg weight, about 413 pounds. 

Literature available from the Amencan Medical Association 
Order DepartmenL 

The Menace of the Rat Thomas G HnB 8 pages 15 cents 

Diseases Transmitted from Rats to Man Thomas G Hull 2 pages 
one copy free 

46 Food Fads and Fallacies—The center of mtercst m this 
exhibit IS found m the illuminated transparencies emphasizing 
Deficiencies in Food Requuements Result m Malnutrition” ' 
Shown in the transparencies are children with nckets, patients 
with pellagra and certain cases of vitamm deficiency Side 
panels emphasize “food foolishness,” including such fads as 
food powders, fruit juice diets as obesity cures and one of the 
old ideas that milk cannot be taken with many other foods | 

In the sechon entitled. It Is Not So.” the fallacy that hard ' 
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water hardens the arteries is deprecated Another fallacy put 
under the spotlight is an old one that the intake of large 
quantities of water would ‘ flush” the kidneys Other food fads 
that are put in their proper perspective are the raw nut fad 
and the fallacy that proteins and carbohydrates cannot be 
taken at the same meal Interested visitors can obtain detailed 
information from the information file on such subjects as 
alummum poisoning, grape diet, nutmeg as a brain stimulant 
and similar subjects 

Space required, an area 10 feet long by 6 feet deep No 
booth background necessary Electrical connections, one out 
let using 300 watts Shipping weight, 421 pounds 

Literature available from the American Medical Association 
Order Department 

Watch Your Diet E M Gcrachty 8 paces 10 cents 
Get the Vitamins You Pay For Amelia LauU. 2 pages, 10 cents 
The Compatible Eating Fad Clarence Wm Licb 4 pages tO cents 
Food Chart a booklet containing eight charts showing the contribution 
of typical portions of individual foods in terms of the minimum dietary 
requ rements developed by the Food and Drug Administration 20 pages 
10 cent* 

When You re Canning at Home, Dons McCray 4 pages 5 cents 
100 Calorie Portions of Common Foodstuffs a po kcl sire guide pre¬ 
pared by the American Medical Association s Council on Foods and 
Nutrition 8 pages 5 cents 

Safe and Sane Redu.lng Maurice Hardgrove, Amalia Lauti and 
Phoebe M Wallers 20 pages 15 cents 
How to Gam Weight Laura A Miller 16 pages 13 cents 
Botulism, Thomas G HuU 4 pages 10 cents 

47 Mechanical Quackery —This is an exposd of mechanical 
quackery from the Bureau of Investigation of the American 
Medical Association Everything from a * magic horse collar,” 
claimed to magnetize the iron in the blood, to a radioactive 
' rejuvenator” is presented by display of the actual quack 
device Many other wierd and humorous fake gadgets are 
shown 

An extensive information file is incorporated as a part of 
the exhibit and contains descriptions and information con 
earning many more mechanical gadgets Space required, an 
area 18 feet wide for a table with a wall space above for 
12 panels, each 22 x 28 inches Electrical connections, two 
Shippmg weight, approximately 600 pounds 


58 Niiirltlonal Deficiencies —^This exhibit is presented by 
the Council on Foods and Nutrition of the American Medical 
Association m conjunction with the Food and Nutntion Board 
of the National Research Council Three cases of kodachrome 
transparencies show Signs Frequently Associated with Defi¬ 
ciencies of the Dietary Essentials’ Typical of the editorial 
content is the following phrase, which appears m one of the 
transparency cases ‘The petures above and to the left show 
vanous stages in the development of eye lesions in subjects 
who have long been on deficient diets Deficiencies of single 
food essentials are seldom found A full diet of carefully 
selected and prepared foods is the best preventive of deficiency 
state now known ” Some of the diseases are pellagra, per¬ 
nicious anemia complicated with nicotinic acid deficiency 
Block charts show the sources of vitamin Bi, vitamin G, n co 
tmic acid, protein, vitamin A, calcium, vitamin C and iron 
Contained in the inforaiation file is material dealing with 
such subjects as daily meals, coffee and tea, meat roughage, 
sugar and vegetables, a total of over 30 informative statements 
Space required, an area 20 feet wide by 6 feet deep, no back¬ 
ground necessary Electrical connections, three outlets using 
1,200 watts Shipping weight, 653 pounds 
Literature available from the Amencan Medical Association 
Order Department 


Watch Your Diet, E M Oeraghty, 8 pages 10 cents 

Get the Vitamin* You P»y For AmaUa Lautz 2 pages, 10 cent* 


The Compatible EaUng Fad aarence Wm Lleb 4 pages, 10 cenu 
Food Charts a booklet containing eight chart* showing the conulhvtion 
of typical portion* of individual food* in terms of the minimum dletaty 
tequ^ment* developed by the Food and Drug AdminijUaUon, 20 pages, 
10 cents 

When You’re Canning at Home, Doris McCray 4 pages, 5 cents 


^tUons of Common Foodstuffs, a pocket-size guide pre 
NuWtlon 8 past"’5 Snts AssodaUon, CouncU on Ft»d, and 


How to Gain Weight Laura A MiUer 16 pages 15 cents 
Botulism Thomas G Hull 4 pages, 10 cents 


60 Physicians and Schools—School Health Senicc—This 
exhibit from the Bureau of Health Education of the Amencan 
Medical Association portrays some of the contnbutions made 
by the physician as he works with other personnel in the 
school health program It lists a number of the factors to be 
considered in health guidance of pupils, points out pertinent 
aspects of emergency care, stresses the need for adjustments in 
the school program to meet the individual peeds of pupils 
and outlines some of the important phases of communicable 
disease control in schools The structure of the advisory 
school health council is pictured and the importance of medical 
society parLcipation m the council’s activities is emphasized 

Space required, an area 10 feet wide by 6 feet deep, no 
background necessary Electrical requirements, none Shipping 
weight, 203 pounds 

Literature available from the American Medical Association 
Order Department 

Suggested School Health Policies 46 pages, 25 cents free to persons 
engaged in health cdu-ation 

Physicians and Schools, 22 pages, 15 cents 

Health Inspection of School Children, manual of instmetions 22 pages, 
10 cents 

Individual Record Blanks for Recording InspecUon each 5 cents 

Individual Height Weight Record Card, 10 cents 

Suggestions for the Teacher* Use of the Individual Height Weight 
Record Card, 5 cents 

Physical Growth Record Form for Boys (Girls) 5 cents each (specify 
boy s or gjl s form) 

Mental Hyg ene in the Classroom—How Would You Help a Child 
Like This? 70 pages, 15 cents 

Sanitary Requirements for School Lunches suiement by Joint Com¬ 
mittee 4 pages 10 cents 

Schedule Fatigue In School Children Joint Committee 4 pages, 10 
cents 

The Teachers Role in Menl*I Hygiene Herman M Jahr and Fred V 
Hein 12 pages, 15 cents 

Health Appraisal qf School Children Joint Committee, 29 pages, 15 
cents 


61 Examining the School Child —This is an exhibit from the 
Bureau of Health Education of the American Medical Asso¬ 
ciation Charts, pictures and transparencies show the part 
of parents and teacher m preparing for the examination the 
part of physician and nurse in following up the examination 
and the advantages of the 15 minute examination together with 
some of the disadvantages Space required, an area 10 feet 
long by 6 feet deep No booth background is necessary 
Electrical requirements, one outlet usmg 300 watts Shippmg 
weight, 290 pounds 

Literature available from the Amencan Medical Association 
Order Department 

suggested School Health Policle., 46 pages, 25 ceats, fret to persons 
engaged in health educaUon 

Physicians and Schools 22 pages 15 cents 

Health Inspection of School Children, manual of InstrucUons 22 pages. 


"vWuit Rertitd Blanks for Recording InspecUon, each 5 cents 
dividual Height Weight Record Card 10 cents 

ggtsUons for the Teachers Ute of the Individual Height Weight 

iru Card 5 cents ^ , ,, 

ysIcBl Growth Record Form for Boy* (Girls) 5 cents each (specify 

Intel Wglene 1“ die a*ssroom-How Would You Help a Child Uke 
? 70 cents 

nltarv Requirements for School Lunches 4 page* 10 cent* 
nltary tvcqou . _ . . „ a naces. tO 


Teacher s Role to Mental Hygiene Herman M Jahr and Fred V 
12 pages, 15 cent* . ,o „,e*. 


15 cent* 



Vol 145, No 5 


ORGANIZATION SECTION 


329 


MEDICAL LEGISLATION 


FEDERAL 

Universal Military Training 

Senator Russell of Georgia mtroduced for himself and 11 
other senators S 1, which would establish a universal military 
training program An amendment m the nature of a substitute 
was introduced during Senate hearmgs on this bill The primary 
medical importance of this substitute bill is that it would pro¬ 
vide a program of physical and mental rehabilitation for those 
persons who fail to meet military standards and who will vol 
untanly accept such rehabditation, the doctor draft would be 
modified and extended until June 30, 1953, and the length of 
service would be mcreased from 21 to 27 months, a mmimum 
of 75,000 students each year, some of whom would be medical 
students, would be deferred from mduction for the purpose of 
attending schools 

Federal Aid to Medical Edneation 

A federal aid to medical education bill, S 337, providing an 
emergency five year program of grants and scholarships for 
education in the fields of medical, osteopathy, dentistry, dental 
hygiene, public health and nursing professions, was introduced 
by Senator Murray (Montana) for hunself and six other 
senators, all members of the Senate Labor and Public Welfare 
Committee It attempts to meet immediately the prospective 
requirements of the armed forces Federal assistance could 
reach 50 per cent of the total cost of instruction There is a 
provision to allow medical schools $500 for each medical 
student up to average enrolment and an additional $500 for 
such students over average enrolment This bill is somewhat 
similar to a federal aid to medical education bill (S 1453) 
passed by the Senate during the Eighty-First Congress 


Its head and (4) designate any agency as a department or its 
head as a secretary, even though such a change was declared 
by the President to be m behalf of the war effort Representa¬ 
tive Holifield of California mtroduced H R 1545, which is a 
similar bill 

Medical and Hospital Sendee for Government Employees 
A bill, S 401, to make available medical and hospital treat¬ 
ment to civilian federal employees who have had a mmimum 
of 10 years service was introduced by Senator Langer (North 
Dakota) This bill would allow the Federal Security Admin¬ 
istrator to furnish, within the Imiits of Public Health Service 
facilities, free medical and hospital treatment for disability, dis¬ 
ease and injury, regardless of how sustained or contracted, for 
all civilian federal employees who have a mmimum of 10 
years service and who cannot afford to defray such necessary 
expenses The same author mtroduced S Res 25, which is a 
resolution callmg for a study into the desirability and feasi¬ 
bility of mstitutmg a hospitali 2 ation program for the benefit 
of civilian government employees by a health prepayment plan 
which would also provide surgical costs in hospitals by phy¬ 
sicians of the emp'oyees choice The Senate Committee on 
Post Office and Civil Service is directed to complete its study 
and subrmt a report and recommendations by May 1, 1951 

Reserve Officers’ Training Corps 

Senator Russell of Georgia mtroduced S 325, and Repre¬ 
sentative Brooks of Louisiana introduced H R 1168, which 
are identical These bills rewnte the law respecting Reserve 
Officers’ Trainmg Corps and were mtroduced at the request of 
the Secretary of Defense Among other things, the bills pro¬ 
vide medical care for ROTC members m all types of training, 
whether under the ‘Career Officer Procurement Program" or 
the Non-Career Programs" The medical service amounts to 
hospitalization, medical and surgical care m hospitals and at 
the homes of trainees, providmg mjury or illness is received 
m connection with such teaming 


Local Public Health Units 

Fifteen Senators of both parties introduced S 445, which 
would authorize assistance to states and their subdivisions in 
the development and maintenance of local public health units 
This bill is identical with S 522, mtroduced by Senator Hill 
(Alabama), which passed the Senate during the last Congress 
H R 274 provides federal assistance to local health units m 
cefense areas and restnets the tyfics of services to be rendered 
It IS a revised version of H R 5865, which failed to pass the 
House in 1950 

Reorganization of Executive Departments 

Senator McClellan of Arkansas mtroduced for himself and 
SIX other senators S 101, which would amend the Reorgam 
zation Act of 1949 in regard to any reorganization related to 
the national secunty or defense effort by requinng that each 
such rcorganizauon plan submitted shall (a) be certified by the 
President in his message of transmittal to the Congress as in 
behalf of the military or war effort, (6) be temporary, (c) 
become effective if not vetoed by a vote of House or Senate 
within a period of 15 days (in place of the present 60 days), 
and (rf) remain in force until June 30, 1952, or until termina¬ 
tion of the national emergency proclauned by cither the Presi 
dent or Congress, whichever date is the earlier This bill 
forbids the President to (1) abolish or transfer an executive 
^department, (2) establish any new executive department, (3) 
change the name of any executive department or the title of 


of ^ Insulation n-as prepared by Uie VVashl 

^UcL^ A«o.aUon .nd the iummaty of 

lecUUUon by the Bureau of Lecat Mediemo end LetUlaUon. 


Miscellaneous 

An act to amend the Public Health Service Act to provide 
for research and investigation as to the cause, prevention, treat¬ 
ment and possible cure of epilepsy was mtroduced by Senator 
Langer as S 188 This bill would establish a National Epilepsy 
Institute m the Public Health Service 
Representative Rankm of Mississippi mtroduced H R 1081, 
which would make studies and analyze hospital activities and 
programs m order to prevent overlapping, duplicating and 
overbuildmg of services and would otherwise look into new 
hospital construction and wide utilization of existing facilities 
The board would make recommendations to the President 
regardmg new hospital construction 
A bill, H R 1174, mtroduced by Representative Davis of 
Tennessee would authorize the President to appoint as com¬ 
missioned officers m the Medical Coips of the Army and the 
Navy, X ray technicians who are recommended by the Surgeon 
General of the respective service 

Representative Dmgell of Michigan introduced H J Res 
68, providmg for the cstabhshment and mamtcnance of a 
nationwide whole blood and plasma bank as a measure of 
protection agamst atomic warfare or other major disaster This 
resolution grants authonty to the President to establish such 
a blood bank m the Public Health Service, which would 
cooperate with the American Red Cross It also provides for 
stonng and makmg available whole blood and plasma for public 
use m the event of atomic warfare or other disaster 
A physical fitness and trainmg program under the auspices 
of the Civilian Defense Program, or such other agency of 
government as the President deems advisable, is provided for 
m H Con Res 19, mtroduced by Dr Hednck, Representative 
from West Virgmia- 





JAM^, Feb. 3, 1951 


330 ORGANIZATION SECTION 


STATE 

Arkansas 

BUI iDtrodnced —S 30 to amend the chiropractic act, proposes to 
add the foUowmg subjects to the list of those in which chiropractors must 
bo examined anatomy chiropractic diagnosis hygiene obstetrics pathol 
ogy and roentgenology The proposal also would omit from the existing 
law a provision tliat the chiropractic license shaU entlUe the holder to 
a^usl by hand the displaced segments of the vertebral column and any 
displaced tissue In any manner related thereto for the purpose of 
removing anj Injury, deformity or abnormality of human beings. This 
proposal would also omit from the exisung law the proviso permitting 
the board of chiropractic examiners to revoke a license when the licensee 
presenbes medical treatment. 


Massachusetts 

proposes the establishment of n Mood 
had proposes further that all dtliens shall regUtet 
with the commissioner and their Wood shall be catalogued as to 


Minnesota 

Bill Introduced,—S 63, 
examiners of psychologists 
the proposaL 


proposes the creation of a state board of 
The practice of psychology is not defined by 


iTiisMjun 


BIU In^uced^ 14 proposes among other things the Creadon 
of a physician-patient privilege under a revised evidence act 


Anzona 

B31 introdneed.—34 proposes to amend the law relating to the 
practice of naturopathy by among other things, defining naturopathy as a 
system of the healing arts embracing prevention diagnosis care and 
treatment of human physical and mental Ills diseases, trichomas and 
deformities by the use and prescription of substances of p’ant animal 
or mineral origin as are naturally found In and required by the human 
body herbs, cell salts plants roots barks mineral and vegetable oils 
antiseptic germicidal and bacteriostatic agents, non-habit forming ano¬ 
dynes vliamins and other natural methods, the practice of natural 
obstetrics, and simple minor surgery and includes the use of physical 
electrical hygiene and sanitary measures Incident thereto but shall not 
Include major surgery 

California 

B31 Introduced.—S 129 to amend the health and safety code, proposes 
to authorize the state department of public health to prescribe and pro¬ 
mulgate minimum standards of safety and sanitation In the physical 
plant and of diagnostic therapeutic and laboratory fscIHtics for public 
medical Institutions and to certify to the state department of social welfare 
the institutions which meet such standards 

Colorado 

Bail Introduced —H 33 proposes to repeal that portion of the chiro¬ 
practic act which requires chiropractors to lake a certain amount of 
post-graduate education each year in order to obtain annual registration 
S. 24 proposes certain amendments to the basic science act relating to 
licenses by reciprodty and other matters. S 28 proposes to amend 
the chiropractic act by among other things permitting the chiropractic 
board to license chiropractic hospitals and sanatoria and to issue reason 
able rules and regulations prescribing minimum standards for the main 
tenance and operation of such Institutions 

Connecticut 

Bin Introduced —S 10 to amend the temporary disability law pro¬ 
poses to define physician os an Individual licensed to practice medicine 
chiropody or dentistry under the laws of this or any other state or a 
practitioner ot healing through prayer or spiritual means, as recognized 
by a Widely established religious denomination. 

Georgia 

Bin Introduced.— H. 115 propioses to authorize the board of medical 
examiners to examine and license applicants desiring to practice phfslcal 
therapy and defines physical therapy as the treatment of any bodily or 
mental condition of any person by the use of the physical chemical, and 
other propetties of heat, light water electricity massage and active and 
passive exercise The use of roentgen rays and radium for diagnostic and 
therapeutic purposes including cauterization are not authorized under 
the term physical therapy as used in the proposal. 

lUmois 

B31 Introduced.—S 11 to regulate admission of students to the college 
ot medicine of the University of Illinois proposes that each class of 
first year students shall Include at least two residents of each senatorial 
district In the state providing there are two or more applicants from such 
district who possess the minimum qualifications. 

Indiana 

BUI Introduced.—H 85 proposes the creation of a committee to study, 
InvesUgate and report on the subject of licensing and regulating the 
practice of chiropractic in Indiana. 


Montana 

B31 Introduced.—H 35 proposes that a physician or surgeon who 
v^cther in the course of the practice of his profession or otherwise, 
shall by administration of drugs or by committing an act or series of 
acu on the person of another cause the life or health of such other 
person to be endangered shall be guHty of malpractice, which is declared 
to be a felony punishable by Imprisonment or line or both The proposal 
would further provide that nothing in it should bo construed to prohibit 
any physician or surgeon from administering medicine or otherwise treat 
ing his patients in cases where the effect of the medicine or treatment 
might be dangerous to Ufe or injurious but the administration thereof Is 
In accordance with sound approved medical practice. (Killed Ian. 22 
1950) 

New Mexico 

BH Introduced—H II proposra that every hospital shall post In each 
room and in the main business office of the hospital a detailed printed 
list of all charges for, board and medical supplies to be charged to each 
patient or patients who hire a room by the day or month In said 
hospital 

New York 

Bills InlrodDced.— A. 513 proposes that the state commUaloaer ot 
health shall supervise and license private unlncoiporatcd mattraUy 
hospitals. A 525 proposes that any person licensed to practice a pro¬ 
fession who has been Inducted info the military service any time prior 
to July 1952, may have three months after the termination of such 
service in which to apply for a renewal of his license without examlna 
lion fine or penalty S 387 proposes that It sbsll be un’awful for any 
person to sell at retail or give away any antihistamine drag or any oUki 
preparation containmg antihistamines without obtaining s prescriptloa 
from a duly licensed practitioner of medicine. 

BIB Enacted.—A 19 has become chapter 1 of one of the laws of 1951 
It provides regulations for the establishment and operation of county 
tuberculosis hospitals. 

North Carolina 

BID Introduced —H 43 proposes to amend the Ian’ relating to cblrop- 
ody by among other things, defining chiropody as the diagnosis and 
medical or surgical or mechanical or manipulative or electrical treatment 
ol all ailments of the human foot and leg. A chiropodist as defined by 
this proposal Is a physician and surgeon of the human foot and leg 


Bni Introduced-H 68 proposes the estabUshment within the dej^ 
oienl of bealib of a dlvlsloa of aleoboUsm to promote and conduct studies 
on alcoholism and on the rehabilitation and care of alcoholics 


iklabomn 

Bffis Introduced—H, 30, proposes regulstlons for the automaUc sus- 
miion of a license to practice medicine and surgery upon failure to pay 
mual registration for three consecutive years and further prop^es the 
tcumtunces under which such license may be reinstated. H. 73 pro- 
that the general sale of patented medldne containing more than 
I Mr crat alc4oI by volume shall be prohibited except upon prescrip- 
m of a duly licensed phyildan. 

it? Inti^o^—H 66 , proposes to authorize the performance of on 
rtopiy by a physician or surgeon when authorlz^ (a) by the decedent 
irinc his life time or (h) by the decedent s surviving spt^e or (c) if 
^^Xviving spouse Is incompetent or not avaUaWe or If there Ik no 
firing i^use by an adult chDd. parenq brother or sister of the 

cedeat. 


- 

BUIS IntroduceiL—H 102 and S 96. propose to increase the course ol 
study In chiropractic coUeges from three years to four years and not 
less than four thousand (4000) sixty- (60) minute hours In actual resident 
attendance. 


^ Inlroductd--H 37 proposes the regi^to of non profit 
rrtce Dians by the Insurance department S. 58 proposes the creation 
n state board of alcoholism to Initlote develop and administer pto- 
^ Md^Uto for the study treatment and rebabUtoiion of 


Bin Inirodnced.—S 46 proposes an enabling act for the regulation of 
non-profit medical service plans. 


^Bfff^Introdueed.—S 15 proposes the creation and estabUshment of a 
co^lSoTon^S^^oUsm to make studies and research In the care and 
treatment of alcoholics^ 


The above Items were prepated by the Bureau of Legal Medicine and 
Legislation. 


'l^^im^uced.—H 13 proposes certain amendmentt to 
nirllc act among which is an amendment to the definiUon ptosidlng (hat 
^^^c^Valropmctic Is the determination of vertebral 
y rolrotifc methods and adjusting by hand any articulation of the spine. 

mn'toLurod—H 39 proposes the errotto of " 
sUilc examlnera and defines naturopathy os a IheraproUc 
nbradng a complete physlanthropy employing nature s agencies 
recesses and products except major surgery or obstetrics 
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CALIFORNIA 

Annual Medical Evangelists Convention—^The annual post¬ 
graduate convention of the College of Medical Evangelists 
wdl be held at the Biltmore Hotel, Los Angeles, March 11-16 
Diagnosis, Management, and \Vhats New will be the theme 
of the lectures and panel discussions Among the speakers 
will be 

Robert S Stone San Frandsco Individual Protective Measures from 
an A Bomb Explosion 

Charles C Hieglns Cleveland Present Day Management of Renal 
LIthiasIs 

Chester S Keefer Boston Selection of Anti Infective Agents In the 
Prevention and Treatment of Disease 

Maxwell M Wintrobe Salt Lake Oty Diagnosis and Treatment of 
Anemias 

Arthur W Proetz, St Louis, QInIcal Importance of Respiratory Air 
Currents 

Frederick J Sure Boston, Intravenous Fat Feeding 

Alton O hsner New Orleans Diagnosis and Treatment of Carcinoma 
of Lung 

The last three days of the convention will consist of concen¬ 
trated courses in the specialties The registration fee for the 
convention is $10 and for the special courses $15 


COLORADO 

Institute on Newborn and Premature Infant Care,—^This insti¬ 
tute, to be given February 5 8 at the University of Colorado 
School of Medicine, Denver, is sponsored by the university and 
the State Department of Public Health Guest speakers are 
Dr Willard M Allen, Washington Umversity, SL Louis Dr 
Fredenck M Knete, San Franasco, Dr Arthur J Lesser, U S 
Children s Bureau, Washington D C , and Dr Myron E Weg- 
man. New Orleans The rest of the faculty will be selected 
from the University of Colorado School of Medicme, Regional 
Office of the U S Childrens Bureau, City and County of 
Denver Health Department and the State Department of 
Health Presentations will be planned so that physicians, 
hospital administrators, nurses and pubhc health workers may 
benefit The registration fee is $10, but there will be no 
tuition charge Applications should be sent to the Director of 
Graduate and Postgraduate Education Umversity of Colorado 
School of Medicine, 4200 East Ninth Avenue, Denver 7 


CONNECTICUT 

Dr Fulton Becomes Professor of Medical History,—Dr John 
F Fulton, has been named to fill the newly created position of 
Sterling Professor of the History of Medicine at Yale Uni¬ 
versity, New Haven He has relinquished his former duties as 
Sterling Professor of Physiology and chairman of the depart¬ 
ment of phj'siology He will, however, be at liberty to continue 
wth certain phases of his physiological research 


ILLINOIS 

Occupational Therapy Scholarships —A scholarship fund for the 
training of students in occupational therapy has been established 
at the University of Illinois College of Medicine by the Uhnois 
Association for the Crippled. The scholarships are to be given 
to needy and deserting students who have reached their final 
year of study'm the occupational therapy curriculum 

Clilcago 

Society News —^Thc Chicago Urological Society held a sym¬ 
posium on the artifiaal kidney on January 25 Speakers were 
Dr Heinnch Ncchelcs, Dr S Howard Armstrong Jr Dr 
Walter M Kearns, Milwaukee, Dr Isidore Rochhn and Dr 
Nirgil A Place The society heard also Dr J Kenneth Sokol 
read his candidate s thesis Renal Cyst or Tumor? 


ot new, of gene, 

eJo^L nttw.ue,. new ho^.u 

^ f ^ Proprams thould be rccclNcd nt Icart v 
^^ccks before the dale of meelinp 


Heart Association Meeting,—^The clinical section of the Chicago 
Heart Association will hold a meeting at 10 00 a. m February 
9 at Children s Memonal Hospital Speakers will be 

Harvey White and Stanley Gibson Clinical and Angiocardiographic 
Evaluation in Problem CaK, of Congen lal Heart Duease. 

Frank R, Johnron Endo-ardial Fibroelastosis. 

Wniiara L, R kcr Studies of Growth of Blood Vessel Anastomosis, 
Katherine C. Lewis Inclden.es of Arrhythm as Dur ng Anesthesia 
Jafcub G Schlichter E]e.trocardiogram and Congenital Disease. 

Anminl Clinical Conference,—^The Chicago Medical Society 
will hold Its annual clinical conference March 6-9 at the Palmer 
House Visiting speakers include 

Daniel C Elkin Emory University Ga.. Vasodilator Drugs in Periph 
era! Vas-ular Disease. 

Robert A. Moore St. Louis, Diseases ot the Prostate in Older Persons. 
Esmond R Long Philadelphia Immunologic Considerations in Tuber 
culos s with Special Reference to Vaccination 
Russell N Delong Ann Arbor Mich Heada.hes, Causes and Treat 
mcnL 

William W Scott, Baltimore, Treatment of Cancer of the Urinary 
Bladder 

H Dabney Kerr Iowa City DIagnosli and Treatment of Cairclnoma 
of the Cervix. 

Herbert M Evam, Berkeley Calif Hormones of the Anterior Hypo¬ 
physis 

William F Menpert, Dallas Texas Simplified Obstetric and Gyneco¬ 
logic Care. 

Albert B Sabin Cincinnati Epidemiology of PollomyclUls, 

Orvar Sv\enson Boston, Operative Treatment of Hirschsprung s Disease. 
Adolph Sahs Iowa City Diagnosis and Treatment of Meningitis. 
Robert D Dr pps Jr Philadelphia Postiumbar Pim tuic Headache, 
Its Prophylaxis and Treatment. 

Robert L Sanders Mempals Tcnn Management of Lesions of Colon. 
Francis W Lynch Su Paul Dermatologic Problems in Children. 
Conrad G Collins New Orleans Ectopic Pregnancy 
Fred J Hodges, Ann Arbor Mich Roentgen Examination of the 
Colon—A Badly Neglected Procedure. 

L. Emmerson Ward Rovhester Minn Use of Cortisone In Rheumatic 
Diseases 

William T Green, Boston Fractures of the Elbow In Children 
Reed M Ncsbit, Ann Arbor Mich Common Errors in Diagnosis of 
Hydroneparoslfl. 

Thomas Hale Ham Oevcland Diagnosis and Treatment of Anemia 
Harry L. Parker Rowhestcr Mmn Involuntary Movements of the 
Muscles 

Keith S Grimson Durham N C Comparative Values of Vagotomy 
Banlhmc and Gastric Resection In the Treatment of Peptic Ulcer 
Chevalier L. Ja kson Philadelphia Treatment of Esop lagcol Disease 
Joseph Stokes Jr Philadelphia Virus D scascs in Children. 

Paul B Beeson Emory University Ga. E£fev.ls of ACTH and Cortisone 
on Infectious Processes 

Ixiuis A Brunstmg, Rochester Minn. Disseminated Lupus Erythema 
tosus 

H Marvin Pollard Ann Arbor Mich. Early Diagnosis of Gastric 
Carcinoma 

Daily round table luncheon discussions will be held. Panel dis¬ 
cuss ons closing the sessions each afternoon except Tuesday 
will be on “Whats New in Medicine and Surgery,” “Cardi¬ 
ology,’ and ACTH,” respectively Exhibits will be shown 
The registration fee is $5 

INDIANA 

Heart Symposium—The second annual heart symposium for 
practicing physicians, presented by the Indiana University 
School of Medicme, Bloommgton-Indianapolis, in cooperation 
with the Indiana Heart Foundation, will be presented on 
February 14 m the medical school auditonum Indianapolis, 
from 10 00 a m to 5 00 p m This symposium is open to 
all physicians without advance registration or fees 

Lectures on Caheer,—^The Indiana Umversity School of Medi¬ 
cine, Indianapolis, is giving a senes of lectures and discussions 
on cancer The senes was imtiated m January when Dr Isadore 
I,ampe, University of Michigan Medical School, Ann Arbor, 
participated in a two day senes of radiology conferences Dr 
Robert E. Stowell, department of oncology. University of 
Kansas School of Medicine, I.awrence-Kansas City, will dehver 
two lectures at the Medical Center on February 16, discussing 
the histochemistry in cancer research and histochemical studies 
of normal and neoplastic livers Third in the senes of speakers 
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Bierman, University of California Medi¬ 
al school, San Francisco The program, directed by Dr 
Mwin A Lawrence, has the support of the Indiana Cancer 
oociety 
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Alumni AssociaUon, Michigan Academy of General Practice. 
Michigan Arthritis and Rheumatism Foundation A recistra 
tion of over 2,000 is anticipated 


KENTUCKY 

Course on Resuscitation —A three day course on the resuscita- 
^tion of patients in the operating room is being conducted by 
Dr Charles S Beck, Louisville, under the sponsorship of the 
Cleveland Heart Society The program was presented m 
December and January and will be given also February 15-17 
and March 15-17 

PoliorayeLtis Aid Received.—During 1950 the National Founda¬ 
tion for Infantile Paralysis advanced three checks totaling 
$82,600 to the Kentucky Chapter for the treatment of the 
state’s largest number of poliomyelitis patients At present 
the chapter is providing funds for the care of 386 patients 
stricken in 1950 and 473 stricken in past years 

MASSACHUSETTS 

Rehabilitation Conference,—^The Bay State Society for the 
Cnppled and Handicapped, Inc, will hold a rehabilitation 
conference at the Copley Plaza Hotel, Boston, February 21 
The morning meeting will include a discussion of the Bay 
State Society Rehabilitation Projects in Spnngfield, Worcester 
and Boston. The luncheon speaker mil be Mr Eugene J 
Taylor, New York, assistant professor, department of physical 
medicine and rehabilitation, New York University College of 
Medicine In the afternoon there will be a demonslration 
chnic showing what is being done in rehabilitation, conducted 
by Dr George G Deaver, Lenox Hill Hospital, New York 


MICHIGAN 


Postgraduate CUnical Institute—^The fifth annual Michigan 
Postgraduate Clinical Institute will be held at the Book Cadillac 
Hotel, Detrot, on March 14 16, under the sponsorship of the 
Michigan State Medical Society, University of Michigan Depart¬ 
ment of Postgraduate Medicine and the Medical School, Wayne 
County Medical Society, Wayne University College of Medicine, 
Michigan Department of Health and the Michigan Foundation 
for Medical and Health Education Visiting speakers are as 
follows 


Allan C Barnes Columbus Ohio Dietary Therapy in Pregnancy and 
Its Complicat ons 

Russell S Boles Philadelphia Medical and Surgical Approach to 
Infe.tlous Diseases of the Colon 

David A Boyd Jr Rochester Mmn, Psychological Language of ihe 
Organs, 

Willis E. Brown Little Roclc, Art, Management of Edema in Obstetrics 
and Gync.ology 

Stanley Gibson Chicago Recognition of Heart Disease in Children 
John E. Cordon Boston Ep demlology of AccldenU. 

Evarts A Graham, St Louis Common Errors In D agnosis of Bronchlo- 
genlc Car^moma with Special Rcteren-e to Virus Pneumonia 
W Paul Holbrook Tucson Arlz. ACTH and Cortisone Panel 
Everett D K'efer Boston Diagnosis and Treatment of Chronic Small 
Intestinal Disease 

Fran is D Moore Boston Metabolic Response to Surgery, and a 
participant on ACTH and Cortisone Panel 
Charles A. Ragan Jr New York participant on ACTH and Cortisone 
Panel 

Captain George N Raines M C U S N Washington D C 
Somatic Manifestations of Depression 
aemenl A Smith, Boston Management of the Premature Infant 
WUIard O Thompson Chicago Androgens and Esuogens fn General 
Practice* 

Noyes L Avery Jr Grand Rapids Mich Pancreatttls CUnlcaJ Manl 
festations and Treatment 


Dr Lunette I Powers of Muskegon will be honored in appro¬ 
priate ceremony Wednesday evening, which also will feature 
entertainment for all mstitute registrants and their guests Dr 
Stafford L. Warren of Los Angeles, Caiif, wiU speak at a public 
meeting Thursday evemng on “Atomic Warfare and Atomic 
Energy ” Special societies and alumm groups meeting coincident 
with the mstitute include the Woman’s Auxiliary to foe Michi- 
Ean State Medical Society, Michigan Pathologic^ Society. 
Michigan Proctologic Society. Michigan Regional Committee 
on Fractures and Other Traumas, Amencan College of Sur- 
geons, Michigan Branch of foe Academy- of Pedratnes and 


NEW JERSEY 

Cancer Bifoefln,-A bimonthly bulletin of cancer progress. 
Mtitled CA, IS being distnbutcd to foe physicians of the state. 
The bulJetm condenses for physicians information about diag 
nosis, treatment control and research before the news reaches 
the pubhc Each issue is to contain at least one feature about 
a specific climcal aspect of cancer, a question and answer sec 
tion, reports from foe literature and a calendar of pertinent 
meetings The bulletm is published by the American Cancer 
Society, New Jersey Division, Inc, 9 Clinton Street, Newark Z 


NEW MEXICO 

Bubonic Plague—Dr James R Scott, director of the slate 
department of health, has reported a fatal case of bubonic 
plague in a man living in Hobbs, Lea County The diagnosis 
was confirmed by laboratory examination In 1950 three cases 
of bubonic plague were reported in New Mexico, one of which 
occurred in Lea County in January 


NEW YORK 

Dr Kocbakian Leaves for Oklahoma.—Charles D Kochakian, 
Ph D , associate professor of physiology, Umversity of Rochester 
School of Medicine and Dentistry, has become assistant director 
of the Research Institute and Hospital of the Oklahoma Medi 
cal Research Foundation m Oklahoma City Dr Kochaluaa 
has been associated with foe medical school for the past 17 
years as an endocnnologist and physiological chemist. 

Civil Service Examination .—The New York State Department 
of Civil Service is holdmg a nationwide exammation for senior 
supervisor of school medical service (general) on April 14 
The entrance salary is $5,650 and there are five annual salary 
increases, up to the maximum of $6,910 Candidates must be 
graduates of an approved medical school, must have completed 
an internship of one year in an approved hospital and must 
have a hcense to practice medicine m New York State or be 
eligible to enter the examination for such license They must 
have two years’ expenence m foe practice of medicine, including 
service as a school physician plus one more year of experience 
or one year of traimng in medicine or pubhc health beyond the 
M D degree or an equivalent combmation Application blanks 
can be obtained from foe New York State Department of Civfl 
Service, 39 Columbia Street, Albany The application fee is $5 


New York City 

Welch Lecture—Dr Alfred Blalock, Baltimore, dehvered foe 
William Henry Welch Lecture of Mount Smai Hospital, on 
cardiovascular surgery, January 19 


Course In Occupational Dermatoses,—^New York University 
Post Graduate Medical School will give a course in occupation^ 
iermatoses at its InsUtute of Industrial Medicine February 5 9 
Information may be obtained from the Dean, New York Uni- 
lersity Post Graduate Medical School, 477 First Avenue, New 
york 16 The maximum registration is 50, and foe tuiUon fee 

s $50 

-’h'ilian Defense AppolntmenU.—Dr Ralph S Muc^uss, 
issistant commissioner of health, has been appoi^ 
iices officer for the City of New York, and Dr Theodore Ros 
•ntbai director of foe Bureau of Adult Hygiene, has bew 
mnointed as first aid control officer m the Medical ^ergeni^ 
Dwsion of the City Office of Civil Defense. Dr Muckento 
vill integrate the activities of blood procurement by the Amen 
Ion Red Ooss foe work of foe blood banks m hospitals and the 

he development of foe avil defense aid stations Th'^^ 
imTSmied at least 400 such umts m foe city to give 
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the state department of health, the aty health and hospital 
departments and the American Red Cross A large program of 
basic training for hospital workers is under way m aU hospitals 
of the city 


R Ralph Bresler, who has resigned to enter pnvate practice 

_J 3 r Garfield G Duncan, Philadelphia, was elected president 

of the Society of the United States Medical Consultants in 
World War n at a recent meeting m Washington, D C. 


OHIO 

Personal,—Dr Sidney Lange, a member of the faculty of the 
University of Cincmnati College of Mediane, was given an 
honorary title of professor ementus of radiology on November 
7 He returd September 1 

Speech and Hearing Center,—The Cincinnati League for 
Hard of Heanng has been largely responsible for setting up 
a Speech and Heanng Center at 616 Walnut Street to deal 
with the rehabilitation of persons referred. As a member 
of the community chest it will carry on a public education 
program on the prevention of speech and heanng disorders 
Fees will be commensurate with individual ability to pay 

Radiation Safety J’rogram—Ohio State University has estab¬ 
lished a program aimed at protecting workers in campus 
laboratones from the hazards of radiation to help solve the 
problems created by the steadily mounting use of radiation 
generating machines and radioaetive matenals in the uni 
versity s research projects Lester R Rogers, superintendent of 
the program, will be responsible for establishing safety meas 
ures in all areas of research and study in which generating 
machines and radioisotopes are used He will keep records 
of the receipt and distribution of radioisotopes, make systematic 
surveys of the laboratones in which they are used, maintain 
records of blood cell counts of exposed persons and check 
methods of disposal of radioactive waste matenals 


PENNSYLVANIA 

Dr Teague Appointed Secretary of Health,—Dr Russell E. 
Teague, semor surgeon m the U S Public Health Service and 
assistant professor of preventive medicine at the Umversity of 
Pennsylvania, Philadelphia, has been appointed secretary of 
health for the state of Pennsylvania Dr Teague was asso- 
aated with the Kentucky state department of health from 1939 
to 1945 and dunng the last three of those years was deputy 
state health officer He went to Philadelphia as an assistant 
director of the Henry Phipps Institute and on assignment from 
the public health service has conducted research m tuberculosis 
control there 


Health Poster Exhibit,—Pnze wmnmg posters in the 1950 
Health Poster Contest, sponsored by the Medical Society of 
the State of Pennsylvania, and health posters from 50 fore gn 
countries were exhibited at the Pennsylvania State Museum, 
Hamsburg recently and was viewed by more than 20,000 
visitors, of whom 15,000 were children of school age The 
exhibition will be shown at the Reading Museum also 


Philadelphia 

Basic Science Lecture Series,—A weekly senes of lectures 
to the house staff of the Philadelphia General Hospital deal 
ing with the basic sciences as applied to medicine has been 
arranged Speakers are Drs David L. Drabkin, William E. 
Ehnch, Seymour S Kety, professors of biochemistry, pa hoi 
ogy, and clinical physiology, respectively, at the Graduate 
School of Medicine, University of Pennsylvania 

Promotions at Temple Unhersity—The following promotions 
are among those recently approved for the faculty of the 
Temple University School of Medicine, Philadelphia Pro¬ 
moted from clinical professor to professors were Dr George 
P Rosemond, in surgery. Dr Michael Scott, in neurosurgery, 
and Dr John Lansbury, in medicine. Dr Louis A Soloff, 
as^tant professor, was promoted to associate professor of 
medicine and Dr I George Blumstem, associate, to assistant 
professor of medicine 


Personals,—Dr Kenneth A Koerber has been appointed ch 
industrial physician for Sharp i Dohme Just prior to his as 
ciation with the company, he held a civilian post with the U 
Army Hospital at Fort Eustis, Va. Dr Koerber succeeds 1 


TEXAS 

Research Society Meetmg—Dr Robert P Glover of Phila¬ 
delphia will be the guest speaker at the Baylor Research Society 
meetmg in Houston February 7, talking on new advances in 
surgery of the heart valves He is clmical professor of surgery 
of Hahnemann Medical College, Philadelphia On the day 
preceding his Houston talk Dr Glover will address the Tarrant 
County Medical Sonety in Fort Worth 

Child Development Center Institute for Teachers.—^The Uni¬ 
versity of Texas Child Health Program is presenting a two 
day institute on child behavior for school teachers in Galveston 
February 15-17 This institute is being offered by the Child 
Development Center, under the direction of Dr C Christopher 
Moms II and is designed as an educational service to the com- 
mumty rendered by the faculty of the medical school Teachers’ 
problems with child behavior will be thoroughly considered and 
illustrated with clinical demonstrations Dr Leo Kanner, 
du-ector of the Children s Psychiatnc Clinic at Johns Hopkins 
Hospital, Baltimore, wnll be the guest speaker School phy¬ 
sicians and others interested are advised to communicate with 
Dr Anld E Hansen, Director of the Child Health Program, 
Umversity of Texas Medical Branch, Galveston 

HAWAH 

Centennial Report of Health Department,—In December the 
Department of Health, Temtory of Hawau, issued its 
hundredth anniversity report One hundred years ago it began 
with one full time health worker and has grown to require the 
full tune health services of more than 600 physicians, engi¬ 
neers, nurses, social workers, sanitanans, laboratory workers 
and other specialists Its first appropriation was $10,000 for 
the prevention of cholera epidemic, and its budget today is 
more than 300 times that amount The report lists the progress 
of various health services of the department and outhnes future 
projects 

GENERAL 

Studies of Problems of Older People,—The Rockefeller Foun¬ 
dation has made two grants for studies relating to the adjust¬ 
ments of older people to retirement and other problems of 
aging $20,500 to the Umversity of Chicago for the Committee 
on the Study of Later Matunty and $15,000 to Cornell Uni 
versity. New York, for a prelunmary study of social adjust¬ 
ment m old age 

Mental Hygiene in Comic Book,—A special mental health 
edition of the Blondie comic book was made available for 
national distnbution on January 20 from the National Asso¬ 
ciation for Mental Health Chic Youngs popular Bumstead 
family is featured m four humorous everyday adventures into 
which basic mental health messages have been subtly inter¬ 
woven Originally produced by the New York State Depart¬ 
ment of Mental Hygiene, the new edition may be secured from 
the National Association for Mental Health, 1790 Broadway. 
New York 19 

Science Writing Aivards,—^The American Association for the 
Advancement of Science—George Westinghouse Science 
Wnting Awards for the best science wnting in 1950 were made 
at the annual meeting December 28 in Cleveland Awards 
made for medical wnUng mcluded the one to Mr Norman 
M Howden, Rochester, N Y, $1,000 for the best newspaper 
science writing in 1950 Robert Goldman, now of the New 
York Post was a member of the staff of the Detroit Free Press, 
when he wrote a series of articles on heart disease that received 
honorable mention 

Research Council Grants-In Aid,—The Committee for 
Research in Problems of Sex of the National Research Coun 
cil expects to have funds available for new grants m-aid 
dunng the fiscal penod July 1 to June 30, 195L Apphcations 
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be nctwcd until March 15, 1951 Blanks may be obtained 
tbe Division of Medical Sciences, National Research 
^uncil, 2101 Constitution Avenue, Washington 25, D C. 
^liminary inquiries should be addressed to Dr George W 
turner, chauman of the committee, Carnegie Institution of 
Washington, Baltimore 5 

Dr Loeb Honored—The A M A Archives of Pathology 
dedicated its December 1950 issue to Dr Leo Loeb in recog¬ 
nition of his distinguished and prolific contnbutions to expen- 
mental biology and medicme Dr Loeb retired in 1937 from 
the faculty of Washmgton University School of Medicine, St 
Louis, where he had been professor of pathology and bead of 
the department since 1924, and is currently working on a book, 

‘ The Nature and Cause of Cancer " Some of Dr Loeb’s most 
distmguished students contributed articles for the issue, which 
contains a bibliography of more than 400 of his own writings 

Postgraduate Courses in Chest Diseases.—The Subcommittee 
for Regional Courses of the Medical Education Committee 
of the Amencan Trudeau Society has arranged three post¬ 
graduate courses m chest diseases The first, to be held at 
Albany, N Y, in cooperation with Albany Medical College, 
will consist of four two-hour sessions on tuberculosis, other 
chrome pulmonary conditions, industrial pulmonary problems 
and cancer of the lung Sessions will be held weekly begin- 
mng March 29 and ending Apnl 19 The second course is 
scheduled for the week of March 26 in Boston under the 
chairmanship of Dr Edward J Welch of Boston University 
School of Medicine A definite date for the third course to 
be held m Milwaukee has not been set but will be held at 
about the same time as the Boston course 


Paraplegia Foundation Fellowships.—The National Para¬ 
plegia Foundation announces the continuation of a limited 
number of fellowships for research in spinal cord disease and 
trauma and m the complications commonly associated with 
such disease or injury These fellowships carry a minimum 
stipend of $3,000 per year and may be awarded to any candi¬ 
date who has demonstrated a capacity for medical research 
and has outlined a program of mentorious study The fel¬ 
lowships, awarded by the Medical Advisory Committee, are 
open for the academic year 1951-1952 Application forms 
may be obtained from the Chauman of the Medical Advisory 
Committee, Dr Leslie W Freeman, director surgical research, 
Indiana University School of Medicine, Indianapobs, and 
should be submitted to him not later than June 1, 19SI 


Surgeons Section Meeting in Virginia—^The second Sectional 
Meetmg of the Amencan College of Surgeons will be held m 
Hot Spnngs, Va, February 26 27, with headquarters at the 
Homestead Attendance will be largely from Alabama, Florida, 
Georgia, Kentucky, North Carolma, South Carolina, Tennessee, 
Virgmia, Washmgton, D C, and West Virgmia The sectional 
meeting will open at 8 30 both mornings with the showing of 
medical mohon pictures ‘The Effect of Vasodilator Drugs on 
the Circulation of the Extremities,’ ‘Chest Injunes” and 
“Fractures about the Ankle Joint” wU be discussed at the 
opening scientific session Panel discussions the first afternoon 
will be on neck surgery and peptic ulcer On the second 
mommg there will be a session devoted to discussion of mjunes 
of the biliary ducts Panel discussions on emergencies arising 
durmg operation and surgery of the colon, anus and rectum will 
feature the afternoon medical program 


Infantile Paralysis Fellowships.—^The National Foundation for 
Infantile Paralysis announces a limited number of predoctoral 
and postdoctoral fellowships available to candidates whose 
mterests are research and teaching m the fields related to the 


problems of poliomyelitis, such as virology, biochemistry, bio¬ 
physics, orthopedics, pediatrics, neurology and epidemiology 
Predoctoral fellowships cover a period of one year but may 
be considered for renewal Postdoctoral fellowships cover a 
penod of one to three years, with the privdege of renewal 
deoendmE on the candidates previous training and fais pro¬ 
gram Stipends to the fellows will range from $1,200 to $1,800 
a year plus tuiUtion for the predoctoral level, to $3,600 to 
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$7,000 a year for the postdoctoral candidates Mantal and 
dependency status is considered m the determinaUon of the 
mdividual stipend Institutions that accept fellows will receive 
additional compensation Eligibility requirements include 
United States citizenship and sound health Predoctoral apph 
rants must be candidates for an M D, Ph D or its equivalent. 
Postdoctoral applicants must have an MD, PhD or its 
equivalent Successful candidates will be designated a “Fellow 
of tbe National Foundation lor Infantile Paralysis ” Com 
plctc information concerning qualifications and applications 
may be obtained from the Division of Professional Education, 
National Foundation for Infantile Paralysis, 120 Broadway 
New York 5 , 


Streptomycin Suit Settled.—Settlement of the suit brought by 
Albert Schatz, Ph D, Brooklyn College professor, against 
Dr Selman A Waksman, Rutgers University microbiologist, 
and the Rutgers Research and Endowment Foundation was 
announced December 29 Under the terms of the settlement 
Dr Schatz retracted his charge that Dr Waksman had used 
“fraud and duress ’ to induce him to assign to the foundation 
his right in the patent on the drug streptomycin This was tbe 
mam point at issue m the litigation For his part m the dis 
covery of streptomycin Dr Schatz will receive 3 per cent 
of the net royalties from the drug begmmng OcL 1, 1950 
He Will also receive $125,000 for assignment by him of his 
rights in Canadian, New Zealand Japanese and all other 
foreign patent rights to the foundat on Eighty per cent of 
the royalties will remain in the foundation for further scientific 
research, including the work of tbe Institute of Microbiology 
Dr Schatz is one of 26 jiersons who worked with Dr Waks 
man on the discovery and development of streptomycin, all 
of whom ivill receive financial recognition for their work 
Originally Dr Waksman had been granted 20 per cent of the 
net royalties, but when they began to accumulate he vo! 
untarily requested the foundation to cut his share in half 
Conclusion of tbe htigation between Drs. Schatz and Waksman 
will make it possible for Dr Waksman to proceed with hts 
plans for a foundation financed from his part of the royalties 
to support the advancement of raicrobiologic science through 
out the world and for the umversity to reacUvale its plans 
for a building to house tbe Institute of Microbiology 


American Board of Clinical Chenustry —A certifying board, 
the Amencan Board of Clinical Chemistry, Inc has been 
established by representatives from the American Chemical 
Society, Inc, Amencan InsUtute of Chemists, Inc, and the 
American ScKiety of Biological Chemists, Inc Its purpose is 
to encourage the study, improve the practice, elevate and 
establish standards and advance the science of that sjjccialized 
branch of chemistry entitled “clmical chemistry , to grant and 
issue certificates or other recogiution of special knowlrfge m 
clinical chemistry to voluntary applicants who have established 
their fitness, and to furnish m the public interest a registry of 
individuals with specialized knowledge m clmical chemistry 
who have from time to tune been granted certificates by the 
board The board is analogous in purpose to the medical 
soecialty boards Requirements for admission to examinalion 
and certificaUon are bnefly as folloivs 1 Presentation of 
evidence of satisfactory moral and ethical standing, k tou 
cational background equivalent to that of a Dmtor of Scien«- 
3 Accredited courses m analytical organic, physical and bio- 
loEicaJ chemistry 4 Either three years full time experience 
m an acceptable clmical laboratory or five years m a pmi.ioii 
of assistant professor or above m biological chemistry, clmica 
cLmstiy or related fields 5 Pass a wntten and/or oral 
exammation on broad principles of clmical chemistry 6 Can 
didates ivithout the full formal education^ rtduiremen^ set 
forth above but who have practiced clmical chemistry for J 
years m a responsible posiUon m an acceptable clinic^ 
Lb^tory may be certified without exammation at the discre- 
ISTfoe board 7 Candidates who file applications pnor 
In Julv 1 1932, whose qualifications based on training an 
exnenrace satisfy the board, may be certified without etamina 
tion Information may be obtamed from the seenM^ 3* 

Dr J™W E Ha^sson, 1921 Walnut Street, Pb-lad^m 3 
A fee of $1 must accompany the application request to 
cdencal and marlmg costs 
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DEATHS IN OTHER COUNTRIES 

Sir Leonard Parsons, authonty on diseases of children, died in 
Birmingham, England, December 17, aged 71 He began his 
long career as a lecturer in the Royal College of Surgeons in 
1912 and recently gave the Harveian Oration at the Ro>al 
College of Physicians and the Harben Lectures at the Royal 
Institute of Public Health and Hygiene In 1930 he was vice 
president of the International Congress of Paediatncs in Stock¬ 
holm, was president from 1942 to 1945 of the British Paediatnc 
Association and in 1942 was awarded the Moxon Medal by the 
Royal College of Physicians He was awarded a knighthood 
in 1946 in recognition of his fine work for children dunng the 

war years-Sir Wlham Thomson, professor of medicine for 

the last 27 years at Queens University, Belfast, died November 
26, aged 65 He was president of the Association of Physicians 
of Great Bntain and Ireland in 1949 and was elevated to a 
knighthood in the last New Year Honours List 

CORRECTION 

Propylthiouracil in Thyrotoxicosis,—In the abstract on this sub¬ 
ject in The Journal of Jan 13, 1951, page 113, the sentence 
Many of the medically treated patients died" should have read 
‘ Many of the medically treated patients were lost from 
observation ” 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF ?StEDlCAL EXAMINERS 

Alaoama Monteomcry June 26-28 Sec Dr D O Gill 519 Dexter 
Ave Montgomery 

Alaska • Juneau March 13 Qualified applicants may request a special 
examination In other towns where board members are located Sec 
Dr W M Whitehead Box 140 Juneau 

Arkansas • Regular Little Rock June 7-8 Sec Dr Joe Ver«r Harris¬ 
burg Homeopathic Fort Smith June 7-8 Sec Dr Carl S Bungart, 
105 N 14ih Sl Fort Smith Eclectic Little Rock, June 7-8 Sec., 
Dr C H Young 1415 Main St Ultle Rock 

CAuroRNiA IVrlttcrt Los Angeles Feb 26-March I Oral Los Angeles 
Feb 24 Oral and Clinical for Foreign Medical School Graduates 
Los Angeles Feb 25 Sec Dr Frederick N Scalcna 1020 N St 
Sacramento 14 

Connecticut • Examination Hartford March 13 14 Sec, to the Board 
Dr Creighton Darker 160 St Ronan SL New Haven Homeopathic 
Derby March 13 14 Sec Dr Dooald A Davis 38 Elizabeth St 
Dcrb> 

Georgia Atlanta June Augusta June. Sec., Mr R C, Coleman 111 
Stale Capitol Atlanta 

Guam The Commission on Licensure will meet whenever a candidate 
appears or sobmlli his credentials Ex Sec Dr John Y Battcnficld 
Agana 

Indiana Indianapolis June 20-22 Exec Sec Miss Ruth V Kirk 1138 
k of P Bldg Indianapolis 4 

Iowa • U ritien Iowa City June 11 13 Sec Dr M A Royal 506 
Fleming Bldg Dcs Moines 

Kansas Kansas City June 6-7 Sec Dr O W Davidson 864 New 
Brotherhood Building Kansas City 

Klntuckv Louisville June 6-8 Sec Dr Bruce Uttderwood 620 S 3td 
St Lou’svillc 

Maine Portland March 12 13 Sec Dr Adam P Leighton 192 Stale 
St Portland 

Marvxand Baltimore, June 19 22 Sec Dr Lewis P Gundry 1215 Cathc 
dral St Baltimore 1 Homeopathic Baltimore June 19 20 Examl 
nation See Dr John A Evans 612 W 40lh St Baltimore 

Mississifpi Ja kson June Asst Sec Dr R, N Whitfield Jackson 113 

Missouri Examination Jefferson Citj Feb 19 21 Reciprocin Jefferson 
City Feb 12 Ex Sec Mr John A Halley Box 4 Jefferson City 

Montana Helena April 2^ Sec Dr S A Coonc> 214 Power Block, 
Helena 

NcuRASkA • June 1951 Director Mr Oscar F Humble Room 1009 
State Capitol Bldg Lincoln 

Nc\ad4 Carbon Cil> Lcb 5 See Dr Georpe H Ross, 112 Curry SL 
Corson Citj 

New llAMPSiirxE Examination Concord March 14-15 Sec Dr John S 
^^’hcclc^ 107 Stale Hou<ic Concord 

New Jr«n Fxamlnallon Trcnion June 19 22 Sec Dr E S Hallin 
per 28 N\ Stale St Trenton 

Ntv\ Sauta Fc April 10-11 Sec Dr Charles J McGoey 

Coronado Bldg Santa Fc 

Ohio CnJnricmmi Columbus April 3 Sec Dr H M Platter 21 W 
Broad Street Columbus, 

Okuvhomv ^ Exmnination Oklahoma Otv June 6-7 Sec. Dr Qlnton 
Gallahcr 813 Branlff Bldg Oklahoma Cftv 

c"r B''o?37r;“siTuKx ® 


South Carolina Recipracit} Columbia Feb 5 March 5 April 2, 
Sec Dr N B Hc>ward 1329 Blandmg St Columbia 
Utah Salt Lake Cit> Job 1951 Dir Mr Frank E Lees, 324 State 
Capitol Bldg Sail Lake City 1 

Vermont- Burlington February 1951 Sec., Dr F J Lawllss Richford 
VntGis ISLANTas Sl Thomas June 12. Sec Dr Earle M Ru.e St 
Thomas 

Wyoming Examinarfon Chejenne Feb 5 Sec Dr FrankUn D 

\odcr Capitol Bldg Chejenne, 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alas>^ Examination Juneau February or when qualified candidates 
make application Sec Dr C Earl Albrecht Box 140 Juneau 
Arizona Eyamlrtotlon. Tu'-son March 20 Sec Mr Francis A Roi 
Room 427 Lib ral Arts Bldg., Univcrsty of Arizona Tucson 
Arkansas Examinatloru Little Rock May 8 9 Sec Mr L, E, Gebauer 
1002 Donaghey Bldg. Little Ro k. 

Colorado Examination. Denver Marvh 7-8 Sec., Dr Esther B 
Starks 1459 Ogden SL Denver 3 

Connecticut Examination Feb 10 Executive Asst State Board of 
Healing Arts, Mr M G Reynolds, 110 Wh tncy Ave. New Haven 10 
District of Columbu Examination. April 23 24 Sec Dr Daniel L. 

Sccklnger 4130 E Municipal Bldg. Washington 
Florida Examination Gaines\ille June 2. Sec Mr M W Emmcl 
University of Florida Ga nesvlUc. 

Oklahoma Examination. Oklahoma Clt> March 27 See. Dr Clinton 
Gallahcr 813 Branlff Bldg Oklahoma C ly 
Oregon Examination Portland March 3 Sec Mr Charles D B>me, 
University of Oregon Eugene 

Rhcdz Island Examination Provldcn''c Feb 14 Chief Division of 
Professional Regulation 366 State OfR''e Bldg Providence. 

Texas Examination Latter Part of April Sec Bro Raphael Wilson 
306 NaUe Bldg- Austin. 

Wisconsin Examination Madison April 7 Sec Mr W H Barber 

Scott and Watson Sts Ripon 

• Basic Science Certificate required. 


MEETINGS 


Annual Conobess on Inuostrial Health Atlonm Bllimore Hotel Atlanta 
Ga Feb 26-28 Dr Carl M Peterson 535 N Dearborn St Chicago 
10 Secretary 

Annual Congress on Medical Education and Liccnsure Palmer House 
Chicago Feb 12 13 Dr Donald G Anderson 535 N Dearborn SL 
Chicago lO Secretary 

National Conelrence on Rural Health Peabody Hotel Memphis Tenn 
Feb 23 24 Dr F S Crockett 535 N Dearborn St Chicago 10 
Chairman 


American academy of Allergy Hotel Slatler New York Feb 5 7 Dr 
Walter S Burrage 208 E. Wisconsin Ave Milwaukee 2 SccTctary 

American academy op Forensic Sciences Drake Hotel Chicago March 

I 3 Prof Ralph F Turner Michigan State College DepL of Police 
Administration East Lansing Mich Secretary 

American Academy of General Practice San Francisco March 19 22 
Mr Mac F Cahal 406 W 34th SL Kansas City 2 Mo Executive 
Secretary 

Amcrican Association of Anatomists Detroit March 21 23 Dr 
Normand L. Hoerr 2109 Adelberl Road Cle\ eland 6 Secretary 

Amcrican College of Aleepcists Edgewater Beach Hotel Chicago 
Feb II 14 Dr Fred W WItllch 423 LaSalle Medical Bldg Minne¬ 
apolis 2 Secretary 

Associated State Postgraduate Committees op State Medical Soci 
ETIES Palmer House Chicago Feb 10-11 Dr Charles W Smith 230 
State Sl Harrisburg Pa Secretary 

Atlanta Graduate Medical Asslmbly Municipal Auditorium Atlanta 
Ga Feb 5 7 Mrs Stewart R. Roberts 768 Juniper St N E Atianta 
Executive Secretary 

Central Surgical Association Chicago Feb 22 24 Dr James T 
Priestley Mayo Qlnic Ro-hester M nn Secretary 

Chicaoo Medical Society Annual Clinual Conference Palmer House 
Chicago March 6-9 Dr Walter C Bomemeler 30 N Michigan DIvd 
Chicago 2, Se retary 

Conference on Chronic Disease—Preventive Aspects Edgewater Beach 
Hotel Chicago March 12 14 Dr Morton L. l,evin 535 N Dearborn 
St Chicago Director 

Michigan Postgraduate Clinical Institute, Book-Cadlllac Hotel Detroit 
March 14-16 Dr L. Femald Foster 2020 Olds Tower Lansing 8 
Se retary 

Mid-South Postgraduate Medical Assemdly Peabody Hotel Memphis 
Tenn Feb 13 16 Dr Thurman Crawford 899 Madison Ave Mem 
phis Secretary 

National Conference on Medical Ser\ ICE Palmer House Chicago Feb 

II Dr R E. Fitrgerald 2218 N Third St Milwaukee 12 Secretary 


National Society for the Prevention of Blindness Hotel New Yorker 
New York March 28 30 Dr Franklin M Foole 1790 Broadway New 
York 19 Executive D rector 

Ndv Orleans Graduate Medical Assembly Municipal Auditorium New 
Oceans, March S-S Dr W D Beacham 1430 Tulane Ave New 
Orleans 12, Secretary 

SomiEASTCiN Section American Urological Association Peabody 
Hotel Klemphis Teim March 7 10 Dr Russell B Carson, Sweet 
Bldg Fort Lauderdale Fla Secretaty 
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Cwnon, A Benson @ New York, born m Wilcox County, 
Ala., Nov 10, 1888, Tulane University School of Medicine, 
New Orleans 1913, professor of dermatology at Columbia 
University College of Physicians and Surgeons, specialist cer¬ 
tified by the Amencan Board of Dermatology and Sypbilology, 
member of the Amencan Dermatological Association, Amen¬ 
can Academy of Dermatology and Syphilology, New York 
Dermatological Society, New York Academy of Medicine, 
Sigma Alpha Epsilon, Alpha Kappa Kappa and the Clinical 
Research Society, affiliated with City Hospital, Neurological 
Institute and Woman's Hospital in New York, Nassau Hos¬ 
pital, Mineola, Sharon (Conn) Hospital and Vassar Brothers 
Hospital m Poughkeepsie, N Y, trustee of the Erskme Col¬ 
lege in Due West, S C, died while nding horseback near 
Millbrook, N Y, November 27, aged 62, of myocarditis 

Barnes, Lawson Paul ® Bcnnettsville, S C, bom in Florence, 
S C, Apnl 24, 1902, University of Pennsylvania School of 
Medicine, Philadelphia, 1927, specialist certified by the Amen¬ 
can Board of Ophthalmology, served during World War II, 
vice president of Marlboro County Medical Society and the 
North Carolina and South Carolina Eye, Ear, Nose and Throat 
Society, surgeon, Marlboro County General Hospital and con¬ 
sulting ophthalmologist at Scotland County Memorial Hospital, 
Laurmburg, N C , surgical oculist with the Seaboard Air 
Line Railway, president of the local Rotary Club, died m 
Columbia while watching a football game November 18, aged 
48, of coronary thrombosis 

Elam, IVUliam Tecumseli, St Joseph, Mo, bom in 1866, 
Northwestern Medical College, St Joseph, 1890, fellow of 
the Amencan College of Surgeons, member of the Amencan 
Urological Association, formerly vice president of the state 
board of health, member of the Amencan Medical Association 
and in 1927 a member of its House of Delegates, past president 
of the Buchanan County Medical Society, served during World 
War 1, affiliated with Missouri Methodist Hospital and St 
Josephs Hospital, died November 20, aged 84, of gastroin¬ 
testinal hemorrhage 

Amiss, Emil Parke, Martinsville, Va, University College of 
Medicine, Richmond, Va, 1898, died November 3, aged 78, 
of chronic glomerular nephritis 

Anderson, Clyde Maxwell ® Hermosa Beach, Calif, Medico 
Chirurgical College of Philadelphia, 1915, served as vice 
president and for many years as member of the council of 
the Los Angeles County Medical Society, at one time surgeon 
in charge at Natchez (Miss) Chanty Hospital, founder and 
organizer of the Hermosa Redondo Hospital, later known as 
the South Bay Community Hospital, died November 21, aged 
64, of coronary occlusion 

Anderson, Francis William ® South Bend, Wash, Umversity 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1911, an Associate Fellow of the American Medical Associa¬ 
tion, an officer in the medical corps of the U S Army m 
France during World War 1, medical examiner for the Selec¬ 
tive Service during World War II, formerly associated with 
the U S Public Health Service, served as mayor of South 
Bend and as president of the Chamber of Commerce, died 
November 20, aged 73, of acute coronary disease 

Barber, Walter M, Grove City, Pa, Jefferson Medical Col 
lege of Philadelphia, 1882, died November 12, aged 92, of 
mfluenza 

Beck, Ralph LesUe, Winfield, Texas, Fort Worth School of 
Medicme, Medical Department of Texas Christian Umversity, 
1917, died m Pittsburg, Texas, November 13, aged 61 
Bennett, Fredenck Sherwin, Boston, Harvard Medical School, 
Boston, 1894, died November 20, aged 78 


¥ Indicatei Fellow of the American Medical AssoclaUoo 


Benson, Oscar Gustav ® Plentywood, Mont, Creighton Uni- 
Medicine, Omaha, 1935, died December 14, 
aged 44, of cerebral hemorrhage, coronary occlusion and 
hypertension 


^1^1^’,,^" S’oontufilon. Wis, the Hahnemann Medh 
College and Hospital, Chicago, 1883, member of the 
American Medical Association, past president hnd for 35 yean 
secretary of the Grant County Medical Society, president in 
1935 and vice president m 1937 of the state board of health, 
of which she had been a member for 14 years, in 1932 
received the Council Award of the State Medical Society of 
Wisconsin for mentonous service, died November 16, aged 91, 
of hypostatic pneumonia 

Godfrey, George BuBer ® St Louis, St Louis University 
School of Medicine, 1905, affiliated with Christian and Mis¬ 
souri Baptist hospitals, died m Jewish Hospital November 19, 
aged 72, of heart disease 


Hendricks, Ralph ® Spokane, Wash , University of Louisville 
(Ky) Medical Department, 1906, an Assoaate Fellow of the 
Amencan Medical Association, member of the American 
Public Health Association, served in France dunng World 
War I, for many years city health officer and city commis 
sioner, died m Sacred Heart Hospital November 16, aged 80, 
of hemorrhage due to bishyffioxycoumann (dicumarot*) 
sensitivity 


Jones, Fred Wade, Tavernier, PTa., College of Physicians 
and Surgeons of Chicago, School of Medicine of the Uni 
versity of Illinois, 1905, veteran of the Spanish Amencan 
War and World War I, member of the Illinois State Medical 
Society and Amencan Academy of Ophthalmology and Oto¬ 
laryngology, formerly practiced in Alton, 11!, where he was 
on the staff of St Joseph’s and Memonal hospitals, died 
November 16, aged 70, of carcinoma 


Koeb, Roland Anthony, Sk Louis, Sk Louis University School 
of Medicine, 1924, member of the Amencan Medical Associa 
tion, died m Barnes Hospital November 14, aged 52, of con¬ 
gestive heart failure 


Kolskl, John Joseph * Pittsburgh, Medico-Chirurgical College 
of Phdadelpbia, 1911, member of the Amencan Association 
of Industrial Physicians and Surgeons, on the staff of South 
side Hospital, died November 19, aged 63, of cerebral 
hemorrhage. 


Le Rites, Delbert Lee Chincoteague Island, Va., Umver¬ 
sity of Louisville (Ky) Medical Department, 1909, member 
of the Amencan Medical AssociaUon honored by the Veterans 
of Foreign Wars in Chmeoteague Island with its civic award 
for outstanding community service, died November 2, aged 70, 
in an automobile accident 


Lenont Charles B ® Virginia, Minn , University of Minnesota 
College’ of Medicme and Surgery, Mmneapolis, 1899, fellow 
jf the American CoUege of Surgeons, served on the sM ol 
/irgmia Mumcipal Hospital, died November 5, aged 81, oi 
ymphatic leukemia. 

.enis, Loren Valparaiso, Ind, Indiana Medical College, 
Ichool of Medicine of Purdue Umversity, Indianapolis, 1907. 
brmerly county coroner, died November 11, aged 68, of 
leart disease 

rtalcolm, WUlam Jackson, Jencho, N Y, New ^ork Um 
rersity Medical College, New York, 1898, member of ffi 
Mnencan Medical Assoc,aUon, past president 

Clans of Long Island, for many years school physician, 

hed November 18, aged 83 

« I . Thomas Henrv Jr- Tarentum, Pa., Umversity of 

an Medical Association, found m the Allegheny 
Jovenibcr 16, aged 63 
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Mathewson, Eagene, Bostonia, Calif, Gross Medical College, 
Denver, 1894, died m San Diego November 7, aged 90 

Meek, Lonng C^ Tiosa, Ind , College of Physicians and Sur¬ 
geons of Chicago, School of Mediane of the University of 
Illinois 1897, member of the American Medical Association 
died November 8, aged 79, of cardiovascular renal disease and 
gangrene of the legs 

Mendelsohn, Louis ® Saratoga, Calif, Harvard Medical 
School, Boston, 1904, for many years affiliated with the Stan 
ford University Hospital in San Francisco, where he died 
November 12, aged 71, of bram tumor 

Mdler, Charles Conrad, Chicago, Hospital College of Medi 
ane, Louisville, Ky, 1902, member of the American Medi¬ 
cal Association, died November 25, aged 69, of coronary 
thrombosis 

Monosson Fnedland, Ida, Vineland, N I University of Mos 
cow Faculty of Medicine, Russia, 1922, member of the Ameri¬ 
can Medical Association, died in Atlanta, Ga , November II, 
aged 59 

Moore, James Arthur ® Detroit, Meharry Medical College, 
Nashville Tenn , 1899, died November 14, aged 75, of cere 
bral thrombosis 

Moses, Joseph Snyder, Freeport, N Y Umversity of Penn 
sylvania School of Medicine, Philadelphia, 1901, died recently, 
aged 72, of artenosclerotic heart disease 
Noiak, Anthony Joseph, McKeesport, Pa , Georgetown Uni 
versity School of Medicine Washington, D C, 1934 interned 
at St John s General Hospital in Pittsburgh, member of the 
Amencan Medical Association, served as an officer in the 
medical corps of the U S Army in the Paafic theatre of 
operations during World War 11, on the staff of McKeesport 
Hospital, where he died November 1, aged 43 

O’Leary, Timothy James, East Troy, Wis, Wisconsin Col 
lege of Physicians and Surgeons, Milwaukee, 1903, member 
of the American Medical Association, affiliated with Burling 
ton Memonal Hospital, Burlington, and Lakeland Hospital 
in Elkhom, died in the Sacred Heart Sanatonum, Milwaukee, 
recently, aged 69, of heart disease and hypertension 

Pearce, George Glrdwood, New Bedford, Mass, Columbia 
University College of Physicians and Surgeons New York, 
1912, member of the American Medical Association, affihated 
with St Luke’s Hospital, where he died November 6, aged 63, 
of coronary occlusion 

Perrins, Harlan Bassett ® New Haven, Conn, Yale Uni 
versity School of Medicine, New Haven, 1918, associate elm 
ical professor of obstetnes and gynecology at his alma mater, 
specialist certified by the Amencan Board of Obstetnes and 
Gynecology, served dunng World War 1, fellow of the Amen 
can College of Surgeons, affiliated with Grace New Haven 
Community Hospital consulting obstetrician and gynecologist 
to Gnffin Hospital, Derby; died in Grace Hospital November 
9, aged 56, of carcinoma 

Reed, Roy Wentworth ® Richland, Mo , University of Louis¬ 
ville (Ky) School of Medicine, 1938, served in the Aleutian 
Islands dunng World War 11, died November 10, aged 35, of 
cerebral hemorrhage 

Reed, Mlllinm Anderson ® Chattanooga, Tenn, University 
of Tennessee Medical Department, Nashville, 1908, on the 
staff of the Erlanger Hospital, where he died November 11, 
aged 67, of coronary thrombosis 

Reeves. Walter Bascura, Greenville, Texas, St Louis Uni¬ 
versity School of Medicine, 1905, member of the Amencan 
Medical Association, past president of the Hunt Rockwall- 
Rains Counties Medical Society, Fourth Distnct Medical 
Society, Texas Railway and Traumatic Surgical Association 
and the North Texas Medical AssociaUon, member of the 
Texas Public Health Association, vice president and a 
ffircctor of the Citizens’ National Bank, died in Dallas Octo 
ber I, aged 74, of ventncular tachycardia 


Reistng, Kenneth Chnstopher ® Louisville, ky , University of 
Louisville School of Mediane, 1932, on the acUve staffs of 
the Norton Memonal Infirmary', SS Mary and Elizabeth 
Hospital, Kentucky Baptist Hospital, Jewish Hospital and Red 
Cross Hospital on the consulting staff, Kosair Cnpplcd Chil¬ 
dren Hospital, on the courtesy staffs, St Anthony s and Metho¬ 
dist Deaconess hospitals, died November 21, aged 43, of heart 
failure 

Ripley, E. C, Decatur, Ga , Atlanta Medical College, 1892 
dirf in the Emory University (Ga) Hospital October 25, aged 
81, of pneumonia following an operation 
Rogers, Vemon Stover, San Antonio, Texas, University of 
Pennsylvania School of Medicine, Philadelphia, 1921, died 
November 1, aged 65, of coronary thrombosis 

Ross, Samuel Boyd, Philadelphia, Baltimore Medical College 
1912, served dunng World War I, died in Jefferson Hospital 
October 25, aged 69, of chronic myccarditis 

Sands, Robert Lyman ® Santa Monica, Calif, University of 
Nebraska College of Medicine, Omaha, 1919, served dunng 
World Wars 1 and II died November 6, aged 54, of coronary 
occlusion and hj'pertension 

Shepherd, Walton S^ ® Charleston, W Va, Medical Col¬ 
lege of Virginia Richmond, 1900, fellow of the American 
College of Surgeons since 1933 reviewing ophthalmologist 
to the Department of Public Assistance, owner of Shepherds 
Eye, Ear, Nose and Throat Hospital, died November 11, aged 
77, of carcinoma of the prostate 

Shobe, Walter Rodes, Indianapolis, Meharry Medical College, 
Nashville, Tenn, 1944, member of the American Medical 
Association and the Indiana State Medical Association, resident 
in obstetnes and gynecology at Kansas City General Hospital, 
Kansas City, Mo , served dunng World War 11, died November 
8, aged 31 

Shumvvay, John Nelson, Painted Post, N Y, University of 
Buffalo School of Medicine, 1895, member of the Amencan 
Medical Association, served as secretary of the Steuben County 
Health Officers Association and as president of the Coming 
Academy of Medicine, for many yeais health officer, affiliated 
With the Coming (N Y) Hospital, died November 3, aged 
88, of artenosclerosis 

Vollandinghara, James Lewis, Lexington, Ky, Kentucky 
School of Medicine, Louisville, 1902, member of the Ameri¬ 
can Medical Association, veteran of World War I, formerly 
representative for Fayette County to the state leg slature, 
at one time supenntendent of Eastern State Hospital, on the 
staffs of Good Samantan and St Joseph s hospitals, died 
November 9, aged 72, of coronary occlusion 

W'alker, Mane WTnchell, Los Angeles, the Hahnemann Medi¬ 
cal Colllege and Hospital, Chicago, 1899, died November 11, 
aged 75 

Wallace, Hugh Stanley ® Ingram, Pa, Jefferson Medical Col¬ 
lege of Philadelphia, 1922, served on the staff of Presbytenan 
Hospital, Pittsburgh, where he died November 10, aged 54, 
of cerebral hemorrhage 

Wlkle, Jesse OlUe, Madison, Ala, Birmingham Medical Col¬ 
lege, 1915, member of the Amencan Medical Association, past 
president of Madison County Medical Society, dunng World 
War II exammmg physician for Selective Service System in 
Madison County, died recently, aged 58 

Yanofsky, Hyman, Chicago, Chicago Medical School, 1920, 
member of the Amencan Medical Association, died m the 
Garfield Park Community Hospital November 30, aged 62, 
of carcinoma of the sigmoid 

Young, John Perry Jr, ® North Charleston, S C, Medical 
College of the State of South Carolina, Charleston, 1933, on 
the staff of Baker Memonal Sanatonum. Charleston, died 
November 3, aged 45, of coronary thrombosis 

Young, Manon Goldie Pitt, Seattle New York Medical 
College and Hospital for Women, Homeopathic, New York, 
1916, died November 15, aged 81, of coronary occlusion 
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Help ui Developing Civil Defense Flans —The facilities of the 
Public Health Service have been offered to states and tern 
tones m developing medical civil defense plans Surgeon 
General Leonard Scheele sent a letter to that effect to the 
health directors of the states and temtories after publication 
of the booklet Health Services and Special Weapons Defense 
by the National Security Resources Board Dr Schee’e called 
attention to the section that designates the 10 regional offices, 
for the time being, as centers for technical assistance to the 
states in formulating, revising and maintaining civil defease 
health service plans Regional Offices are maintained in Bos¬ 
ton, New York, Washmgton, D C , Cleveland, Chicago, Kansas 
City, Dallas, Denver, Atlanta and San Francisco 

Study of Hypertensive Cardiovascnlar Disease—long term 
epidemiological study of artenosclerofic and hypertensive 
cardiovascular disease is being conducted in Framingham, 
Mass, by the National Heart Institute of the Public Hea'th 
Service with the Massachusetts State Department of Pub ic 
Health and the town of Framingham Plans for the study 
were endorsed in principle by the public health committee of 
the Massachusetts Medical Society Approval was also given 
by the New England Heart Association and by the physicians 
of Framingham 

About 6,000 residents, selected at random, between the ages 
of 30 and 59 are to be examined for cardiovascufar abnor¬ 
malities or disease in a special clinic in charge of Dr Thomas 
R Dawber of the Pub'ic Hea'th Service, who heads the study 
The clinic staff does not provide treatment This is a research 
study in which diagnostic information is furnished only to the 
personal physician of the person examined When there are 
abnormal findings, the person is referred to his physician for 
interpretation of the findings and such treatment as the 
physician may deem desirable 
Focus of the survey are those persons found to be appar¬ 
ently free cf cardiovascular disease at the time of their first 
examination They will be reexamined bienially until a size¬ 
able number have been found to have acquired the disease 
At that time a search will be made of the data accumulated 
for the factors that influenced the development of disease in 
one group and not the other The initial examinations to be 
given under the study will be completed early m 1952 

All medical planning for the survey in Framingham is being 
done m consultation with a Technical Advisory Committee 
of II physicians from the Boston area who are experts in the 
fields of cardiology and public health The committee was 
appointed by Dr Vlado A Getting, state commissioner of 
public health The committee proposed hypotheses as to 
suspected etiological factors for testing it suggested specific 
items for examination and laboratory study, and it advised on 
cnteria for evaluation of these items 

Planning for community participation, an important factor 
in the survey, began months before the clinical examinations 
A study of the town led to the appointment by the town 
health officer of a 15 member executive committee for the 
study The committee, with its six subcommittees, is repre 
sentative of the vanous community groups 

The Framingham survey is limited to persons in the age 
group 30-59, in order to include those most likely to develop 
heart disease dunng the long term study and to permit adequate 
sampling 

Training of Asiatic Health Officers—Three health officials of 
southern Asiatic countnes have amved in the United States 
for one year of advanced training Two officials from the 
Thailand Ministry of Health are at the University of Minne¬ 
sota under fellowship programs sponsored by the Economic 
CooperaUon Admimstration and the government of Thailand 
Dr Thanong Vinyachati, health officer in Rajabun Province 
for the Thailand Ministry of Public Health, is studying pubhc 


health administration to prepare for a post as a regional health 
officer on his return to Thailand Dr Vinyachati received 
^*^-1 degree from ChulaJongkoon University m 1939 

and his degree from the School of Hygiene and Public Health 
TTj ^ University of Medical Sciences, Bangkok, in 1950 Mr 
Udom Kanishtharat, sanitary engineer in the Thailand Mm 
istry of Pubhc Health is also studying public health and on 
his return will be chief of the division of samtaiy engineering 
of the Ministry of Health 

Dr Aryadasa Amarasinghe, Ceylon, is studying vetennaiy 
public health at the University of Minnesota under the Point 
Four Program Dr Amarasinghe is Vetennary Surgeon in 
charge of the program for eradication and control of animal 
diseases in the Province of Bondorowela He received his 
degree of Veterinary Science (G V Sc) from Bengal Veterinary 
College, Calcutta, m 1939 

Model IVfilk Regulallonsv—Almost 60,000,000 Americans arc 
living in areas that have adopted the milk ordinance recom 
mended by the Public Health Service, Surgeon General Leonard 
A Scheele said m announcmg publication of the list of cities 
usmg the ordinance In 1,468 municipalities and 367 counties 
and sanitary districts, the ordinance is in effect It is also m 
effect on a statewide basis m 11 states and the temtones of 
Alaska and Hawaii The total population of the areas con 
cemed is 58,878,145 "The ordinance recommends but does 
not require pasteunzation, ’ he said “However, I advise all 
consumers of raw milk to pasteurize it at home as a health 
precaution ” 

The milk ordinance is not a set of minimum standards It 
is a set of model milk regulations prepared by the Public 
Health Service with the aid of a national advisory board of 
experts Dr Scheele said the ordinance was first introduced 
m 1923 

Personal,—Dr Erval R Coffey, an Assistant Surgeon Gen¬ 
eral, has been assigned to Thailand under the Foreign Eco¬ 
nomic Assistance Act of 1950 He will head a division of 
pubhc health, within the ECA s Special Technical and Eco¬ 
nomic Mission to Thailand, which is designed to aid in remov¬ 
ing the massive barners of poor health obstructing the 

country s economic production-Dr James M Hundley, 

chief of the Nutrition Section of the National institute for 
Arthntis and Metabolic Diseases, has been appointed con 
sultant on nutntion in the Office of Health Resources of the 
National Secunty Resources Board 


VETERANS ADMINISTRATION 

Admiral Boone Succeeds Dr Magnuson^Vice Admiral Joel 
T Boone (USN, retired) has been appointed Chief Medi 
cal Director of the Veterans Administration to succeed Dr 
Paul B Magnuson Admiral Boone, who is 61 years of age. 
retmed after a long and distinguished career in the Nav> 
Medical Corps including service as personal physician to Presi¬ 
dents Harding, Coolidge and Hoover His latest previous 
assignment on active duty was as chief of the Joint Plans and 
Action Division of the Defense Departments Office of Medical 
Services Dr Magnuson formerly was chairman of the Depart¬ 
ment of Bone and Joint Surgery at Northwestern University 
Medical School, Chicago, and recently became professor 
emeritus He gave up his practice in Chicago in 1945 at the 
reouest of General Bradley, then the Veterans Administration 
Administrator, who asked him to help reorgamze the medical 
department of the VA 

Radioisotope Program —Following is an abstract of a report 

^bmittedb^Dr E H Cushing assistant chief medical director, 

R«™rch and Education Service of the Veterans Administration 
The radioisotope program of the Veterans Adminis ra i 
was initiated in 1947 At present radioisotopes are employed. 
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in research diagnosis and treatment, in 14 VA hospitals, all 
closely associated with medical schools where radioisotopes arc 
emplojed Radioisotope laboratones and facilities are being 
included m the construction plans of 23 new VA hospitals, of 
which 18 wall be completed by the end of fiscal jear 1952 
In the eastern third of the United States, VA hospitals basing 
radioisotope programs base the advisory services of Dr Shields 
Warren in the central third. Dr H L. Friedell, and in the 
western third. Dr Stafford Warren A radioisotope committee, 
selected by the local Dean s Committee from the teaching staff 
of the associated universities, adsises the local director of a 
radioisotope unit in respect to policies, personnel qualifications, 
professional and technical matters, human applications, radio¬ 
logical safety and public information Usually five to eight 
persons are emplo>cd full time m a single unit In addition, 
usually two or more persons from the faculty or laboratones 
of the associated medical schools serve on a part time basis, 
and still others serve as consultants Not all units are at this 
time, so completely staffed The facilities of the radioisotope 
program include 
1 Administrative office 

2. Laboratories wiUi spe-laliy constructed hoods, chemical benches 
et cetera fitted out with instruments and equipment 
3 Clinical room where patients are brought for diagnostic studies 
In a few instances special beds have been set aside for these patients 
so they can be obsened more adt anlageousiy Expenditures to date 
total $I 625 682 

In research, two outstanding achievements of VA radio 
isotope units have been 

l The development of a technic at VAs Hines Hospital In connection 
with Northwestern Medical School tor using dilodofluorescein tagged with 
radioactive iodine for diagnosis and accurate lo,jition of brain tumors In 
95 per cent of the more Uian 300 cases studied 
2, The development of a technic at the Veterans Administration Center 
In Los Angeles in connection with the medical school of the University of 
California at Los Angeles for making a thjTold (unction study employing 
only 1 micro urie of radioactive iodine and a scintillation counter This 
test will probably replace the basal metabolism test In clinical pracUce. 
It is more accurate is entirely safe and permits repeated tests. 

In treatment, radioisotopes have been employed in poly 
cythemia, leukemias, certain malignant diseases of the thyroid 
gland and selected cases of thyrotoxicosis A conservative 
position is maintained 

Conferences are held once or twice a year, at which time 
progress IS reported and problems of common interest are dis 
cussed These are attended by a physician and a scientist from 
each of the 14 radioisotope units 

CIVIL DEFENSE TBAININQ 

The Veterans Administration wrll accept responsibility for 
civil defense preparations within its own establishments, includ¬ 
ing training A plan for training VA personnel in three dif¬ 
ferent but closely related subjects has been drawn up, and the 
first phases of instruction have been initiated (1) medical 
aspects of atomic warfare, (2) medical aspects of radiological 
defense and (3) radiological defense (monitors) 

The laboratones and staff of specialists of the radioisotope 
units could render a most important community service 
in the event that an atomic attack produced n residual radi¬ 
ation hazard One hundred and twenty three or more radef” 
teams dispersed m 14 widely scattered hospitals are available 
to the VA for such needs as it may have in connection with 
cnil defense preparations snthm its owti establishments It is 
expected that four VA hospitals (Martinsburg Hines, Houston 
and Long Beach) will be designated as VA radef training 
centers to which personnel from VA hospitals not having 
radioisotope units maj be sent to be trained to sene as monitors 
on VA radef teams 

Disabled Korean Veterans and fublie Laws 16 and 894,—The 
Veterans Administration has issued regulations outlining condi¬ 
tions under which veterans disabled after fighting started 
in Korea maj be entitled to rehabilitation training. The 
training previously limited to World War II veterans was 
extended to many veterans disabled on or after June 27, 1950 
>J Public Law 894, signed by the President late last year Most 


of the policies and procedures set up under Public Law 16 
Itself have been earned over to the new training program 
The newcomers npply for training on the same forms used by 
disabled World War 11 veterans 

Under Public Law 894 a veteran must have been disabled 
after the Korean conflict began and pnor to a date vet to be 
fixed The new law requires that the disability be such that 
VA may pay compensation at full wartime rates Such rates 
are paid for disabilities or injunes resulting from armed con 
flict, or dunng extra hazardous servace, or while the United 
States IS engaged in war Under the new law, the July 25, 
1956 deadline for Public Law 16 training will not apply to the 
newly disabled veterans Instead, they will have nine years 
from the end of the current emergency in which to tram 
Public Law 894 states that veterans who already had GI 
Bill or Public Law 16 training, as a result of their World War 
11 service may be entitled to additional training if found 
necessary because of new disabilities In determining whether 
such a World War U veteran needs training and what type he 
should get VA will consider his previous records of advisement 
and training as well as his current medical record In the 
case of a veteran who interrupted Public Law 16 training to 
reenter the armed forces, VA also will evaluate his past train¬ 
ing record and present medical file, to determine whether he 
still IS able to proceed m the same employment objective 

Personal —Dr Alfred P Upshur, manager of the Veterans 
Administration Hospital Staten Island N V, will become 
manager of the new I 000 bed VA hospital at East Orange, N J , 
which IS scheduled to open next fall Dr Upshur served in the 
Regular Army Medical Corps for many years, then entered 
pnvate practice in New Vork City In 1941 he reentered the 
Army, serving as commanding officer of the La Garde General 
Hospital at New Orleans and of the Army Navy General Hos 
pital. Hot Springs, ArL He was released from active duty as 
a colonel in 1946 

Hospital News —Dr William B Terhune, associate clinical 
professor of psychiatry at Yale Medical School, New Haven, 
addressed the staff of the Veterans Administration Hospital, 
Northport L I N Y , January II on Teaching the Technics 
of Personal Mental Hygiene as a Means of Helping the Neurotic 
Individual ” 


MSCELLANEOUS 

Fellowships in Industrial Medicine —^The U S Atomic Energy 
Commission will offer four fellowships in industrial medicine 
for the 1951-1952 academic year, continuing a special fellow¬ 
ship program begun last September Fellows are selected by 
a committee headed by Dr James H Sterner associate medicil 
director of the Eastman Kodak Company and consultant m 
industnal health to the AEC 

The purpose of the special fellowship program is to provide 
advanced training and on the job exjienence to doctors in the 
field of industrial medicine, particularly in relation to the 
atomic energy industry Awards are for one years academic 
training at approved institutions of the fellows own choosing. 
After completion of this training fellows will be eligible to 
apply for a second years inplant training at one of the major 
installations of the AEC The stipend for the first year s tram 
ing will be $3,600 plus tuition and laboratory fees, and for 
the second, or inplant, year, $5,000 

The fellowships are open to citizens of the United States 
who hold an M D degree from an approved medical school 
and who have had at least one year of internship All fellows 
must be investigated by the FBI and cleared by the AEC for 
access to restneted data before entering on their fellowships 
Applications should be submitted by March 1, 1951 to AEC 
Fellowships m Industrial Medicine, Atomic Energy Project, 
School of hfedicme and DenUstry, Umversity of Rochester 
Rochester, N Y ’ 
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Doctors and the «aosed Shop”—In 1946 the Willesden (Lon¬ 
don) Borough Council ordered that all its employees join a 
trade union A famous dispute arose immediately, on the 
subject of the “closed shop " The Minister of Health at that 
time stated that, while he was anxious that doctors join a 
trade umon, he considered that this matter should not be 
determined by the unilateral action of local authonties The 
result was that the doctors won the fight 

At the annual representative meeting of the British Medical 
Association in 1947, it was declared to be undesirable in prin¬ 
ciple that any medical practitioner should be required to join 
any body, British Medical Association or other (excepting only 
a defense society), and that when any authority imposed such 
a requirement on its officers or candidates for office the British 
Medical Association should protest and afford financial help 
to any practitioners suffermg as a result of having followed 
the association’s advice 

The subject was reopened after a meeting of the Durham 
County Couned on Nov 1, 1950, when it was decided that 
all Its staff should be members of an appropriate trade union 
Nine days later a letter was sent by the county council to all its 
medical officers, nurses and teachers, requesting evidence of 
membership in such a trade union and stating that, if evidence 
of such membership were not furnished by November 22, the 
employee would be discharged but offered reemployment if he 
or she became a member of a trade union In the case of 
doctors membership of the British Medical Association would 
meet the requirements 

On November 15 news of the issue of this letter was received 
by the British Medical Asscciation, the secretary of the asso¬ 
ciation immediately sent a letter to every medical officer 
employed by the Durham County Council, reminding them of 
the association's opposition to the “closed shop” The letter 
mvited the medical officers concerned to postpone action on the 
county council’s directive until after a meeting of medical 
officers on November 18 at Bishop Auckland General Hospital 

DR CHARLES HILL IN PARLIAMENT 

On the same evening (November 15) Dr Charles Hill, mem¬ 
ber of Parliament, drew the attention of the House of Com¬ 
mons to this matter It seemed to him that the requirement 
of the Durham County Council that every member of its staff 
produce evidence of trade union membership, under threat of 
dismissal, was wrong m several respects To secure member¬ 
ship under duress was to damage the organization that secured 
it Any organization or body from which a member who 
was dissatisfied with its officers or its policy or its work could 
not resign voluntarily without losing his job was an unhealthy 
one The duty of a local authonty was to employ the best 
qualified person to do its work, whether or not he belongs to 
this or that organization The loss of membership for some 
offense withm a trade union would mvolve the loss of the 
man’s job 

He pointed out that the Bntish Medical Association was a 
voluntary body The Durham County Council had ordered 
the doctors to join either a trade umon or the British Medical 
Association as they chose, but the attitude of the British Medi¬ 
cal Association was that no doctor should be forced to join 
any body, even the Bntish Medical Association He was asked 
whether he knew of any doctors who had dared not to join the 
British Medical Association, and he replied that the member¬ 
ship was between 75 and 80 per cent of the profession, and 
that there was no compulsion with resjiect to joining He 
thought that the nation was losing its capacity for anger at 
such interference with the freedom of the individual He 
agreed that the battle for the nght of association had been 
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magnificent and necessary, and as one who had spent many 
years in collective bargaining he desired men and women to 
belong to their appropnate professional associations, but it 
swmed to him utterly wrong that a local authority should adopt 
the attitude of the Durham County Council He hoped the 
Minister would take action as he had done in the Willesden 
incident 

Mr E R Bowen, MP, said that m December 1946 the 
Minister of Labour had said that compulsion by employers to 
join trade unions was likely to be detnmental to harmonious 
mdustnal relations Over half the working population of the 
country were not members of trade unions affiliated with the 
Trade Union Council That mdicated the proportion of 
the population that might be affected by such actions as that 
of the Durham County (Council 

Mr Gordon Lang, M P, said that, if it was to become a 
feature of public admimstrative hfe that a local governing 
body could order one to join a trade union, he could con 
ceive of occasions when there might be an instruction that no 
employees of certam bodies were to belong to any trade union 
He maintained it was not the duty of a local body to impose 
Its will in that way on its employees He believed that liberty 
was dwindling in this land, and he regretted it 

Mr A Blenkinsop replied for the Ministry of Health He 
said the Ministry regretted the resolution passed by the Dur¬ 
ham County Council He said that in January 1948 the Mm 
ister of Health had hoped that persons employed in the National 
Health Service would be encouraged to telong to their appro¬ 
priate organizations, but it would not be a condition of ibeir 
employment and there would be no pressure on anyone to 
belong to any organization whether professional or trade union. 
The same view bad been expressed by the Minister of Labour 
He said it should be remembered that the Ministry was con¬ 
cerned merely with advising local authonties on matters of 
this kind and would call their attention to previous circulars. 
The only attitude that the Mmistry could take up was one 
of adviser to the Iccal authonty on this point, and he pointed 
out that the county council was a locally elected authonty mtb 
full power in the matter 


THE TRADE UNION BUX 

On Nov 17, 1950, Mr Nigel Davies, MP., who bad been 
successful in the ballot for private members’ biffs, introduced 
the Trade Union Biil, ‘to prohibit local and other public 
authonties from making membership or nonmembership of a 
trade union a condition of employment or of continuance m 
employment” Its second reading was set down for April 
6, 1951 

PUBUC HEALTH CONIMITTEE 


A special meetmg of the Public Health Committee of the 
British Medical Association, reported m the Bntush Medical 
loiirnal of Nov 25, 1950, was held on November 16 under 
ie chairmanship of Dr Metcalfe Brown, to discuss the situa 
ion in Durham following the resolution of the county council 
equirmg aU members of the staff to be members of an appro- 
jriBle trade union It was reported that the clerk of the Dur- 
lam County CouncQ had been informed of the policy of the 
issociaUon and the county council had been asked to receive 
I deputation and, in the meantime, to withdraw its require 
nents It was agreed unanimously that the action of the 
Durham County Council was greatly to be deprecated 
The meeting at Durham on November 18 was attended by 
i6 medical officers who were employed by the Durham County 
:ouncil Letters of support were receiv^ from five mcdiMl 
ifficers who were unavoidably absent Of the remaining 1 
S«1 officers who were employed by the “d, ijrie 
nown to be hospitalized and one was on holiday The chair 
ms taken by Dr G Fenwick Lishman, immediate past presi 
“,'S te North «< Brt»ch Ot ,hc Brt.« 

Usociation Dr Metcalfe Brown, chairman of the Public 
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Health Committee, addressed the meeting. He pointed out 
that he was speaking as a member of the Council of the 
Bntish Medical Association and the council of the Society of 
Medical Officers of Health and as a trustee of the British Medi¬ 
cal Guild He said the closed shop" issue affected the whole 
of the profession The Bntish Medical Association was reso¬ 
lutely opposed to any requirement by an employing authonty 
that medical practitioners be obliged to jom any trade union 
or professional organization It was totally irrelevant, he said, 
that the Bntish Medical Association was acceptable to the 
Durham County Council as a union The Bntish Medical 
Association was naturally anxious to include as many doctors 
as possible within its membership, but it was absolutely opposed 
to any acquisition of members by coercion The resolution 
of the Durham County Council was an intolerable interference 
with the pnvate affairs of mdividual doctors The medical 
profession was united m its opposition to this policy, and the 
Durham medical officers could count on the support of the 
British Medical Guild, which was backed by ample funds 
The Medical Women’s Federation whole heartedly supported 
the policy of the Bntish Medical Association and had sent a 
letter to its members He believed that the Royal College of 
Nursing, Royal College of Midwives and National Union of 
Teachers were also determined to oppose the county council s 
decision The government position had been made clear m 
the House of Commons, where the Parliamentary Secretary 
of the Ministry of Health had stated that the government 
regretted the action taken by the Durham County Council 
Dr Metcalfe Brown concluded by advising the medical officers 
to Ignore the county councils letter of November 10 


MUTUAL PROTECTION 

A speaker at the same meeting pointed out that these events 
emphasized the need for medical officers to stand together for 
mutual protection He had felt m the past that the British 
Medical Association was concerned only with the mterests of 
general practitioners, and he was delighted to find that the 
association was prepared to take such energetic action on behalf 
of members of the public health service It was totally unrea¬ 
sonable of the county council to demand that medical officers 
comply with their request within 12 days or be dismissed 
Another speaker inquund about the position of holders of 
combined appointments, that is county distnct medical officer 
of health and assistant county medical officer of health Dr 
Metcalfe Brown said that termination of these appointments 
would mvolve the consent of the Minister of Health 


COLLECTTVB AGREEMENT HONORED 
Dr E Grey Turner, assistant secretary of the Bntish Medi¬ 
cal Association stated that the county council need have no 
fears about collective agreements The British Medical Asso¬ 
ciation would conUnue, as in the past, to negotiate collective 
agreements on behalf of the medical profession Any agree¬ 
ments reached would contmue, as in the past, to be honored 
by the whole profession He had never understood the argu- 
menU sometimes put forth by advocates of the closed shop” 
to the effect that union members could not bear to work along¬ 
side nonumon men In his expenence the doctors working in 
a hospital would never dream of inquiring which of their col 
leagues were members of the Bntish Medical Association or 
any other professional organization, let alone object to any 
who were nonmembers All that mattered was that the doctors 
should give good service to their patients and to the public, and 
there was no reason to suppose that a doctor would give less 
good service to his patients because he happened not to be 
a member of the Bntish Medical Association or any other 
organization 


COUNTi COUNCIL INSTRUCTIONS IGNORED 

The meeting resolved by unanimous vote to ignore 
county councils instructions and to affirm its whole hear 
support to the policy of the British Medical Association w 
rcspwt to the “closed shop " Dr Lishman concluded the mi 
ine b> expressing his thanks to the speakers and said that 
had never presided over a meeting m which the unanimity 
feeling was more clearly obvious ^ 


COUNTY COUNCIL DECISION REAFFIRMED 

The lay press announced that on November 28 the Durham 
County Council had reaffirmed its decision to dismiss any 
of Its employees who did not provide evidence of member¬ 
ship of a trade union or professional association As reported 
m the Bntish Medical Journal of Dec 9, 1950 at a second 
meeting of medical officers emplojed by the county council 
on December 2 in Durham, 39 medical officers attended and five 
others sent letters of support Dr William Hunter, secretary 
of the North of England Branch of the Bntish Medical Asso¬ 
ciation, took the chair The meeting was addressed by Dr 
E Grey Turner, assistant secretary Dr Grey Turner said 
he had read m the press an argument put forward by the 
county council in support of its closed shop policy, namely, 
that nonmembers of unions or associations should not enjoy 
the benefits of terms and conditions of work negotiated by 
the unions or associations The British Medical Association, 
on the other hand, was content that the small mmonty of non- 
members should enjoy the fruits of its labors on behalf of 
the medical profession Any nonmember could walk into 
Bntish Medical Association House, London, and receive expert 
advice and help without hindrance or charge The association 
was convinced that an open handed and generous attitude to 
nonmembers was far the best way of persuading them to become 
members Dr Grey Turner gave further evidence of united 
support from the medical profession m opposition to the 
‘closed shop” policy and called on tiurham medical officers 
to continue them resistance to the council s instructions At 
the end of the meeting arrangements were planned by which 
the work of any doctor dismissed would not be undertaken 
by any other doctor There was a unanimous resolve by the 
meetmg to adhere to its earlier decision to ignore the instruc¬ 
tions of the county council 


PARIS 

Paraoxypropiopbenone, a Powerful Synthetic Hypophysial 
Inhibitor,—Paraoxypropiopbenone (H 365) is the first prac¬ 
tical achievement of a new system of chemotherapy perfected 
by Professor Buu Hoi in the laboratones of the Rhdium Insti¬ 
tute Its formula is similar to that of diethylstilbestrol Its 
action IS basically the same as that of natural or synthetic 
estrogens, but it has the advantage that it lacks their penpheral 
effects, being practically devoid of estrogenic potency It 
inhibits pituitary production of gonadotropin and thyrotropin 
but does not influence the production of corticotropin It was 
first tned by Perrault, Vignalou and their associates, with 
variable success m the sudden flushes of the menopause 

Next, using as their rationale the functional parallelism 
between the placenta and the hypophysis, they used para- 
oxypropiophenone alone m a patient with malignant chorio- 
epithehoma with pulmonary metastasis Six months later the 
patient was apparently clmicaUy, biologically and radiologi- 
cally cured, and there was no recurrence 18 months after the 
beginning of the treatment and eight months after its cessation 
In three other monbund patients, evolution was only delayed. 
Professors Lacassagne and Hinglais are also treating a series 
of patients with paraoxypropiopbenone, with encouraging 
results As stressed by Latarget, a wider expenence is neces¬ 
sary, which IS difficult because of the rarity of chonoepitheli- 
oma In other cancers uncertain results were noted Perrault 
stresses that this drug has no duect cellular effect and can 
act only by hypophysial inhibition Since 1949 the authors 
have treated more than 300 patients with partial or total hyper- 
function of the hypophysis or of the diencephalohypophysial 
unit 

In toxic diffuse goiter (Basedows disease) the authors 
obtained favorable and sometimes spectacular results, especially 
m cases with a strong hypophysial predominance. Regres¬ 
sion of exophthalmos occurred withm three weeks They 
believe that paraoxypropiopbenone will be the drug of choice 
m the treatment of this disease Adjunct treatment (such as 
with ffiyroxin or sedatives) may be necessary in the beginning 
but becomes unnecessary as soon as hormonal balance is 





342 


FOREIGN LETTERS 


restored In one patient a hyperthyroid crisis, precipitated by 
breast feeding, was brought under control within 36 hours 
Without interruption of lactation On July 7, 1950, Professor 
dc Gennes and his associates reported, at a meeting of the 
Medical Society of the Pans Hospitals, successful results in a 
case of malignant exophthalmos Among othen, P Gurnet 
(Lyons) and J Mahaut (Brussels) confirmed the remarkable 
action of this drug. The use of paraoxypropiophenone is indi¬ 
cated in syndromes characterized by hyperproduction of thy¬ 
rotropin and, sometimes, hypothyroidism following a too 
extensive thyroidectomy or the administration of too large 
doses of synthetic antithyroid agents The drug prevents the 
goitrogenous action of thiouracil m experimental animals 
Results with the drug in cases of overproduction of gomd 
otropin A are good, especially in Gil^rt Dreyfus’ hyper- 
foJIiculinic syndromes, Seguy’s estrogenic disease and Ferrier's 
hypophyso-ovanan dysfunction In two cases of Rhiel’s melano¬ 
sis Perrault and his associates obtained success in one and 
failure, owmg to too small a dose, in the other On June 8, 
1950, at a meeting of the Society of Dermatology and Syphi- 
lology. Crupper and his associates reported on five cases of 
facial melanosis treated successfully with H 365 The dose 
was 1 to 2 Gm given daily for four to six weeks They 
believe that this compound may inhibit the synthesis of mela¬ 
nosis by blocking tyrosinase The drug appears to have been 
effective in some cases of diabetes mellitus, arthritis and obesity 
Treatment with the drug does not seem to be indicated in 
syndromes due to overproduction of pituitary adrenocorti¬ 
cotropic hormones (c g Cushing's syndrome) 

The recommended dose is 0 05 to 0 30 Gm per day in 
mild cases and as a maintenance dose and 0 25 to 15 Gm 
per day or more in severe cases The material can be given 
m suppository form Without interruption of therapy during 
the menses, hormonal balance is obtainable within three 
months thereafter it should remain stable for three to four 
months The drug is nontoxic, 0 4 Gm per day provokes no 
toxic signs in mice No blood, renal or hepatic damage is 
produced in man In fi\e cases (less than 2 per cent) M 
Perrault and his associates observed a transient gastrointestinal 
intolerance, which could be avoided by administration of the 
drug dunng meals Six cases of pseudopregnancy were observed 
and corrected by discontinuance of treatment for seven to 10 
days or by use of a smaller dose In some patients (obese 
women) significant retention of water was corrected by therapy 
Penpheral estrogenic effects were not observed, either in male 
or female patients, even after the administration of large 
doses Paraoxypropiophenone is not an abortifacient on the 
contrary, in certain cases it appeared to increase fertility and 
prevent abortion 


Streptomycin In Genital Tuberculosis of the Female —L Masse, 
Demade and their associates reported, at a meeting of the 
National Academy of Surgery, encouraging results of strepto¬ 
mycin therapy in gynecologic cases In six female patients 
the diagnosis of genital tuberculosis was confirmed by a labo¬ 
ratory examination, and in three cases it was based on char- 
actenstic clinical signs Results were successful in three cases 
of metroadnexitis, three of fistulous pelvipcntomtis, and two 
of pyosalpynx Treatment failed m a senously ill pregnant 
patient with tuberculous adnexitis Treatment was begun with 
a daily dose of 1 to 2 Gm and regulated according to the 
blood concentration of the antibiotic In cases with diminished 
renal function due to associated renal tuberculosis, a satis 
factory blood concentration was obtained with small doses of 
streptomycin In cases with fistulas, the authors injected 100 
mg of streptomycin into the fistulous passage In gynecologic 
as in other diseases, results are best m acute or subacute cases 
Also, with the aid of streptomycin therapy patients who 
were formerly deemed inoperable, because of the advanced 
stage of their disease, can be well prepared for operation 
These good results, obtained one year and a half ago, seem 
permanent, but it is still too early to permit definite conclusions 


Strentoraycin In Tuberculosis of the Aged —At the meeting of 
the National Academy of Medicine on July 4, 1950, Cb Mattel 
reported on streptomyan therapy m tuterculosis in old 
sws In a group of 12 patients from 60 to 78 years of age. 
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he obtained excellent results, confirmed by projected radio¬ 
graphs A 68 year old woman was successfully treated for 
severe generalized miliary tuberculosis with 250 Gm of the 
drug In a 60 year old patient with tuberculous cysUtis and 
renal and pulmonary tuberculosis 240 Gm of streptomycin 
and 15,000,000 units of penicillin effected the disappearance 
of baalluna and renal signs and remarkable clearance of pul 
monary fields Two patients, 60 and 63 years old, were rapidly 
cured of serofibrinous pleurisy with 80 and 100 Gm of the 
antibiotic In two febnle patients (aged 60 and 78) with pul¬ 
monary cavitation 200 to 300 Gm of streptomycin rapidly 
produced apyrexia and cleared the pulmonic lesions In 
67 year old patient, with a lobite, one treatment with 200 
Gm of the antibiotic cleared the pulmonary fields A 
cavity persisted, necessitating repeated pleuroscopy, but see 
tion of adhesions and faradization were performed without 
untoward results His condition is now excellent. As a rule 
the dose was 2 Gm per day administered in five or six intra 
muscular injections The author stressed that streptomycin 
therapy should be as mtensive in old persons as in patients 
under 50 years of age Prof A Lemiem; confirmed these 
observations m a 73 year old patient with severe pulmonary 
tuberculosis, which rapidly improved with streptomycin therapy 


ITALY 

UllrasoDics In Therapy,— At the International Medical Meet 
mgs of Verona the subject of ultrasonics was discussed by 
Professor Ponzio, director of the Institute of Radiology of the 
University of Turin, Professor Villa, clinician of the Umversity 
of Milan and Fanucchi, associate professor at the medical 
clinic of the University of Milan Professor Ponzio recalled 
that the first notion of the existence of ultrasonic waves, the 
study of their physical and biologic properties and the research 
concerning them use go back about 50 years In the last 
20 years investigations have been rather numerous and chmeal 
experience has been acquired with ultrasonic waves, using 
mainly devices with a piezoelectnc quartz base The instru 
ments used at present generate sound waves having a frequency 
of 500,000 to 1,000,000 or more vibrations per second 
Any substance, solid, liquid or gaseous, when exposed to 
ultrasonic action undergoes transitory or permanent disturb¬ 
ances of structure, variable in form and degree Liquids, 
especially, undergo violent vibrations and shaking up Among 
other effects are overheating by friction and the important 
phenomenon of cavitation, the formation of small bubbles of 
gas in the liquid Many cell changes are attnbuted, in biology, 
to this phenomenon TransformaUons of the chemical state 
may be produced in substances exposed to ultrasonic energy, 
such as flocculation in colloidal substances, and phenomena 
of oxidation, polymenzaUon and coalescence Systematic 
studies of the biologic action of ultrasonic waves have shown 
that the mechanism of acUon is manifold and vanes according 
to the organism It is possible to cause direct changes m bac 
term and ether umceUular organisms simply by a definite 
increase m the frequency of the waves Recently (1950), <mrn 
niete destruction of cultures of bacilh was obtained Definite 
wnclusioDS cannot yet be drawn from research done on virusw 
and their vaccines, although this work is of much interest 
Effective sacemes were obtamed recently from cultures of 
Streptococcus and of typhus and pertussis organisms m which 
the immunizing power appeared superior to those of^m^ 
obtamed by the usual methods. The behavior of micro-organ 
isms suspended m liquid exposed to pressure by current of 
ultrasonic waves, is also of great interest obser¬ 

vations revealed that the infusona may be reduced to frag 
ments by crushmg, and analogous destruction can be observed 
in blood cells suspended m plasma 

In protoplasm exposed to pres^e by “hrasonm ™uU Tf 
found structural changes have been observed “ « ^ 
whirlpool movements and cavitaUon However, ^at 
of thfwll elements was observed Expenmental observations 
o Se acbon of ultrasonic waves on multicellular organisms 
aL on Their complex tissues have provided evidence of phe- 
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nomena similar to but more complex than those undergone by 

unicellular organisms Recent '"TJ;.f^°"have 

the Radiological Institute of the Uniiersity ^um have 
revealed that, in the higher animals the stnate and the c^'^c 
muscles are more affected by ultrasonic wavM than are the 
viscera High ultrasonic intensity may produce laceration, 
dissociation and fragmentation of the musclK 

Professor Villa emphasized the fact that the application of 
ultrasonic waves in therapy—although denved front b'ologic 
research on ultrasonics—has de\ eloped m a comp etely dif¬ 
ferent direction It has been thought that while high mfr®' 
sonic intensities cause cellular destruction and the medium 
range intensities cause phenomena of mhibition, those in a 
limited range may produce beneficial stimulation of the metab¬ 
olism of tissues On the basis of the more recent literature, 
the speaker mentioned the vanous diseases treated with ultra¬ 
sonics especially neuralgia, vertebral myalgia, arthropathy— 
especially of the degenerative type, suppurative processes of the 
skin and subcutaneous tissue, ulcerative cutaneous lesions and 
diseases of the penpheral vascular system In these d^eases, 
ultrasonic therapy frequently was effective, but also had failed 


many times 

Professor Fanucehi discussed chiefly the results obtained at 
the Medical Clinic of the University of Milan with about 100 
patients, who submitted to ultrasomc therapy from 1948 to 
1950 Favorable results were obtained especially m recent 
cases of primary sciatica, m lumbar arthrosis and in pain 
caused by neurinomas m amputation stumps Good results 
were also obtained m neuralgic processes or in sciatica asso 
ciated with ankylosing spondylitis The speakers stressed the 
fact that definite favorable conclusions cannot be drawn con 
ceming the effects of ultrasonic therapy on mflammatory and 
degenerative lesions of the joints With respect to techmc of 
application, the speakers concluded from their personal expen- 
cnce that ultrasonic massage is particularly mdicated in these 
cases in which the pain is diffuse, while the apphcation of a 
focused ultrasonic beam is preferable when the pam is well 
localized 

It was concluded that ultrasonic therapy is still in a develop¬ 
mental stage and that caution is mdicated until further expen- 
cnces confirm its usefulness This attitude, although reserved, 
IS not skeptical 


SWEDEN 

The Codex Ethicus and the World Medical Association—^The 
annual meeting of the World Medical Association to be held 
in Stockholm in September 1951, over which Dr Dag Knutson, 
publisher of S\ensf.a Lakartidmngen and president of the 
Swedish Medical Association, will preside, is already receiv¬ 
ing careful thought and discussion m the Swedish medical 
world The subject was debated at a meeting of the Swedish 
Medical Association last August and much of what was said 
on this occasion has been pubhshed in successive numbers of 
S\enska Lakartidmngen the organ of the Swedish Medical 
Association In the Nov 17, 1950 issue of this journal. Dr 
Walo sen Grejerz of Stockholm answers emphatically in the 
affirmative his own question Is an international medical asso- 
cation needed? In his opinion, the World Medical Associat on 
already justified its existence and hopes for the future Its 
greatest value may depend on its existence as a forum before 
which doctors throughout the world can give expression to 
their Views on factors and reforms affecting the worlds health 
The W orld Medical Association enables strong countries to 
help the weak and facilitates the exchange of useful informa¬ 
tion throughout the world Sweden already has a well organ 
izcd medical service and the World Medical Association offers 
Sweden a welcome opportunity to help other countnes less 
well equipped in this particular respect 
Wth regard to the drafting of a new Codex Ethicus to serve 
M a guide to the conduct of medical practitioners. Dr Dag 
Knutson has pointed out that such a code may be more needed 
now, with so much that is new and in the melting pot, than 
was the case some time ago He would like to see such tra¬ 


ditions put down clearly on paper, rather as the enunciation 
of genera] pnnciples than as an attempt to go elaborately into 
details It IS surely unnecessary to give Sweden an ethical 
code so bulky that it has the effect of a lexicon Dr Sten 
von Stapelmohr is also in favor of drawing up a new ethical 
code As he points out, the past half-century has witnessed 
an enormous change in the conditions under which medicine 
IS practiced in Sweden In 1900 there were only 1 131 doctors 
in Sweden, while in 1949 there were 4 548 Their numbers 
have been more than doubled since 1926 Only 20 years ago 
the population of Sweden was quite homogeneous nurtured 
in the same peaceful traditions and speaking the same language 
Now It has been invaded by thousands of refugees from 
abroad, and more than 300 foreign doctors have joined the 
Swedish medical profession Under these conditions it would 
be salutary to possess a generally accepted ethical code, to 
be mastered by all and appealed to by all in case of need In 
such a perplexing problem as that of bacterial warfare, for 
example, it may be difficult to distinguish clearly between the 
claims of the state and the moral claims of the individual The 
draft of a new Codex Ethicus presented by the Central Com¬ 
mittee of the Swedish Medical Association for discussion by 
Its members runs, on the whole, on the lines of the inter¬ 
national code of medical ethics adopted by the World Medical 
Association m 1949 


BELGIUM 

Idiopathic Steatorrhea,—At a special session of the Belgian 
Society of Gastroenterology, the subject of idiopathic steatorrhea 
was studied by several authors Dumont-Ruyters showed 
that idiopathic steatorrhea is clmically indistinguishable from 
other digestive diseases, especially m certam disturbances of 
hepatopancreatic secretion. Chnically it is similar to the con¬ 
ditions termed tropical sprue, nontropical sprue and celiac 
disease. The disease has a variable symptom complex, made 
up of the association of a senes of more or less complete 
deficiencies of absorption Biochemically it is essentially a dis¬ 
turbance of assimilation of fats, the emulsion and splitting of 
which seem normal According to recent studies of Frazer 
and collaborators, the condition constitutes an obstacle to the 
absorption of fat particles Some of the other insufficiencies 
of absorption depend directly on the disturbance of the absorp¬ 
tion of fats others seem independent of this factor The 
pathogenesis of the disease is still undetermined There is no 
proof that it is based on a specific functional defect of the 
intestinal mucosa It is possible that a factor necessary to its 
function is destroyed in the mtestme The causative factors 
are intestinal bactenal pullulaticn and dietary factors, especially 
the nature of the fats m the diet Dr Froehch, who sum¬ 
marized the discussions, said that the study of sprue is of 
mterest Ijccause it is often unrecognized 

The discussion of the mechanism which conditions the impair¬ 
ment of fat absorption is centered on the problem of absorption 
of particles of neutral fats Concerning the process itself, one 
has to rely on hypotheses The septic nature of the contents 
of the small intestine may play an important role, as shown 
by the gastrojejunocohe fistulas The presence of mucus m 
abnormal quantity may prevent the absorption of fats Finally, 
the possibility of an alteration of the parietal phase must be 
considered Future research will undoubtedly show that diverse 
processes play a part m the pathogenesis of sprue 

Prof Jean Verhoogen.—Professor Verhoogen, who presided 
over the International Congress of Surgery in New Orleans, 
died recently, at the age of 86 years, in Brussels He was 
professor at the Surgical Chnic at the University of Brussels 
from 1911 to the time of his death He was one of the 
founders of the Belgian Society of Surgery and of the Inter¬ 
national Society of Surgery, of which he had been president 
smee 1929 

The scientific work of Jean Verhoogen was of great impor¬ 
tance Numerous reports on general surgery and urology 
demonstrate his active hospital career, especially between the 
years 1888 and 1929 
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INFLUENZA EPIDEMIC IN GREAT BRITAIN 
AND EUROPE 

To the Editor—^In response to your request of January 15, the 
following information is offered concerning the current influenza 
situation in this country, m England and in Continental Europe 
The Influenza Information Center of the World Health 
Organization Influenza Study Program located at the National 
Institutes of Health of the Public Health Service m Bethesda, 
Md , has been receiving official and unofficial reports concerning 
the prevalence of influenza throughout the world for the past 
three years These reports correlated with the information 
obtained by the National Office of Vital Statistics of the Public 
Health Service, and those of particular significance are pub 
lishcd in the Weekly Communicable Disease Summary, which is 
sent to all public health officials and others interested 

On the European Continent a local outbreak in Sweden was 
reported in June 1950 and A' virus was isolated in acute cases 
According to incomplete reports in November localized cases 
appeared in Denmark and m northern Sweden and in Norway, 
they were more generally distnbuted in Sweden in December 
A high incidence, involving 50 to 75 per cent of the population 
occurred m Godthaar, Greenland, in December, but the disease 
was not severe Late in December influenza began to make 
Its appearance in north England, particularly around Newcastle, 
which serologically was shown to be type A Soon an unusual 
incidence was noted in Liverpool The cases were in general 
mild, with fever lastmg only three or four days Early m 
January cases became more frequent in the Liverpool area and 
an mcrease m the number of deaths from influenza was noted 
m the reports During the first two weeks of January other 
countnes, including the Netherlands, Belgium, the Bntish zone 
in Germany and northern Spam, reported an unusual number 
of influenza cases, though not of a severe type 
At this writing (January 24) in England the disease is still 
more or less confined to the northern area, centenng about the 
Liverpool region, and there is not an unusually high incidence 
m London and the southern part of England Influenza morbid¬ 
ity IS not reportable, but the number of insurance claims for 
illness has given a good index of the amount of the disease 
in the general population While deaths ascribed to mfluenza 
dunng an outbreak may be misleading, the number of deaths 
as reported due to influenza has mcreased in 126 great towns 
m England having a corabmed population of about 20,000,000 
In the week ending January 13 there were 890 deaths—an 
increase of 432 over the previous week—reported as due to 
influenza Eighty-five per cent of these deaths are of patients 
over the age of 55, which is in contrast to the expenence dunng 
the 1918 outbreak, when there was an unusually high death rate 
m the young adult age group Influenza A’ virus has been 
isolated m cases occumng m London, but details of the virus 
prevalent m Liverpool have not been received This virus has 
also been isolated in Edinburgh and in Glasgow, but the dis¬ 
ease IS not epidemic in Scotland 
The Strain Study Center of the Influenza Study Program in 
the United States located at the laboratory of Dr T P Magill, 
State University Medical Center, Brooklyn, and the National 
Institutes of Health laboratones at Bethesda have received a 
stram isolated from pooled throat washmgs m three cases in 
London Dr Magill has also received a stram isolated m 
Sweden and one isolated m Leiden, Holland These appear to 
be A' and are being studied for them antigenic characteristics 
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I Advisory Committee Dr Norman Topping associate director, 
ational institutes of Health, Capt R- \V Bab one Office of Surgeon 
eneral U S Navy Major L. C Kossuth Offl-e of Surgeon General 
enartment of Air Force, and Col Don LongfeUow Office of Surgeon 
eneral. Department of Army Directors of Regional Laboratories 
r Maxwell Finland Boston Clly Hospital Dr frvfng Gordon New 
ork State Health Department, Dr A P McKee Unlmrsity of It”™* 
r E H. Lennette California State Department of HealUi Dr M. 
haeffer United States PubUc Health Sen^e Virus Mont 

imery Ala Dr Jonas Falk University of Pittsburgh and Dr T Francis 
University of Michigan 


A number of cases have been reported widely m the press 
M occumng on ships coming to this country from England 
Nearly all of the patients had recovered on arrival in the Uniied 
Stato, but attempts were made by two laboratones participating 
in the Influenza Study Program to isolate virus from crew mem 
hers still ill on arrival 

A regular meeting of the Advisory Committee and Directon 
of Regional Laboratories of the Influenza Study Program i was 
held On January 18 in Bethesda The situation was reviewed, 
and recommendations concemmg vaccination were discussed 
The participants agreed that the question of immunization 
against this outbreak or any outbreak is not settled, as there is 
no vaccine that can be expected to protect with certainty Hon 
ever, the situation indicates the necessity for contmuing con 
trolled studies of the efficacy of influenza vaccines m man Since 
the greatest part of the mortality results from bactenal comph 
cations in the respiratory tract, they felt that patients who have 
a severe mfluenza-hke illness should receive appropriate anli 
biotics or chemotherapeutic agents They pomted out that it is 
to be expected that some mfluenza will appear m the United 
States which will probably resemb’e the recent cxpenences with 
this disease Many localized outbreaks of mfluenza A and A' 
occurred m the United States last year 
In summary a mild form of mfluenza seems to be widely 
prevalent throughout England and Continental Europe, from 
which A' virus has been recovered In the Liverpool area the 
disease appears to have its greatest concentration and highest 
mortality, which is, however, confined to the older age groups. 
Morbidity of the disease m the United Stales at this tune is 
below the usual expectancy From the above information it 
would seem reasonable to believe that an unduly severe out 
break of influenza this season is unhkely m this country 

Leonard A ScHEa^E, MD, Surgeon General, 
Federal Security Agency, 

Public Health ^rvice, 

Washmgton 25, D C 


THE BEDPAN 

To the Editor —The paper by Benton, Brown and Rusk on 
the bedpan and the bedside commode {JAMA 144 1443 
[Dec. 23] 1950) offers experimental support to the practical 
observation that the bedpan, except m rare instances, is an anti¬ 
quated and dangerous apparatus May I recount the approach 
to the problem m Sweden, where I visited m 1949 The 
followmg paragraph is taken from a diary written at the time 

'Bedpans are rarely used, and then only for those persons 
who cannot sit on them This reads as a paradox, but the 
Swedes have acknowledged, what every observer knows, that 
there is a greater stram on the organism, both psychic and 
physical m usmg a bedpan than m sitting on a regular toilet 
Accordmgly. m the Sodersjukhus (Southern Hospital, Stock¬ 
holm), a device has been long employed which was reported 
from England m The Lancet a year or two ago The money 
for this device was obtamed from the municipal authorities 
snly by pomtmg out that the psychic handicap to using a 
bedpan m the presence, seen or unseen, of others wuM 
Micourage constipation, thus handicapping recovery and the 
heemg of the hospital bed for someone also m need of nos 
pitalization The device is a wheelchair with a toilet seat m 
olace of the regular scat, and at a height si^cient to cImf the 
op of the toilet bowl The patient is either wheeled to tie 
oilet room m this chair and then into a cubicle, or, if mat 
would be too long a nde (as far as his phj'sical 
he time, were concerned), his bed is wheeled mto an antewm 
>f the toUet room where he is then placed on “"'“I"' 
hair As has also been the expenence in Engird, the patie^ 
fave been loud m praise of it Anyone who 
he bedpan episode and then uses the device refuses to return 

0 the former g Rabson. MD, 

St Joseph Hospital, Fort Wayne 2, Ind 
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NotrtOonal Aiptrts of Tropical Disease 16 mm color sound showing 
time 30 minutes Produced in 19J0 by and procurable from E, R. Squibb 
& Sons 745 FUth Avenue New York, or from Squibb field reptesentall'ea 
and branch offices. 

This IS a report type of film descnbmg the hospitalization 
of a group of seven patients suffenng from one or more 
deficiency diseases, m most cases accomparued by parasitic 
infestation The film is divided into three sections The first, 
entitled “Upon Admission to the Hospital," desenbes the case 
histones of these patients, including their diets and symptoms 
of such nutntional deficiency diseases as ben ben, macrocytic 
anemia of pregnancy, tropical sprue, pernicious anemia with 
subacute combmed system disease, pellagra and extreme pro¬ 
tein deficiency The second section, entitled “Therapeutic 
Measures, discusses essentials of treatment m cases of nutri¬ 
tive failure For each of the patients, mdividualized treat¬ 
ment, including administration of vitamm Bl., is demonstrated 
After treatment, there is a disappearance of symptoms, restora 
tion of appetite, improvement m weight and strength and 
cessation of diarrhea In the last section of the film, the 
patients are shown prior to their discharge Blood value 
charts and plasma protem determinations for each patient pnor 
to, dunng and after treatment are shown The importance of 
a healthful diet is emphasized 

The severe nutritional deficiencies illustrated in this film are 
rarely seen in the United States The physician aspirated 5 
cc of bone marrow for the sternal puncture instead of 1 cc 
or less, as is good procedure The specific Iccale of the picture 
should be mentioned instead of ‘ the tropics " The presenta¬ 
tion of the history, diagnosis and treatment in one case at a 
time, mstead of history and phj'sical examinations for all seven 
and then treatment in each, would have been less confusing 
The average person may not remember the patients in the 
proper order, since there is a great deal of similarity in the 
cases There is too much repetition It is most valuable for 
medical students to see these extreme forms The film would 
be especially good for medical groups m South Amencan 
countries Although the film lacks continuity, the splendid 
clinical pictures make it worth seeing 


Tonr Friend, (he Doctor!. 16 mm color sound showing time II 
mtnulcs. Prepared by Fred V Hein Ph D and Donald A, Dukclow 
M D Bureau of Health Education American Medical Association. 
Produced In 1950 by and procurable from Coronet Films 65 East South 
Water Street Chicago 1 


This IS the story of the relation of 11 year old Jimmy ant 
his family with their doctor Jimmy s family has moved to i 
new home Early m his expenence in his new school, Jimm; 
meets the public health nurse serving the school and learn: 
from her that a school health appraisal is necessary Oi 
taking certain notices and a card to be filled out to his mother 
he finds that this is an activity of interest to the whole family 
In the family conference, Jimmy learns that his family ha 
already selected a family physician and secs the name, Alber 
V Evans, M D , on the family telephone list On the daj 
that Jimmj returns his card to the school nurse he finds ou 
how important the information on the card is to the nurse 
His fnend Howard has been hurt, and the nurse, by referrinj 
to the card, finds his mother s telephone number, when shi 
calls but gets no answer, she is able to get Howards doctor; 
number from the card and call him 
Bj appointment, Jimmy and his mother call on Dr Evan' 
at his office, where Dr Eians, in a fnendly way, performs : 
phj-sical exammation. gucs advice on healthful living am 
finishes up with an immunization to keep Jimmy from geumj 
certain diseases However, there is no indication of previow. 
tests for an allergic stale hanng been giien to the boy befon 
nc was unmunized In his experience with the doctor, Jimmi 
encounters schoolmates who are visitmg the doctor for othei 

reasons and he realizes how helpful his fnend the doctoi 
Can oc 


This motion picture is recommended for the pnmary grades 
as a means of helping children understand their relationships 
to their fnend the doctor It is also recommended for use with 
adult groups, for it indicates to both child and parent the 
advantages of cooperating in a school health program of the 
type presented It could also be used for the purpose of indi¬ 
cating ideal physician family and parent-child relations and 
before medical groups to give them an idea of a suitable 
attitude toward the school age child The photography and 
sound are very well done 

Breast Plastic One Stage Operation for Pendulous Breasts 16 mnl 
color silent, showing Ume 30 minutes Produced in 1950 by and pro¬ 
curable from Pbillp Thorek bLD 25 East Washington Street. Chicago 2, 

This film illustrates two elementary concepts in the cosmetic 
reconstruction of hypertrophic pendulous breasts Most of 
the film is devoted to an exposure of the detailed surgery for 
massive hypertrophic pendulous breasts, and it illustrates the 
technic utilizing the pnnciple of free transplantation of the 
nipple and areola to its new site This phase of the moving 
picture shows a 'before picture of the patient, apparently 
made from a still photograph 

The operation, as illustrated in this movie, is performed with 
a simple submammary semilunar incision and amounts to prac¬ 
tically an amputation of the breast, leaving just enough breast 
tissue to be comfortably hammocked by the remaining skin 
The free nipple transplant is transferred to the remaining 
pedicle of the breast Excellent closeup pictures of the areola 
and nipples clearly demonstrate a complete take of the nipples 
In the cases illustrated, a superficial necrosis with scab forma¬ 
tion occurs over each of the transplanted nipples, but these 
fall off, revealing a lake of the areola and nipples 

Several scenes illustrate the patients condition postopera- 
tively at widely spaced intervals The remainder of the film 
demonstrates several other cases m which the nipples were 
permitted to be attached to the lactogenic portions of the gland 
The remaining operations illustrated were apparently all per¬ 
formed as transpositions in which lactogenic function was not 
interfered with These latter operations were of the button 
hole type and also involved semilunar incisions at the sub¬ 
mammary fold 

A history is presented, illustrating the physical psycho¬ 
logical distress of the patient A title should be included to 
state that this motion picture illustrates only two plastic surgi¬ 
cal operations and that there are many other types which might 
be suitable There is some misspelling in the legends, and 
the illustrations and text are not too convincing m considera¬ 
tion of the rather square breasts that are shown as the result 
of the ojieration 

This film may be of interest to general practitioners and 
general surgeons who are unfamiliar with this type of surgery 
It IS not recommended for plastic surgeons or medical students 
The photography is very good 

Control ot FBariash in Tahiti 16 mm color sound showing time 15 
minutes. Prepared by Dr John F Kessel Produced In 1950 by and 
procurable from Depanmem of Medical Microbiology School of MedI 
cine University of Southern California los Angeles 7 

This film IS entertaining instructive and presented m good 
taste The picture was taken in Tahiti and shoivs a beau¬ 
tiful tropical setting for the disease The theme is the teach¬ 
ing of natives to clear the island of mosquitoes and filanasis 
Most of the instruction is given by natives to natives using 
simple Ime charts labeled m the language of the island Native 
singing and scenes blend into the background Clinical pic¬ 
tures of elephantiasis are impressive Secondary infection is 
not mentioned but is clearly visible on the grotesque legs The 
mosquito cycle and microfilaria are well demonstrated 

It IS a good teaching and propaganda film, of interest to 
medical students and nurses Since there is no filanasis m the 
United States, the appeal to hospital staff groups is somewhat 
limited Armed forces personnel, as well as medical travelers 
to the tropics, would find it of value It would have a strong 
appeal to medical missionanes The photography and narra¬ 
tion are very good 
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AMERICAN 

A M A. Am Journal of Diseases of Children, Chicago 

80 719 792 (Nov) 1950 

*Use of Phenurone* in Convulsive Disorders in Children H M Keith 
'—p 719 

Tuberculosis in Children E. Krleger and 1 Lapan—p 725 
In^ntllo and Atopic Eczema from Iniury to Shin by Overcare and 
Ovcrtrcatmcnt L E Gaul and G B Underwood —p 739 
Eviration of Full Term and of Premature Infants. H J Boutourllne- 
Young and C A Smith—p 753 

M^terranean Anemia in ^ildren of Non Mediterranean Ancestry 
H K Sliver —p 767 

♦Erythroblastosis Fetalis VI Prevention of Kemlcterus F H Allen Ir 
L. K. Diamond and V C Vaughan III —p 779 

Phtaiacefylurea in Convulsive Disorders —Keith reports results 
of treatment with phenacetylurea (phenurone®) on 35 patients 
(34 children and one adult) with convulsive disorders Treat 
ment with other drugs prior to the use of phenacetylurea had not 
controlled attacks in these patients The patients were observed 
for penods varying from three to 20 months Eight patienU (23 
per cent) were entirely free from attacks for penods of three 
to 17 months, 15 (43 per cent) were improved, and 12 were 
not benefited by the phenacetylurea therapy 

Prevention of Kemiclcnis —Allen and his associates report 
that the incidence of kemicterus in erythroblastosis fetalis has 
decreased as a result of the use of exchange transfusion The 
data presented were denved from the study of 368 living 
Rh positive babies of sensitized Rh negative mothers Severe 
jaundice occurred in consistent relation to each of the major 
correlates of kemicterus (high maternal antibody titer, imma¬ 
turity and male sex) A decrease in the severity of jaundice was 
observed in babies treated by exchange transfusion The authors 
state that this is the probable mechanism for the prevention of 
kemicterus by exchange transfusion Their program for the 
management of erythroblastosis fetalis includes avoidance of 
early induction of labor, use of exchange transfusion with 
Rh negative blood from the female donors for babies likely to 
have severe jaundice and use of a second exchange transfusion 
when increasing jaundice is seen following an initial transfusion 
Following such a program, the authors observed only one case 
of kemicterus in a group of 109 babies with erythroblastosis 
fetalis 

A M A. Arch Indust Hyg & Occupat Med , Chicago 

2 487-620 (Nov) 1950 

Pulmonary Carcinoma in Chromate Workers 1 Review of Literature 
and Report of Cases A M Baeljer—p 487 
Id II Incidence on Basis of Hospilal Records A M Baeljer —p 505 
Contribution of Charles Turner Thackrah English Pioneer In Field of 
Industrial Health J W Brown,—p 517 
Carbon Disulfide and Hydrogen Sulhde II Follow Up Clinical Study 
of Low Grade Exposures H H Rubin, A 3 Ariel! and F W 
Tauber —p 529 

Ears of Industry R Carhart —p 534 
Handicapped Workers H O Murray—p 542 

Experimental Ethylene Oxide Human Skin Iniurles. R J Sexton and 
B. V Henson—p 549 

Patch Test—Its Technic and Interpretation W Weinberger—p 565 
ComparaUve Toxicity of Five Glycerol Ethers C H Hine P Loeb 
and H H Anderson —p 574 

Toxicological Studies of Compounds Investigated for Use as Inhibitors 
of Biological Processes 1 Toxicity of Vinyl Propionate, A M 
Ambrose.—p 582 

fd H Toxicity of Ethylene Oilarohydria A M Ambrose—p 591 


"he Association library lends periodicals to members of the AssoclaUon 

nd to indiHdual subscribers In Continental United States and Canada 

or a period of five days Three journals may be borrowed at a time 

'erlodicais are available from 1940 to date. Requests for issues of 

arller date cannot be filled Requests should be accompanied with 

inmns to cover postage (6 cents it one and 18 cents if three periodicals 

re renuMted) Periodicals published bj the American Medical AssmI 

Uon tie not avafiable for lending but can te supplied 

teprints as a rule are the property of authors and can be obtained for 

lermancnt possession only from them 

Itles marked with an asterisk (•) are abstracted 


A M A Archives of Infernal Medicine, Chicago 

86 649-796 (Nov) 19S0 

^ f Bacterial Flora of Bowel In Man J M Dl 

Caprjo and L A Rantz.—p 649 ^ v ui 

^Bidy of Liver In Alcoholisna 

It ® ■' and J R. Lisa—p 658 

in Fatly Metamorphosis of Liver Needle 
J irLiM*”p^ 7 j'’ ^ Beings. B J Kessler. M Selle and 

Rlchl s Melanosis and Adrenal Glands L Sp'ra.—p 682. 

Hemalolpsy of Atomic Bomb Casualties G V LeRoy —p 691 

to Familial (Hereditary) Defect In Hemo¬ 
globin Synthesis Report of Case with Radlojon Studies. H Mini. 

, ^ and J F Garcia.—p 711 

of Literature and Report of Case Associated 
with Carcinoma of Pancreas, J K Davidson and E E. Eddlemin, 
—p 727 

Uver and Biliary Tract Survey of Tests for Hepatic Function Use of 
Hepatic Star in DiiTcrtntlal Diagnotis of Jaundice. C H Greene. 
—P 743 


study of the liver in Alcoholism —The needle biopsy technic 
for obtaining specimens of the liver was used by Seife and his 
associates in 63 patients who entered the hospital because of 
acute alcoholism Of the 63 patients, 61 were chronic alco¬ 
holics Most of them showed no signs indicative of hepatic 
disease All but three of the biopsies were performed within 
24 hours of admission The patients received no therapy 
other than paraldehyde sedation when necessary and penicillin 
when indicated The liver was palpable in seven instances 
The results of liver function tests m 20 cases were within nor¬ 
mal limits, in the remaining 45, the results of one or more 
tests were abnormal Of the 65 initial biopsy specimens, patho¬ 
logical changes were present in 56 The commonest abnor 
mality was fatt> metamorphosis, found in 47 cases The 
condition was slight m 10, moderate in seven, pronounced m 
23 and extreme m seven Fibrosis was present m 13 cases, 
was usually focal in distribution and was considered an early 
cirrhotic lesion The decrease in fat content was the most 
prominent feature in results of subsequent biopsies In 42 
patients in whom biopsy revealed fatty metamorphosis initially, 
32 showed some degree of fat reduction after one week Of 
the 14 patients who undenvent a third biopsy seven days after 
the second, only live showed further but less pronounced 
decreases in fatty metamorphosis The decrease occurred 
despite the absence of sjiecific therapy Cirrhosis was seen m 
21 patients The focal nature of this lesion, as well as the 
small amount of tissue provided by needle biopsy, probably 
explams the fact that cirrhosis was not observed consistently 
in biopsy specimens from individual patients Most patients 
with cirrhosis fell into the classification of steady drinkers 
In patients with early cirrhosis, the sulfobromophthalein 
sodium retention and the albumin to globulm partitions were 
frequently abnormal In patients with lesions other than cir 
rhosis, no correlation between morphological changes and liver 
function was found 


Tematology of Atomic Bomb Casualties.—Accordmg to 
eRoy a large number of hematologic studies were performed 
m lapanese injured by the atomic bombs exploded over Htr^ 
hima and Nagasaki These studies were conducted W 
ananese physicians and by medical officers of the Unit^ 
States Army and Navy This is the first publication of the 
omplete results It is possible to describe the syndrome of 
adiation injury in man in terms of typical clinical symptoms 
nd a typical blood picture In general, the seventy of the 
ymptoms parallel that of the leukopenia Likewise, the sig 
jficLt symptoms appeared at about the tune ffie 
vte count was observed The changes in the thrombocylM 
laralleled those m the leukocytes The omet and severity o 
hemorrhagic tendency followed closely the vanations m the 
lirombocyte count The alteration m the red blood 
^consistent and less useful m diagnosis or prognosis thtm 
,as the time trend of the leukopenia From the standpoint of 
rognosis, the Japanese physicians stated that patients with _ 
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than 500 leukocytes per cubic millimeter svere least likely to 
recover The data presented here neither support nor deny 
this clinical observation In general the greater the dose of 
radiation the more profound the blood damage, and the more 
rapidly the condiUon develops the more slowly it is repaired 
Knowledge of the senal vanation in the leukocyte count of 
the patient is of great clinical unportance. It is doubtful 
that the other elements of the hemogram are of com 
parable significance In the event of an emergency, one would 
be justified m making only leukocyte counts and determmations 
of hemoglobm, hematccnt and protem by the copper sulfate 
method. This would be an economical procedure and would 
provide the information required for evaluation of mdividual 
cases and for control of therapy 


A.M A Archives of Pathology, Chicago 

50 519-656 (Nov) 1950 

Hlstodicmlcal Studies ot Mouse Llser Alter Sinele Feedins of Carbon 
Tclrachlor de R E. Stowcll and C. S, I-ec.—p 519 
Valvular Thrombotic Vepctation In Newborn ( Fetal Endocarditis ) 
R. H McDonald —p 538 

Bra-n Metabolism In Vivo II Distribution of Lesions Caused by Azide 
Malononltrdc Plasmocid and Dmitrophcnol Poisoning in Rats, S P 
Hicks,—p 545 

Range of ^tra‘'eUular Hydrogen Ion Concentration Tolerated by Macro- 
p ages Grown m Tissue Culture I N Dubin and C, K, Yen—p 562 
•Myocardial Lesions In Progressive Musoilar Dystrophy W G Nothacker 
and M G NelsLy—p 578 

Candida and Aspergillus Endocarditis with Comments on Role of Anti 
b otics in Disscmlnat on of Fungus Disease. L. E. Zimmerman —p 591 
EiTcct of Chor onic Gonadotropin on Transitory Zone of Mouse AdrenaL 
H H Zinsser A D Zinsser and C M Storey —p 606 
Rickettsiae and Ricketts al Diseases of Man Survey Howard Taylor 
Ricketts Award Lecture 1950 S B Wolbach—p 612 

Myocardial Lesions in Progressive Muscular Dystrophy.— 
Nothacker and Netsky say that cardiac les ons occur m pro¬ 
gressive muscular dystrophy and resemble the lesions ot the 
stnated muscles They report on four new cases and on two 
cases previously reported from the Montefiore Hospital, N Y, 
by Goodhart and Globus These six patients were found among 
11 patients with progressive muscular dystrophy The disease 
developed before the age ot 8 in all but one patient, in whom 
the onset was m early adult life This confirms the theory that 
this is predominantly a disease of young men There was 
a family history of the disease in four of the six cases The 
fact that there was consangmmty for two generations is note 
worthy Two of the patients had transient irregularity of 
cardiac rhythm, but the others showed no evidence of heart 
disease 

Alabama Stale Medical Assn. Joumal, Montgomery 

20 105 148 (Oct) 1950 

RciponsIbniUcs of Radiologist Toward His PaUent and Referring Phy¬ 
sician In Diagnostic Procedures Insolving Gastrointestinal Tract P C. 
Swenson and R WIgh—p 105 

Mcningoenccphallils Due to Virus of Herpes Simplex. Report of Case. 

S C. Ullle and J M Akin —p 115 
Surgical Management of Pan reatitls. C C, BlacksselL—p 118 
Treatment of Typhoid Feser Report of Cose. J M Humphries and 
D PL Sparks —p 129 


American Journal of Medicine, New York 
9 571-714 (Nov) 1950 
SVMPOSniVI ON TUBERCULOSIS 

Biologic and Immunologic Properties of Tubercle Bacilli R. J DnboJ 
—p 573 

Native and Acqu'rcd ResUtan e to Tuberculosis. M B Lurie— p 591 

Pathogenetic Concepts of Tuberculosis E M Medlar—p 611 

Course imd Prognosis ot Tuberculosis in Chndren. E. M Lincoln 
—p 623 

ElTc u of AnUmlcroblal Agents on Tubercle Bacillus and on Experi 
rncntal Tuberculosis. W Steenken Jr and E. Wollnsky—p 63J 

Antunl^obal Therapy In Human Tuberculosis H. C. Hmsbaw 
654 

of Tuberculosis. Including Us 
—^ ^ Jones. W H. Steams and A. Hlmmelstcln 

Of '^'«umlosIs Control R J Anderson-p 671 
Tubular Transport Mechanisms. J V Taggart 


Amencan Journal of Psychiatry, New York 

107 321-400 (Nov) 1950 

What Public Health Needs from Psychiatry H. R. Leasell—p 321 
What Psjchlatry Needs from Public Health M B. Kmkpatrlck.-p 337 
Psychiatry hi PobUc Health A Gregg —p 330 

Examination ot the Accused in Massachusetts (1921-19-19) P B 
Hagopuin.—p 336 

Problems of War Neuroses in Light of Expencnces in Other Countries. 
L. B Kallnowsky—p 340 

Treatment in Absence of Pensioning for Psj-choneurotlc Veterans T E. 
Dancey —p 347 

Observations in Treatment ot Patients with PsKhosomatlc Disorders 
Using Subshock Insulm in Group Setting. H. Sadler and S Rubin 
—p 350 

Thyroid Function Measured by Serum Precipitable Iodine Determinauons 
In Schizophrenic Patients, E B Brody and E. B Man —p 357 
Experimental Rorseba-h Dagnostic Aid for Some Forms of Schlro- 
phrenia, 2. A. Piotrowski and N D C, Lewis.—p 360 
Central Action of Some Antihlstammcs Correction of Forced Circling 
Movements and of Seizure Brain VV'aves Produced by Intracarotid 
Injection of Dlisopropyl Fluorophosphate (DFP) R. J Johns and 
H. E, Hhnvvach—p 357 

•PxyJiodynamlc Study of Topectomy Patients Preliminary Report J P 
Cattell—p 373 

Psychodjnanuc Shidj of Topectomy Patients —Cattell reports 
psjchodynamic studies on five psychotic patients before and 
after subtotal ablation of the frontal cortex After operation 
anxiety is less intense and does not pervade so many realms 
of actiMty Obsessive-compulsive, phobic and depressive symp¬ 
toms are dimmished or absenL Emotional response is sim- 
phfied, with assertiveness, fear and anger appeanng more 
immediately This is a normalization to the extent that the 
patient resorts less to repression, displacement, projection and 
tunung against hunself Patients are also less sensitive In 
therapeutic sessions they are able to report previously blocked 
or suppressed material with relative ease Nevertheless, thera¬ 
peutic accessibility is not particularly enhanced, for the affective 
charge is decreased and there is a tendency to intellectualiza- 
tion Flow of associations with establishment of meaningful 
hnks between present occurrences and past expencnces is lack- 
mg The patients dependence on the therapist is increased 
and has a more childlike quality Suggestibility is increased 
Dynamically, however, the patient is less malleable and is 
rather indifferent and inelastic m response to interpretations 
Dreams are less frequent, and recollection of them is more 
difficult Some patients who denved gain from symptoms 
before operation appear disappointed by the sudden postopera¬ 
tive relief, resenting those who facilitated it and feanng the 
possibility of achievmg emotional mdepcndence The amount 
of change m any patient is, in part, dependent on the level 
of integration and functioning before the illness If the patient 
had never reached adult functioning, the problem is one of 
education, not reeducation 

Amencan Jounial of Public Health, New York 

40 1363 1478 (Nov) 1950 

Public Health and the Laboratory G Edsall—p 1368 
Dairhea Dysentery Food Pojoning and Gaslroentcritls Study of 926 
Outbreaks and 49 879 Cases Reported to Uie United Stales Public 
Health Service (1945-1947) NL Feig—p 1372. 

Report on Results of Examinations for tmcsUnal Parasites. J A 
Kasper E. J Cope M Lyon and M White —p 1395 
Food Poisoning Review ot 34 Outbreaks D M Griswold—p 1398 
•Field Test for Eiliclency of Dclergcms C D Spangler R. F Clapp 
and G J Clark—p 1402 

•Malaria Eradication in the United Slates 3 M Andrews G E 
Qulnby and A D Langmuir—p 1405 
Public Health Approach lo Control of Alcoholism R. G McCarthy 
—P 1412. 

Opportunities of Industrial Hygiene Section E E A Winslow—p 1418 
Denial Health Program for Your Community H. J Stroud and C L 
Brumbacli_p 1423 

StaUstIcal Study of Factors Influencing Quality of Patient Care In 
Hospital M O’Malley and C. F Kossack—p 1428 

Fiefd Test for Effiefenej of Detergents.—Spangfer and co work¬ 
ers desenbe a simple field test for determination of the rela¬ 
tive efficiency of detergents used for commercial dishwashing 
The test can be conducted with equipment available in a 
rataurauL It employs cffecUvc and representative food sods 
(peanut butter for fat, partiaUy coagulated egg white for pro- 
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tein and thin, cooked oatmeal for carbohydrate) A glass is 
soiled as uniformly as possible, and the soil is set by the heat 
of a warm air oven at 105 F for 10 minutes The glass is 
then filled half full with a 0 3 per cent by weight solution of 
the detergent to be tested, made up in water at room tempera¬ 
ture This approximates the concentration recommended for 
most detergents The top of the glass is covered with a rubber 
sink-stopper and shaken vigorously 50 times through a one 
foot arc A table shows the results of tests of commeraal 
dishwashing products available on the local market compared 
with a standard The test gives comparative rather than exact 
results but is sufficiently accurate for classification of detergents 
as good, fair or poor 

Malaria Eradication In the United States^In 1945 the U S 
Public Health Service and the southeastern states initiated a 
new type of malaria control program This program in con¬ 
trast to previous malana control activities, was aimed not at 
reduction of the total number of anopheles mosquitos present 
in the region but rather at killing of those few that actually 
bite man In this way they could be prevented from biting 
human beings a second time, and thus transmitting malaria. 
Efforts were concentrated on the use of indoor residual dichloro- 
diphcnyltnchloroethane (DDT) sprays in areas where endemic 
malana was known to be present or had recently been reported. 
By 1947, a comprehensive project was under way throughout 
the Southeast with the objective of eradicating malaria as an 
endemic disease within five years A review of the progress, 
including statistics on malaria mortality and morbidity, diagnos 
tic and survey blood examinations and case appraisals, indicates 
that endemic malana has been reduced to the vanishing point. 
But these data are not sufficiently extensive to prove that 
malaria has been eradicated from this country 


Am. Practitioner & Digest of Treatment, Philadelphia 

1 1121-1232 (Nov) 1950 

Indications for Treatment In Diseases of Thyroid 3 H Means. 

—P 1121 

Rheumatoid Spondylitis (Strtimpell Marie Arthritis) Orthopedic Manage 
menu T A Potter—p 1129 

Roentgen Treatment and Roentgen Diagnosis of Painfui Shoulder P S 
Friedman.—p 1133 

Painful Myostatic Dystonia DIngnosllc Problem Treated by Psycho¬ 
therapy and Unilateral Lobotomy D Stallord-Qark—p 1137 
The Doctor Patient Relationship Its Role In Therapy A D Weisman. 
—p 1144 

Hypnosis Its Evolution and Use in Medicine Today M Ross —p 1152 
Treatment of Peripheral Arteriosclerosis Obliterans Physical Agents. 
A Fields—p 1156 

Treatment of Bronchial Asthma W Frenklln and F C Lowell 
—p 1161 

Multiple Prlrrnry Cancer D C Oelst, P 3 Grotzinger and F A. 
Botbe .—p JJ65> 

Effect of Digitalis and Mercurial Diuretic on Electrolyte Balance in 
Patients with Congestive Heart Failure D W Chapman and C. F 
Shaffer—p 1172 

Congenital Heart Disease ainlcal and Physiologic Study H A 
Zimmerman and 3 W Davis.—p 1178 
Fatal Hersheimer ReacUon in Case of Neurosyphllls S K. Bush 
—p 1183 

Acquired Hemolytic Anemia with Hypersplenism Response to Splenec 
tomy a S McCabe and W H Erb-^i 1186 
EUoIogy and Diagnosis of Headache Review of Literature W A. 
Huttner—p 1190 

FuU-Term Abdominal Pregnancy with Delivery of Living Child R L. C. 
Broomes—p 1194 


Angiology, Baltimore 

1 373-450 (Oct) 1950 

Diagnosis and Pathogenesis of Obl/teraUve Vascular Disease ot Lower 
Extremities. A M Boyd —p 373 
Electronic Oscillometer E Kasner and 3 B Hersh.—p 391 
Aneurysm of Abdominal Aorta Report of Two Cases Treated by CuUs 
Grafting.” E. L. Lowenberg—p 396 ^ ^ , j 

Hemangiomas aassification, Diagnosis and Treatment O T Pad, and 
T Ra Miller—p 405 

Effect of Barbiturates and Other Drugs on MortaUty from DIodrast in 
Mouse H H Zipennan R. R. Hughes and H. B Shumaciter Jr 

t?/FaUure of Suprareoalectomy and GangUonKtomy in Throm^ 
CuS. ObUterans on Basis of 898 OperaUons. R ^ 

Clinical Grades of Intermittent Claudication. A H. Ratcliffe —p 3 


Annals of Allergy, Minneapolis 

8 583 699 (ScpL-OcL) 1950 

Mononucleosis. L. Peiaet 

Elimtrophoreticaily Jsoialcd Frac 
(Artefolin and Trlfidm) Preliminary Report H A. Abramson, 
M Loebl H H Gettner and B Sklarofsky —p 594 

"Hi O C. Colovoi 

Br^eWai Asthma in Small Community Hospluls Five Year Sumv 
vv ti Lfpnifui —p 618 * 

Further Studi« on Um of Tissue Culture of Blood Leukocyici In 
EvaluaUofl of Bactcnal Hypersensitivity of Tuberculin Type, 
li Hiatt and F A Nanti.—p 622 

♦Pyromcn to -Hcatment of Perennial Allergic Symptoms T G Randolph 
and j P RoUms.—p 626 

Meteorologlc Factors in Distribution of PoUens and Molds Review ami 
Geographic Influence H A Heise and E R Heise—p 641 
ShorlMjig Treatment of Hay Fever Combined Ant gen Antlhistamialc 
TeUmique in Pollen Therapy Study HI A. L. Maietta.—p 643 
Fatigue M G Meyer-p 649 

Slreplomycln Blood Levels in Rabbits Following Administration with as 
Antihistamine F 3 Murray B Taylor and M 3 Foter—p 652. 
Nutritional Therapy in Management of Respratoiy Anaphylaxis or 
Allergies H N VermUye and M R. Thompson—p 654 
Application of Psychodynamic Concepts In Allergy Practice B Kraft 
—P 664 

Unusual Allergic Reaction to Penlcilliu Case Report H. Leibowitz ami 
E, Schwartz.—p 668 

Cosmetic Sensitizers F M WhlUcre and R. C ParsU—p. 670. 
Instrument Deriseti to Produce Paialeis Scratches. X XL Morrison. 
—P 679 

Evaluation of PerazlI in Allergic Rhinitis N 3 Ehrlich and hL A. 
Kap an —p 682, 

Prevention of Infectious Asthma A E Fishman-p 684 

Allergy to Castor Bean Dust with Report of Case. M Kaufman.—p 690. 

Molds as inhalant Allergens C H XUlb—p 695 

Anthocyanmuna and Beet Allergy.—^Zindler and Colovos 
report a case of anthocyamnuna m a young man with a 
persona] and family history of allergy For 10 years he bad 
had hay fever in May and June and had recently had hives. 
Intradermal skin tests with foods and inhalants revealed 
major sensitivities to wheat, chocolate, stnng beans and grass 
pollens The patient was hospitalized and placed on a diet 
including wheat and stnng beans On one occasion after a 
meal contaming wheat and beets he expenenced abdomtaal 
cramps, nausea and vomitmg Shortly afterward he had a 
red bowel movement, and he noted that his unne was the 
color of jxirt wine This unne was examined and found nega 
live for blood pigment, it became yellow on alkalinization 
and red when acidified, in a manner observed with beet juice. 
After occurrence of these symptoms, wheat, chocolate, stnng 
beans and tea were removed from the diet for several da^, 
and beets were given rtwee daily in an effort to reprodure the 
condiUon, but the urine remained normal in color and me 
patient expenenced complete relief from his s^ptoms He 
was then fed stnng beans along with beets at the same mea^ 
Abdominal cramps, nausea and vomiung P^rapUy followed, 
and again his unne was port wine colored Th^uthors fou^ 
28 su^ar cases Twenty-six were related to beet allergy and 
m ffi6 ingestion of beets along with foods known to ha« 
produced allergic reactions Clinical reactions were obtained 
fn three paUents when beets were fed experimentally, but no 
anthocyamnuna was detected. Anthocyanmuna seems to 
depe^on the absorption into the blood stream of the pigmen 
from me intestinal tract dunng ffie allerffc reaction, i'« ^ 
excited by the kidney Normal persons do no absorb det^ 
ouantities of betanin from me intestinal tract Anmo- 
Samnuna is a valuable sign m the diagniwis 
Caution IS warranted lest beet sensitivity be produc^ m me 
SSy food sensitive patient by me too 
fcedmg of beets and beet sugar Five cases of beet sugar 

sensitivity are refiorted. 

PvTomen In Treatment of Allergic Symptoms-Interest in the 
^ible merapeutic value of pyromcn (a prepmtion repre- 
renting me pyrogenic factor obtained from a 
sSies of bacfena) arose from me observation mat patienti 
v^h chills and fever following admimstration of mtravenou 
ri a^^ to be merapeutically benefited by mese reac 
fio« iSrogen contamination is the most common cause 
of chnis and fever following venoclysis and smee few 
long been recognized as having merapeutic value, an effort 
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made to isolate the material responsible for these reactions 
This led to the eventual preparation and standardization of 
pyromen Imtial obsenations in aUergy patients «ere made 
tmploymg pyromen in relatively large intravenously adminis¬ 
tered doses m an effort to obtain febrile responses beUeen 
101 and 104 F Although the therapeuUc value of this prep 
aration was impressive, the seventy of the chills muscle ache 
and fever and the fact that allergic symptoms were sometimes 
temporanly accentuated folloamg the rather large doses limited 
its usefulness in the treatment of asthma, dermatitis and other 
allergic syndromes Later it became apparent that a more 
satisfactory clinical response could be obtained with smaller 
doses, producing few or no constitutional symptoms The 
authors discuss theu observations on 150 patients who were 
treated with pyromen for vanous allergic syndromes Treat 
ment was continued for 10 days to eight months The bene 
ficial effect of pyromen on perennial allergic mamfestations 
IS evidently the result of stimulation of the pituitary adrenal sys 
tem It IS less effective than pituitary adrenocorticotropic 
hormone or cortisone but is particularly helpful when combined 
with specific allergy therapy and unlike the pituitary hormone 
and cortisone is effecUve when administered orally Recom 
mended single doses of this pyrogenic material vary from 0 5 
to 10 0 gamma (micrograms) Within this range of dosage 
the febnle response is usually lacking. 

Annals of Surgery, Philadelphia 

132 849 1008 (Nov) 1950 

Hl-polhermia Its Possible Role In Qndisc Sureery Inscstigalion of 
Factors Governing Survival In Dogs at Low Body Temperatures 
\V G Bigelow W K. Lindsay and W F Greenwood—p 849 
•The Case for Branchlogenlc Cancer (hfalignant Branchloraa) H Martin 
H M MorTit and H Ehrlich —P 867 
DilTerential Diagnosis of Malignant Bone Tumors M B Coventry 

—p 888 

Acute % olvulus of Small Intcstl/tc Analysis of 36 Cases, W H MoreU 
and J J Morton —p 899 

Duodenal Plstula K B Bro^’n K C, Spclr and J W 'Trenton 
—p 913 

Elecirophrenlc Respiration V EfTect on Circulation of Eleclrophreolc 
Respiration and Posltl>e Pressure Breathing During Respiratory 
Paralysis of High Spinal Anesthesia S J SamofT J V Maloney 
and i L \Vhlttcnbefger —p 921 

Cardiac Resuscitation During Operations for Pulmonic Stenosis D A 
Cooley—p 930 

Tcchnlc of PortacaNal Anastomosis, W Riker A Nielsen and 
W J Potts—p 937 

Translumbar Aortic Puncture and Retrograde Catheterization of the Aorta 
In Aorlograph) and Renal Arteriography W E Goodwin P L 
Scardlno and NV W Scott —944 

•Retrograde Aortography with Special Catheter Including Demonstration 
of Coronao Arteries. F Peart N Gray and B Friedman —p 959 
Myotome and Sclcratomc Pain J L. Southworth and S Krohn —p 965 
Surgical Aspects of Calcified Hilar Lymph Nodes M G Buckles 
~p 972 

Surgical Significance of Acanthosis Nigricans M Bcrkc and F B 
Wilkins—p 980 

Ovarian Vein Phlcbothrombosls and Fatal Pulmonary Embolism W A 
Dailey—p 986 

Surgical Therapy of Decubitus Ulcers in ParapJcgic Patient E S 
Marks and C L. CogbUl—p 994 

TIic Case for Branchlogenlc Cancer—According to Martin and 
CO workers, the term branchiogenic cancer refers to those mahg 
nant tumors that arc believed to anse in remnants of branchial 
pouches Most of the growths considered under this heading 
are epithelial in character and therefore the designation bran 
chiogcnic caranoma has been frequently used The term malig 
nant branchioma is suggested as being more specific, since 
conncclnc tissue growihs could theoretically also arise in 
branchial remnants Only 15 (0 3 per cent) of 5 000 cases of 
pnmary malignant tumors observed on the head and neck ser¬ 
vice of the Memonal Hospital, New York, could be regarded 
as fulfilling the entena for malignant branchioma (1) micro 
scopically proved carcinomatous tumor occumng on the lateral 
aspect of the neck, without any other demonstrable primary 
lesion and (2) no recurrence for a penod of at least five years 
after treatment of the cervical tumor alone Twelve of the 15 
patients 13 men and two women were over 50 The youngest 
patient was aged 10 and the oldest 72 It is significant that m 
all 15 patients the tumor appeared at about the level of the 
hyoid bone. This is the site of the highest nodes m the internal 
jugular chain and the site m which cervical metastases arc most 


likely to appear from a pnmary lesion in the oral cavaty or 
pharymt There were no anatomic or clinical charactcnstics 
diffenng from those observed in metastatic cervical cancer 
None of t^e patients complained of pain Irradiation therapy 
was the method of treatment m 14 of the 15 paUenls who sur¬ 
vived five years or more, only one patient, a girl aged 12 with 
adenocaremoma, was subjected to surgeo This suggests that 
in many, if not all, of the paUents recemng irradiation there 
was a pnmary lesion in the pharyme that was controlled by 
irradiation without ever being discovered The irradiation dos¬ 
age was within the cancer lethal range in all cases The exist¬ 
ence of a chmeal entity deserving the specific term branchiogenic 
cancer is entirely hypothetical A definite diagnosis of bran 
chiogemc cancer cannot be made on a histological basis The 
diagnosis of branchiogemc cancer should always remain tenta 
live and should never be considered unless the patient has 
survived for a period of at least five years after treatment with¬ 
out the discovery of any other primary lesion A systematic 
plan for the management of these selected cases of cervical 
carcinomatous tumors is presented 

Retrograde Aortography with Special Catheter—Pearl and 
associates used a special catheter for the rocntgenographic 
demonstration of the thoracic aorta, especially its proximal por¬ 
tion, in dogs and in one human subject This special catheter 
can be inserted into a peripheral artery and can be guided under 
fluoroscopic control to any portion of the aorta and many of 
Its larger branches The catheter has an outside diameter small 
enough to permit restoration of the artery by suture (2 50 mm ) 
and a lumen large enough (0 59 mm) to transmit 5 cc of fluid 
per second by manual pressure It allows one to lake selective 
artenograms of any portion of the aorta by using only a few 
cubic centimeters of radiopaque liquid The coronary arteries 
may be regularly demonstrated by this method The arterio 
grams thus obtained showed excellent contrast, since the vessels 
visualized were not obscured by an excess of radiopaque 
medium The number and seventy of reactions from the use 
of such small amounts of lodopyracet injection (diodrast*) will 
probably be noticeably reduced In the authors case the cathe 
ter was inserted through the left radial artery just below the 
branchial bifurcation and passed to the ascending aorta Good 
artenograms were obtained of the ascending aorta, aortic arch 
and the left subclavian artery The intra arterial catheter offers 
a safe and effiaent method for the selective rocntgenographic 
visualization of the proximal thoracic aorta, arch and descend¬ 
ing thoracic aorta 

Bulletin of Johns Hopkins Hospital, Baltimore 

87 349-510 (Nov) 1950 

Imroduction to Series of Papers oh Studies oh ACTH and Cortisone 
A M Harvey—p 349 

Effect of Adrenocorticotropic Hormone (ACTH) and Cortisone on Dnig 
Hypersensitivity Reactions R A Carey A M Harvey J E 
Howard and P F Wagley—p 354 

Effect of Adrenocorticotropic Hormone (ACTH) and Cortisone on 
Course of Chronic Bronchial Asthma R A Carey A M Harvey 
J E Howard and \V L, Winkcnwcrdcr—p 387 
•Observauons on Changes Taking Place in Upper Respiratory Tract of 

PaUents Under ACTH and Cortisone Therapy J E Bordley_p 415 

Effect of Adrenocorticotropic Hormone (ACTH) and Cortisone on 
Course of Disseminated Lupus Erythematosus and Periarteritis Nodosa 
R. A Carey A M Harvey and J E, Howard—p 425 
Effect of Adrenocorticotropic Hormone (ACTH) and Cortisone on 
Certain Diseases of Eye in Which H>persenslllvity Plays a Role 
A M Harvey J E Howard and A A Kattus—p 461 
Action of ACTH and Cortisone on ETperlmenlal Ocular Inflammation 
A C Woods and R. M Wood —4S2 
•Cortisone in Experimental Sj-phllls (Preliminary Note) T B Turner 
and D H Hollander —p 505 

Changes in Upper Respiratory Tract During ACTH and Cor¬ 
tisone Therapy.—^Tissue changes in the upper respiratory tract 
during pituitary adrenocorticotropic hormone therapy were 
studied m 47 patients with allergic diseases Approximately 
400 examinations were done on this group Nasal polyps were 
removed from five patients for examination, nasopharyngeal 
lymphoid tissue was removed from 16 patients A total of 47 
biopsies were performed at varying intervals dunng treatment 
Routine study included palpation of cervical lymph nodes, 
inspection of mouth, tongue and throat and transiIJumination 
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and roentgenoscopy of the sinuses The author found that 
during pituitary adrenocorticotropic hormone therapy the nasal 
mucous membranes shrink, develop a slate pink color and arc 
covered with a thin layer of clear mucus Polyps become 
opaque and pmk and begin to shrink, disappearing Mmpletely 
m many cases Such changes seem to be correlated with the 
initial eosmopenia developing with pituitary adrenocorticotropic 
hormone therapy The nasopharyngeal lymphoid tissue 
becomes clearly distinct from its surrounding structures, devel 
oping an orange pmk color Discharge around it clears up, 
and the crypts become more prominent Within a few days 
ifter discontinuation of treatment, the nasal mucosa loses its 
dusky appearance, and the lymphoid tissue returns to its former 
state Nasal polyps return in from two weeks to two months 
Cortisone has much the same effect on the tissues of the 
lespiratory tract as does ACTH Nasal sprays of cortisone 
result m a slow but definite regression of nasal polyps 

Cortisone in Experimental Syphilis—With cortisone therapy, 
syphilomas induced m rabbits by intradermal or intratcsticular 
inoculation of Treponema pallidum show sinking alterations 
from the picture usually obsened in experimental syphilis 
rhe lesions become soft and spongy there is an excessive 
accumulation of a mucoid matenal tentatiscly identified as 
hyaluronic acid, spirochetes are unusually abundant, and the 
production of Wassermann reagm seems to be inhibited On 
withdrawal of cortisone there is a rebound phenomenon in 
which the lesions reach an unusual size The evolution of 
cxpenmental syphilis in the rabbit is a product of the complex 
interaction of spirochete and host Under the influence of cor¬ 
tisone this interaction is sufficiently altered for a 'dissociation' 
of parasite and host to occur The ordinary response of the 
host to large numbers of spirochetes is partially suppressed 
while at the same time spirochetes are multiplying without 
lestraint This effect may be analogous to those reported by 
others m pneumococcic pneumonia and in the hypersensitive 
state Until more is known about the effect of cortisone on the 
host parasite relation in syphilis, it would seem unwise to give 
the drug to patients with this disease A rebound ’ phenomc 
non in man could be particularly dangerous, as, for example 
in syphilitic involvement of the coronary arteries 


Bulletin Ne« York Academy of Medicine, Ne« York 

26 639-700 (Oct) 1950 

Cltnlval Use of Rudloaclhc Isoiopcs Ludwlp Kast Lecture ) H 
Lawrczwe—p 61p 

Essential Familial Hypercholesterolemia Cutaneous Metabolic and 
Hcrediton Aspects C F Wilkinson Jr—p 670 

Antihistamines in Allergic and Non Allergic Dermatoses J Da\K 
■~-p 686 

26 703-758 (Nov) 1950 

Early Diagnosis of Cancer In Women L Duncan Bulkier Letiorc 
E. S L Esperance —p 703 

Corranon Medical indications for Therapeutic Abortion W E StoddI 
ford —p 721 

Inlegrativc Psychiatry 1 Galdston —p 736 


Antihislamines in Dermatoses.—Accordmg to Davis, it is 
generally assumed that the mechanism involved in allergic 
phenomena is the reaction between antigen and antibody in 
the cellular tissue As a result of this reaction a histaminic 
substance is released The physiological activities of this 
agent account for the clinical symptoms of various dermato¬ 
logical allergies The ability of the antihistamines to counter¬ 
act these effects led to their use by the dermatologist The 
author observed at the New York Hospital and in private 
practice the effect of both oral and local antihistamine admm 
istration on a wide variety of allergic, as well as nonallergic 
dermatoses Eight available antihistamine drugs were orally 
administered and seven were employed in topical applications 
as well In all, 666 paticnU were treated by either oral or 
local medication or by both Antihistamimc therapy does not 
suDDlant other forms of therapy or the usual routine der 
matological care of patients Therapy with thw group of 
drugs was successful m a large enough ^rcentage of cases 
and demonstrated enough dramatic relief 
others to warrant their use. As an additional drug in fhe 
meSeutic attack on allergic dermatoses and prunt.c symp- 
to^Tsomc nonallergic dermatoses, they are supenor to 
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aniuiisiaraines snouw not be used « 
^bstitute for coirect diagnosis or thorough investigation 
They are contraindicated for local use in generalized or acuit 
dermatoses Their prolonged use without observation is to be 
condemned The antihistamines are not curative, nor do Ihev 
offer an easy road to determmation of a cause 


Connecticut State Medical Journal, Hartford 

14 981-1048 (Nov) 1950 

and the Social RevoluUoD P R. Hawley ~p 981 
Utoical Diagnosis and Trealmenl of Disorders of Heart Beat H 1 
Dwyer Jr—p 9S5 

Treatment of Urinary Tract IntecUons W A Schlou—p 994 
Screening in the Doctor's Office. B V -While—p 1000 
Let the Stale Do It ’ R N Baraett —p 1001 
Proslalism Then and Now in New Haven Hospital—1878 1948 H D 
Axilrod and C L Denting—p 1003 
Child Heallh Needs O L SWngBeld—p 1008 


Gastroenterology, Baltimore 

J 6 285-494 (OcL) 1950 Partial Index 


SYMPOSIUM ON PANCREATIC DISEASE 

•Use of Urccholine as Stimnlam of Exlemal Secretion of Pancreas, 
G C Kyie T E Machella, S H Lorber and others.—p 285 
Stud) of Pancreatic Semm Enrj-mes Following Secretin JnjecUon to 
Pancreatic AlTectlons. M S Lopusniak and H 1_ Boctais.—p, 294 
Puncrcatic Duct Filling During Cholangiography Its Effect upon 
Serum Amylase Levels C W Hoivell and G S Betgh—p, 309 
Localization of Referred Pancreatic Pain Induced by Eiectric Stimulo 
lion \V R Bliss B Burch M M Martin and R M TMlInger 
—P 317 

SYMPOSIUM ON GASTROSCOPY 


Biopsj Tlirough Flexible OperaUng Gastroscope P t Shsllenberger 
C H DeWnn C B Weed and J C. Reganls —p 327 
Error In Gasuoscopic Diagnosis Consideration of Sources. E. D 
Palmer —p 341 

•Airopic Gastritis Follow Up Study of 100 Patlenti. J W Findley 
Jr J B Klrsner and W L Palmer—p 347 
Protein Studies in Peptic Ulcer H A Rafsky C 1 Krieger and 
L J Honig —p 358 

Comparative Buffering Capacity of Intact and Predigested Protein 
Following Hourly Feedings, J S Levy—p 370 
Biliary Cirrhosis Evaluation of Various Xiver Tests W E Rktetn, 
J B Klrsner and W 1- Palmer—p 404 
Site of Formation of Urobilinogen in Intact Human Gastro-Intestinal 
Tract O R Holian—p 418 

Problems in Diseases of Small BoweL ainlcil Picture of Unusual Cases 
ot Diseases of Small Bowel M A SpeUberg and E L. Jackson 


~P ‘*25 „ 

Factors Influencing Mortality Rate of Perforated Peptic Ulcer R P 
Resnolds, M O Cantor and C Slebbins.—p 440 
VIsuaUzailon of Ileocecal Papilla In Living Subject A W Ulln and 

Spontaneous Rupture of Esophagus With Report on Two Cases F W 

ERect^o^ilmum Serum Albumin and Mercurial Diureto on Aviles in 
^ Pallents with Hepatic Cirrhosis, W P Havens Jr and L, W Bluemle 

CaTffio^msnt Review of 100 Cases E, C SIfers and G Cnie Jr 

Ex^Uotf and Concentration of Aureornydn to Abnor^ H^n Biliary 
Tmr-i f Taston T H Hewlett and R* W Lorry—p 475 
RelaUon 10 ^creatlc Secretion to Peptic Ulcer FormatiOT HI InfluetKc 
^Hyplrgi)” mic.Glygenolytle Factor E J Polh and S M Fromm 


'holme* as Sllmulant — Kyle and his associates describe 
use of belhanechol chlonde (urecholine,® urethane of 
'thvlcholme chlonde) as a stimulant of the external secre 
of the pancreas in 18 control patients m whom there was 
-linical or laboratory evidence of pancreatic, hepatic or 
'rv tract disease Subcutaneous injection of a 10 mg dose 
he druB was followed by an increase in the volume of 
. aspirated from the duodenum, in flow of pancreatic juice 
of bile, in the alkaline pn of the duodenal juice, m the con 
ration of enzymes per milliliter, m the total output ^ 
mes per minute, in the volume of gastnc content and 
ease m free and total acidity The point at which 
anechol chloride begins to exert a maximal effect vanes 
I five to 15 minutes and is dependent on the rate of 
rption from the subcutaneous tissues. 

pbic Gasfrifisv— One hundred patients with 
itis without pemiaous anemia were followed by m ey 
his co-workers from live to 14 years (average 8 5 yeaR) 
,w up gastroscopic and/or roentgenologic examinations 
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were made of 54 of the patients No mabgnant tumors were 
detected, although bemgn appearing gastnc polyps were dis¬ 
covered m two persons six and nine years after the iniUal 
diagnosis of atrophic gastritis PemiaoM anemia did not 
develop in any of the patients Atrophy of the mucosa 
appeared unchanged in 23, more pronounced m 13 and 
in^^ved in six Gastric secretion m response to histamine 
was measured at mtervals of five to 14 years in 28 patient 
The acid output dechned in 14 of the 17 patients who initially 
secreted free and. No parallehsm was discovered between the 
appearance of the gastnc mucosa and the patient s symptoms 

GP (J Am Acad of Gen Practice), Kansas City, Mo 

2 1-146 (Nov) 1950 

Spinal AnerttiMia tor Vailnal Delheiy S R. Trumim—p IS 

POTlopcratlve BomI DWcmlon L. M Trauner-p 41 

Practical HloU in Dermatology H Goodman--p 41 

Aches In Abdominal and Thoracic Wallf W C Alvarez p 51 

Early Symptoms of Acnte Appendicitis B O Hawk and E L kejes 
-p 59 


nimois Medical Journal, Chicago 


98 269 320 (Nov) 1950 

atnical SltnlBcance of Femoral Hernia M E. Lichtenstein and k H 
Llmtod^T'orCytological Diagnosis from Pathological Standpoint 


N Chandler—p 284 
Medical Problems in Psychiatric Patients, 
kwashiorkor—and Cirrhosis of Liver R 


F G Norbury—p 289 
M Knrk and C. L. Plrani 


—p 292. 

•Methemoglobinemia In Infants A, R. Eveloff—p -94 „ _ 

Familial Hereditary Hemorrhagic Telangiectasia In the Negro Report 
of Case. XV H Klelnschmidt and S O Schwartz.—p 298 
•Maternal Pnlmonary Embolism by Amnlotlc Fluid C Newberger 


Actinomycotic Brain Abscess M Ttnsley and A Froman —p 303 
Appendiceal Abscess In Four Month Old Infant M P Borovsky 
—p 307 

Dislocation ol Lumbo-Sacral Spine. S L. Goldberg.—p 3tt 
Idiopathic Thrombocytopenic Purpura Aasodated with Accessory Spleens 
and Complicated by Severe Hemothorax and Hemoperltonenm Q C 
Coe J T Gault and H J Hlrshfield—p 313 


Methemoglobinemia In Infants —Methemoglobmemia may 
occur m young infants as a result of the ingestion of well water 
containing excessive amounts of nitrates This produces cya¬ 
nosis, which may be attnbuted erroneously to congemtal heart 
disease, intracranial hemorrhage, abnormalities of the respira 
tory tract or even enlarged thymus Once attention is focused 
on this as a possible causative factor in cyanosis, the relative 
frequency of this condition is recognized Eveloff describes 
observations on 25 such infants who were admitted to hospitals 
in Spnngfield dunng a period of about two years All the 
infants came from rural homes in which a well, in most 
instances an unsatisfactory one, was the source of the water 
All these babies were being given artificial milW formulas, using 
cither evaporated or powdered milk The first symptom noted 
in all cases was cyanosis, which as a rule was gradual in onset 
There was no close relation between the quantity of nitrate 
present in the water and the time of onset or degree of symp¬ 
toms Nitrate levels vaned from 99 parts per 1,000,000 to 
1,050 parts per 1,000,000 There were two deaths in the 25 
cases The histones in these two cases strongly suggest that an 
earlier correct diagnosis would have prevented these fatalities 
Treatment consisted of oxygen therapy and the intraxenous 
administration of methylene blue, in a dosage of 1 0 to 2 0 
mg per kilogram of body weight Methylene blue was given 
orally to several patients The poor quality of the wells m the 
Sangamon County area, as shown by nitrate content deternuna- 
tion of samphngs probably accounts for the relative frequency 
of methemoglobinemia in infants in this area 


Malcrnal Pulmonary Embolism by Aranlotic Fluid._New 

berger desenbes the twentieth case on record of pulmonary 
embolism resulting from particulate matter in the ammoUc 
fluid The pauent, aged 40, was a quadngravida and had two 
living children She entered the hospital, not in labor, but 
because of her w orry at being “ov erdue ” Medication for mdne 
tion of labor was started at 4 p m with 5 grains (300 mg.) 


of quimne every hour for four hours followed by postenor 
pituitary (pitmtnn®) given every 30 minutes. Irregular con¬ 
tractions began at 12 50 a m and by 1 30 a m they occurred 
at five minute intervals At 2 15 a. m the membranes ruptured 
there was a large amount of dark bloody discharge and the 
patient was nauseated At 2 45 a m she had sudden twitchings 
of the arms and became cyanotic. She was given oxygen a 
25 per cent solution of nikethamide (coramine®) cpinephnne 
(adrenalin*) into the heart and artificial respiration, but death 
occurred at 3 00 a m At 3 05 a m a postmortem midforceps 
operation was done, with the extraction of a living 7 pound 7 
ounce (3 374 Gm) male infant Microscopic section from 
blocks of lung tissue showed the lumen of many artcnoles and 
capillaries filled with squamous epithelial cells, mucus, amor 
phous debris and blood cells charactenstic of the composition 
of emboli due to ammotic fluid 


Journal of Geronfologj, Spnngfield, Ill 

5 203 265 (July) 1950 

Aging of Elastic Tissue in Human Skin C K. Ma and E V Cowdr> 

—p 203 

Significance of Medial Age Changes in Human Pulmonary Arlco A 1 
Lansing T B Kosenthal and M Alex*—p 211 
Age Changes In Pupil Size J E Blrren R C, Caiperson and J Boi 
winick —p 216 

Urinary Neutral 17 Ketosterolds in Aged k Kowalcv.’ski—p 222, 
Stability of Body Function in Aged Effect of Exposure of Bod> to 
Cold C L, Krag and W B Kountz.—p 227 
Vitamin Studies in Middle Aged and Old Individuals Clinical Studies in 
Hypovitaminemla Bi, J E, Kirk and M Chieffi—p 236 
Mortality in Traumatic Abdominal Injuries in the Elderly D D 
Collins—p 241 

Pasteboard Leg Prosthesis for Elderly Patients. O V Raogaar—p 245 
Personal Adjustment of Recipients of Old Age Assistance. E Sbanas 
—p 249 

Attitudes of Superior Groups Towards ReUrement and Old Age A. R 
Chandler—p 254 

Medical Organization of Modem Home for Aged F D Zemin 

—p 262 

Journal of International College of Surgeons, Chicago 
14 491-634 (Nov) 1950 Partial Index 

Lipoma and Liposarcoma Report of Three Cases, J O Morgan, 
—p 491 

Congenital Prognathism Its Surgical Treatment V PeUlnari—p 500 
Intracanalicular Tumors of Mammary Gland Clinical Diagnosis and 
Histopathologic Picture J Medina and J S G6cs Jr—p 507 
Outlook for Patients with Leiomyomas of Stomach L. H Applcb> 
—p 512 

Immediate Ambulation After Celiotomy C, J BelUs —p 517 
Culdoscopy with Spinal Anesthesia J F Shanaphy and J F Ziemba 
—p 527 

Subdiaphragmatic Perfomtion of Esophagus Importance of Jejunal 
Alimentation in Delayed Surgical Treatment L River—p 533 
Local AsphjTcia and Chemotherap>' for Clinical Tumors F M Allen 
—p 538 

Leiomyosarcoma of Jejunum R M Fleming and J R. Pearson.—p 547 
Use of Oxidized Cellulose to Control Hepatic Bleeding, B J Ficarra 
—p 554 

Surgical Management of Concomitant Strabismus D T Atkinson 
—p 557 

Suction Feeding Tube Employed in Gastrointestinal Surgery L A 
Frankcl —p 568 

Vagotono’ Experimental Work Research Clinical Application and 
Results, A. M Hansen —p 577 * 

Study and Treatment of Spasmodic Paraplegia Following Pott 8 Disease 
J G 21acharakopoulos —p 596 

•Phrenic Nerve Crush as Adjunct to Vagotomy In Treatment of Peptic 
Ulcer U G Dailey —p 600 

Uterotubal Studies Using Lipiodol J C Brougher—p 603 
Positional Anomalies of Large Intestine Their Clinical Significance 
W Sheinfeld,—p 608 

Rhlnoplastic Approach to Cleft Lip Problem S Segal Jr—p 613 

Phrenic Nerve Crush and Vagotomy in Peptic Ulcer —Studies 
on dogs revealed that cutting of the phrenic nerve at the time 
that a vagotomy is performed xvill prevent the postoperative 
atony, gastrcctasia and stasis that often develop after vagotomy 
Dailey therefore decided to combine phrenic crush with 
vagotomy m operations on five patients with recurrent duodenal 
ulcer Gastroenterostomy was also performed All these 
patients had an exceptionally smooth convalescence The tern 
porary paralysis of the left side of the diaphragm caused by 
crushing of its motor nerve adds matenally to the space within 
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the abdomen required for the expanded stomach and permits 
the latter to assume a vertical position, favoring drainage A 
further beneficial effect of phremc interruption is the resulting 
relaxation of the "pmchcock’ mechamsm at the cardia The 
author admits that vagotomy has its limitations and restricts 
it to the treatment of chronic cicatnzing ulcer resisting medical 
management 


Journal of Investigative Dermatology, Baltunore 

15 265 342 (Oct) 1950 

M^lcal Specialty Research in University Its Organization and Support 
m Department of Dermatology D M Pillsbury—p 275 
Intensive Panthenol Therapy of Lupus Erythematosus L. Goldman 
—P 291 

Sodium Para Amlnobenioate Therapy of Atopic Dermatitis Preliminary 
Report A L Weiner—p 295 

PseudoxanUioma Elasticum Micro-InclneraUon W C Lobltz Jr and 
A E Osterberg —p 297 

Relative ERccl of Local Anesthetics on Experimental Histamine Pruritus 
in Man W B Shelley and F M Mellon—p 299 
Pleuropneumonia like Organism in Primary Fusospirochetal Gangrene of 
Penis M Rulter and H MM Wemholt —p 301 
Bacterial Flora of Normal Human Skin C A Evans W M Smith 
E A Johnston and E K Giblelt.—p 305 
Effect of Topical Antipruritic Therapy on Experimental Induced Pruritus 
in Man F M Melton and W B Shelley—p 325 
Atopic DermaUtls II Role of Sweating Mechanism L. Tuft H S 
Tuft and V M Heck —p 333 

Therapeutic Assays of SUn and Cancer Unit of New Vork University 
Hospital Assay IV Aureomycin Hydrochloride Ointment H H 
Sawicky F Pascher L Frank and B Rosenberg.—p 339 


J. Neuropathology & Evper Neurology, Baltunore 

9 353-452 (Oct) 1950 Partial Index 

Medulloblastoma N Ringertz and J H Tola —p 354 
Meningiomas of Sphenoidal Ridge Clinicopatbologic Study E. D 
Homing and J W Kemohan—p 373 
Hertdopathia Atactica Polyneuritiformis H Reae and J Bareta 
—p 385 

Effect of Streptomycin on Tuberculous Meningitis Pathologic Study 
A Levinson J A Luhan W P Mavrells and H Herzon—p 406 
Capillary Resistance Studies In Multiple Sclerosis M H Shulman L 
Alexander O F Ehrenthell and R. Gross—p 420 
Cortico-Cortical Connections of Cortex Buried in Intraparietal and 
Principal Sulci of Monkey (Macaca Mulatta) O Sugar R Petr, 
L. V Amador and B Griponlsslolis—p 430 
Effect of Intravenous Urea on Cerebrospinal Fluid Pressure in Monkeys 
L. Smythe, O Smythe and P SetUage —p 438 
Meningothelial Meningioma of Fourth Ventricle F S Vogel and 
L. D Stevenson —p 443 


J.AdVI,A, Feb 3, 195i 

costerone acetate m epilepsy, it was decided to test this sub¬ 
stance as well Six epileptic children were treated with these 
horaones Four were objectively benefited when treated 
with pituitary adrenocorticotropic hormone The pabent with 
simple petit mal showed no definite improvement The other 
patient, who was not relieved by treatment, received apparently 
adequate amounts of desoxycorticosterone acetate and corti 
sone, but could not tolerate pituitary adrenocorticotropic hor 
mone for more than four days because of side effects This 
patient was then given a ketogenic diet She had no more 
convulsions, and her electroencephalogram became normal The 
patients who did respond to pituitary adrenocorticotropic 
hormone demonstrated many types of brain waves and clinical 
manifestations of epilepsy Some had grand mai, with or with 
out petit mal, and/or psychomotor seizures One had only 
psychoraotor attacks Another patient had frequent grand mal 
seizures, which stopped while he was receivmg pituitary adreno¬ 
corticotropic hormone This pabent had an essentially normal 
elecb-oencephalogram before and after treatment When treat 
ment was stopped, his condition became immediately much 
worse than before therapy The improvement achieved lasted 
for varying lengths of time One patient bad a efimeal relapse 
in one day The improvement m electroencephalogram pattern 
lasted for penods up to two weeks No certam chmeal benefit 
could be demonstrated for any significant period after the drug 
was withdrawn 


Journal Pharmacology & Exper. Therap, Baltunore 

100 119-250 (Oct) 1950 Partial Index 

Pharmacological and Toxicological Studies on 2-(N-p -toiyi N-(m Hydroxy 
phenylFAmlnomtthyl) Imidazoline (C-7337) New Adrenergic Blocklog 
Agent J H Trapold M, R Warren and R. A Woodboiy—p 119 
Addiction Liabilities of Morphlnan 6-Methyldihydromorphine and 
Dlhydrocodelnone H F Fraser and H Isbell —p 128 
Local Antlhlstamlnlc AcUon J P Hensen —p 136 
Esllmatlon of Activity of Analgetic Materials D D BonnycasUe lod 
C S Leonard—p 141 

Antiacceleralor Cardiac Action of Quinine and Quinidlne. O Krayer 
—p 146 

Comparison of AnUconvulsant Actions of Some Phenylhydantolns and 
Their Corresponding Phtn> lacetylureas E A Swinyard and J E P 
Toman—p 151 

Histochemlcal Differentiation of Types of Cholinesterases and Iheir 
Localizations in Tissues of Cat G B Koelle.—P 158 
Renal Qearance and Plasma Protein Binding of Aureomycin in Man 
J H Sirota and A Saltzman.—p 210 
Rote of Penetration of Barbituric Acid Derivatlres into Brain. T C. 
Butler—p 219 


Journal of Pediatrics, St. Louis 

37 685 818 (Nov) 1950 

Some Practical Aspects of Allergy S C. Dees—p 685 
Relation of Hyaluronldase to Salicylates and RheumaUe Fever A A 
Jawonkl, J E. Farley Jr J Barrett and R A Jaworski —p 697 
Postvaccinal Encephalitis In Infancy H J Lawler—p 709 
Feeding of Premature Infants Use of Simple Formula S M Abelson 
—p 711 

Sensibvity to Diphtheria Bacilli and Related Organisms to Nine Anil 
biotici G O Jackson Chang Shih Man, E. D Place and M Finland 
—P 718 

Use of Neo-Synephrine In Paroxysmal Supraventricular Tachycardia 
G C Cunningham and W F Schnilzkcr —p 717 
•Effect of Adrenocorticotropic Hormone in Epilepsy R Klein and 
S Livingston—p 733 

Testosterone In Progressive Pseudohypertrophlc Muscular Dystrophy 
M A Peristeiu and H Outterman—p 743 
Treatment of ‘ Colic in Infancy by Use of Pacifier M I Levine and 
A I Bell—p 750 

Acute Thnllotoxlcosli Report of Two Cases Treated with BAL J A 
Welty and B H Bcrrcy—p 756 
Prenasal and Preoral Auscultation J L Wilson—p 759 
Ammonia DermaUtls Treatment vriUt Dlaparene Chloride Ointment 
M L. NIedelman and A Bleier—p 762 

Adrenocorticotropic Hormone in Epilepsy,—Klein and Liv¬ 
ingston decided to test the effects of pituitary adrenocortico¬ 
tropic hormone (ACTH) m patients with epilepsy because, on 
the one hand, the admimsb-abon of pituitary adrenocorticotropic 
hormone produces a metabolic state superficially similar to that 
produced by a ketogemc diet, which has proven helpful in 
epilepsy and, on the other hand, cortisone and pituitary adreno- 
cortiMtropic hormone have been shown to alter the electro- 
encephalogram m conditions other than epilepsy Since other 
invesbgafors had obtained favorable results with desoxycorti- 


Northwest Medicine, Seattle 

49 655 736 (Oct) 1950 

Cardiac Arrest lucidenl to Surgical Aneafliesia. fi S. Smith and F W 

Inttm^moasty Breathing Sign of Bronchial ObstrucUon W S Butts. 

F<^^B^e Typhoid Outbreak with Rapid DissemlnaUon of Case 
^ogT Air T^portauon R. B Williams, L. A Moriey and 

TreaUnem of TmhoW Carrier State O C. Pearson and W A Wolfe. 

Typh'ol^ever Treated xvith Chloromycetin SuUathalldine and PcnicUlln 
S M, Lanceficld and F K Power —p 691 

Plastic and Reconstructive Surgeiy, Baltunore 

6 255-338 (Oct) 1950 Partial Index 

Dhvtidnolastv D M Mayer and W A Swanker—p 255 
R^nalr of NecTOUc Cutaneous Lesions Secondary to Ta^entlal Tram"® 
urn ^.r oTu^able Zor«s L. Mir y Mir and A Morgada, Novell 

DPwpw.i» f". TmUnuit of LfjIoo o( Up,. C / 

Covering Total Avulsion of Scalp T Benedek.—P. 287 
RestoraUon of Facial Contour by Bone Orafls Iniroduced Through 
r«vliv J M Converse—p 295 

NSo^tyngeal Atresia C. R. McLaughlin and V E Ireland^ 301 
rSL of Fractured Mandibles. W P Kleitsch and M R. 

siin A^o«' Report of Early Homo- and Zo^rafUng and Recent 
^oHt Scalp Grafting C L Straltb and M D Been.--p 319 

of MaxDlo-Faclal Surgery of PalesUne War 

Trauli?^ A-ulsmn of Skin of Male External Genitalia Coverage with 
^L^ Remnanu of Genital Skin. J M Bruner-dr 334 
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Proc Soc. Exper Biol & Med , Ubca, N Y 

75 1-304 (Oct) 1950 Partial Index 

StandardizaUon of 1“ SoluUons bj Direct Comparison of Gamma 
AcUviUcs W A RclUy D I Bayer and J M Slepel —P 1 
Plasma Le\eU of Free Amino Acids in Normal Subjects Compared w* 
Patients n-ith Rheumatoid Arthritis. A. L. Borden E. B Wallnin 
E. C Brodie and others.—p 28 

•Effect of Cyclopropane Ether and Thiopental Sodium upon 0\cr 
Digltalired Heart L Mosey and J W Stutzman —p 34 
Effect of ACTH on Glycogenesis and Glycolysis In Hypophysectomlred 
Rats, 1~ G Abood and J J Kocsis —p 55 
Influence of Blood IncompaUbllitles on Measurement of Blood Volume 
by Cell Tagging Methods J L Nickerson M I Gregersen W S 
Root and E M Sharpe—P 61 , „ t 

Dlumal Variation in Plasma Iron Lesxl m Man L D Hamilton C. J 
Gubler G E Catlfttlght and M M. Wintrobe.—p 65 
Escretlon of Phenylalanine and Dcrnatlves In Phenylpyruvic Oligo¬ 
phrenia G A Jervis—p 83 , , , 

Comparison of Influenza B Virus Strains from the 1950 Epidemic with 
Strains from Earlier Epidemics I Tamm E D Kilboume and F L 
Horsfall Jr—p 89 

Hypoadrenalism Steroidal MedlaUon of Sodium Action on Blood 
Pressure Modification of Antiarthntlc Response to Cortisone G A 
Peseta and C Ragan.—p 99 

Use of Monosodium Glutamate for Improving PalatablUty of Amino 
Acid Rations S C Smith and C. A Elvch)cm —p 103 
•Production of Specific Antisera Against Sickle Cell Anemia Erythrocytes 
Antibody in Sicklemia Sera R G Schneider and W C Levin—p llO 
•Effect of X Radiation on Antlbodj Formation E O Jacobson M J 
Robson and E K. Marks—p 145 

•Inhibitory Effect of Cortisone on Anaphylaxis In Mouse C T Nelson 
C L Fox Jr and E B Freeman—p 181 
Effect of Cortisone and ACTH on Eosinophils and Anaphylactic Shock 
in Guinea Pigs M Dworetzky C. F Code and G M Higgins 

—p 201 

Antipyretic Effect of Cortisone L Recant W H Ott and E E 
FischeL—p 264 

Electron Microscopic Examination of Human Milk Particularly from 
Women Havmg Family Record of Breast Cancer E Gross A E 
Gessicr and K S McCarty—p 270 

Deselopment of Fatty Livers in Fasted Male Mice Beating Transplantable 
Lymphosarcoma E Adams.—p 282 
Urinary Excretion of Certain Amino Acids Dunng ACTH and Cortisone 
Treatment of Rheumatoid Arthritis E C Brodie E B Waliraff 
A E Borden and others—p 285 

Effect of Anesthetics on Digitalis Arrhjthraias—Mosey and 
Stutzman digitalized dogs to cardiac toxicty with ouabam (0 07 
or 0 08 mg, per kilogram) or with digitoxin (0 3 mg per Kg) 
and then anesthetized them with cyclopropane, ether or thi¬ 
opental sodium Cyclopropane improved or abolished the 
arrhythmias produced by digitalis preparations Ether caused 
a reversion to normal rhythm Thiopental sodium had no 
effect on the electrocardiographic abnormalities of over- 
digitalized dogs 

Immunologic Studies of Sicklemia —Schneider and Levin 
found that erythrocytes from two persons with sickle cell 
anemia, when injected into rabbits, produced antiserums that 
agglutinated erythrocytes of 19 patients with sickle cell anemia, 
but not those of 21 persons with sickle cell trait nor those 
of 124 normal persons The authors believe that such serums 
may be useful in the differentiation of sickle cell anemia and 
sickle cell trait The presence of agglutinin antibody was 
demonstrated in the serums of all of 13 patients with sickle 
cell anemia This may explain the hemolysis that is character¬ 
istic of this disease Of 11 patients with sickle cell trait, four 
had agglutinin antibodies in their serums and two had doubtful 
agglutinin antibodies 

Effocl of Roentgen Irradiation on AnHbodj Formation,—It 
has been shown that total body exposure to ionizing radiation 
suppressed the usual antibody response to antigens when these 
were injected shortly before or shortly after irradiation This 
suppression has been attributed to the destructive effect of 
irradiation on lymphatic tissue and bone marrow This report 
contains studies on the capacity of rabbits to form antibodies 
Mtcr the whole body, except for the spleen or appendix, has 
cn exposed to 800 r radiation It was demonstrated that 
If the spleen or appendix of the rabbit is protected by lead 
shielding dunng total body mediation the cajJticity to produce 
antibodies to an antigen is retained to a considerable degree 
even though lymphatic tissue elsewhere in the body is tern 
poranly destroyed 


Cortisone and Anaphylaxis—Nelson, Fox and Freeman 
observed that administration of cortisone to sensitized mice 18 
hours before intravenous injection of a challenging dose of 
antigen prevented fatal anaphylactic shock in 38 out of 42 
ammals In contrast, 28 of 34 sensitized but unprotected con 
trol mice died in anaphylactic shock 

Psychoanalytic Rexiew, Albany, N Y 

37 301-396 (Oct) 1950 Partial Index 

Neurotic Obesity G Bychowski—P 301 

Some Aspects of Homosexuaitiy in Relation to Hypnosis J M Schneck 
—p 351 

What Comes After DUantin’’ T E Uniker-p 363 

Quart Bull of Sea Vien Hospital, Staten Island, N Y 

11 129-168 (Oct) 1950 

♦Compllcauons and Swiuelae of Primary Pulmonary Tuberculosis Rc\lcw 
of 600 Cases P I Tsai and W J Bashe Jr—p 129 
Pathologj of Excised Tuberculous Pulmonary Specimens Re\Iew of 127 
Specimens Resected for Pulmonary Tuberculosis S H Stem and T 
Ehrenrcicb —p 149 

New Technique for Prcscrx'atlon of Pathologic Specimens in Dry State 
B Sills and G Gold —p 159 

Complications of Primary Pulmonary Tuberculosis —^Tsai and 
Bashe discuss, on the basis of 600 cases, complications and 
sequelae that occur in children after a primary tuberculous 
infection The mortality was 2 5 per cent Pulmonary cavi 
tation occurred at the site of the primary focus m 4 per cent 
of the children It was associated with a high incidence of 
hematogenous dissemination but more often with bronchogenic 
spread The radiological shadow of 'epituberculosis' was fre 
quently seen This condition, frequently ascribed to an allergic 
nonspecific penfocal reaction, was often indistmguishable from 
atelectatic or caseous areas and probably represents varying 
degrees of each of these three elements Bronchial distortion 
with ectasis and stenosis occurred at the site of large primary 
foci These were asymptomatic conditions even up to two 
years after development Miliary pulmonary tuberculosis 
(seven cases, 1 2 per cent) occurred as a part of massive 
hematogenous dissemination Four patients died, all before 
the use of streptomycin Tuberculous meningitis (14 cases, 
2 4 per cent) was often seen as a terminal stage of miliary 
disease It usually occurred while the pnmary lesion was 
relatively fresh but was also found in association with a heal¬ 
ing focus All the patients who were treated before the intro¬ 
duction of strcplomycm died, one half the patients (four cases) 
m whom it was used lived Bone tuberculosis was present 
in 49 (8 2 per cent) of the patients Although considered a 
late manifestation of the disease, it was found in conjunction 
with early as well as healed primary lesions Involvement of 
the spine occurred most frequently 

South Dakota Journal of Medicine, Siou\ Falls 

3 263 284 (Sept) 1950 

Ncuntu L J Karnosh —p 263 

3 285 320 (Oct) 1950 

Posl-Operative Wound Delilscencc and Eventration Report of 28 Cases 
J A Ktttelson and H O Kittelson —p 286 
Purpura Hemorrhagica Current Knowledge Concerning Blood Coagula 
lion and Its RclaUon to Various Hemorrhagic Diatheses with Emphasis 
on Idiopathic Tiiromboolopcnic Purpura M E Sanders —p 292 
Diverticula of Small Inlcstine C S Larson —p 296 

Southivestem Medicine, El Paso, Texas 

31 313 348 (OcL) 1950 

Ex^rimental Cancer Research and its Contribution to Knowledge of 
Cancer E T Bell—p 327 

Rupture of Uterus with Two Unusual Cases E G McCarthy_p 330 

31 349 384 (Nov) 1950 

Office Urology E Beit.—p 363 
Cerebral Palsy W E Minear—p 367 

31 385-420 (Dec.) 1950 

Injuries to Elbow Region I W Kaplan—p 400 

R^l Qjmphcauons from Sulfonamides (Crystalluria and Lower Nephron 
Nephrosis) R F Thompson—p 403 «nepnron 
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Bntish Heart Journal, London 


12 317-440 (Oct) 1950 

Etiect of DIgoxin on Rlcht Ventricular Pressure in Hypertensive and 
Ischaemic Heart Failure R I s Baylits M J Etheridge A L. 
Hyman and others —p 317 t »- 

Nature of Anomalous Septum in Left 
Auricle C G Parsons ~p 327 

Universal Vector Cardiograph ACT BecLing H C Burger and 
I B Van Milaan—p 339 

Venous Hums in Hepatic Cirrhosis H J G Bloom—p 343 
GCTesis of Electrocardiogram of Right Ventricular Hypertrophy M 
McGregor—p 351 


Fatal Case of Delayed Hypersensititc (Anaphylactic) Reaction to Test 
Dose of Vasiodone A C A Cloombes and E H Roche —p 360 
Effort Test In Angina Pectoris. P Wood M McGregor, O Magidson 
and W Whittaker—p 363 


Angiocardiograms After Ligation of Ductus Arteriosus K D Keele 
'—p 372 

'Valvulotomy for Pulmonary Valvular itenosis R C Brock and M 
Campbell —p 377 

’Infundibular Resection or Dilatation for infundibular Stenosis R C 
Brock and M Campbell —p 403 


Valvulofomy for Pulmonary Valvular Stenosis—Brock and 
Campbell describe the clinical picture of pulmonary valvular 
stenosis with closed interventncular septum Depending on its 
seventy and on whether the foramen ovale is sealed or poten 
tially patent, the disability may be slight or extreme, the patient 
may be cyanotic or not and the cyanosis may date from child 
hood or may develop m early adult life The heart may be 
slightly or greatly enlarged, and the electrocardiogram may 
show slight or gross signs of right ventncular preponderance 
The differentiation between pure pulmonary stenosis and Fal 
lot’s tetralogy with infundibular or valvular stenosis is discussed 
In Fallot’s tetralogy the stenosis is generally infundibular but 
IS occasionally valvular The authors describe an operation 
designed to relieve valvular stenosis They emphasize that the 
diaphragm formed by the stenosed valve is merely cut across 
transversely, leaving two wide cusps that allow the valve to 
remain patent No part is excised as this might cause serious 
regurgitation The operation has been done on 33 patients, 
18 with pulmonary stenosis alone and 15 with valvular stenosis 
as part of Fallot s tetralogy The operative mortality was high 
in the patients with large hearts and congestive failure In 
younger patients in whom the condition had not progressed so 
far, the risks were much less and 23 patients survived and were 
improved The success of the operation is difficult to )udgc in 
the first two or three weeks, but soon thereafter a fair estimate 
can be obtained There can be no doubt that pulmonary 
valvulotomy is good treatment for pulmonary stenosis, either 
alone or in combination with Fallot s tetralogy The final 
decision as to the best procedure will come from a longer 
follow up of these and other cases Some temporary changes 
in the electrocardiogram, suggesting muscle injury, are seen 
dunng the few weeks following operation, these disappear in 
the standard but not always m the chest leads In patients over 
20 years of age, the risks of operation are much greater and 
the chance of good results much less than in those under 10 
years of age 


Infundibular Resection or Dilatation for Infundibular Stenosis. 

_^When pulmonary stenosis occurs as one of the components 

of Fallot s tetralogy, the obstruction is usually not at the valves 
but in the infundibular portion of the nght ventricle The 
Blalock-Taussig operation short<ircuits this stenosis by anas 
tomosis of a systemic to a pulmonary artery A simpler pro¬ 
cedure and one that gives better blood flow to the lungs is 
desenbed by Brock and Campbell This consists of relief of the 
infundibular stenosis by direct resection Generally, the ven 
tncular wall is incised and a small probe passed to confirm the 
presence and level of the obstruction A punch is inserted, 
opened and directed through the stenosis When the instrument 
IS closed, the resected portion of tissue is held secure and is 
withdrawn with the instrument In this way the authors have 
been able to resect almost the whole circumference of the 
stenosed area m one secUon or m several sections The punA, 
when closed, can also be passed up to the valve level, so that 


«tcriric (•) brfore a title indicates that the article Is abstracted Single 
e reports and trials of new dregs are usually omitted 


J AAIA,, Feb 3, I9si 

the presence of a valvular obstruction may be ascertained or a 
tree passage into the pulmonary artery demonstrated In’ sev 
eral cases the little finger has been inserted to palpate (lie 
stenosed area and to dilate it further In two patients with 
only mild stenosis dilatation without resection appeared to be 
^quate, good results have followed Eleven patients have 
twn subjected to resection or dilatation Three patients died 
after operation All were over 20 years of age In youneer 
patienU the operahon does not seem to be as dangerous is 
mi^t be expMted Seven of the eight survivors, who have been 
followed for from 11 to 18 months after operation have bene 
filed greatly 


Brihsh Journal of Radiology, London 

23 579-626 (Oct) 1950 

Cimgenital Anomalies of Tarsal Navicular with Particular Reference to 
Caicanco-Navicular Coalition C H Chambers.—p 5«0 
Fractures of Femoral Neck Following Pelvic Irradiation Retiea of 10 
Cases. W' D C McCrorie—p 587 
System of Dosage Estimation tor Tangential Irradiation oC Breast With¬ 
out Bolus R H Clarke.—p 593 

Calcino-Universalis Type Llpo-Calcino-Granulomaiosis. S F Oos- 
Ihulzen P le Roux and A S de Wet —p 59S 
Ionization Measurements at Very High intensities I Pulsed Ridiaiion 
Beams. 3 W Boag—p 601 

Study of Normal and Pathological Organs by Means of Radio-Opaque 
PlasUc and Stereoscopic X-Ray Films B A Dormer and K W'ein- 
bren—p 612 


Bnlish Medical Journal, London 

2 1015-1072 (Nov 4) 1950 

Rare Forms of Paroxysmal Trigeminal Neuralgia and Their Relation to 
Disseminated Sclerosis. W Hams—p 1015 
•Prolonged Treatment of Rheumatoid Arthritis with ACTH Alone and 
with Gold J Goslings W Hijmans P M v LImpt and H A i 
Gilsc—p 1019 

Bums I Initial Treatment Local and General R P Osborne—p 1025 

Bums H Skin Cover for Full Thickness Skin Loss J P Re/dy 
—p 1030 

Fixation of Comeal Graft by Acrylic Splint H B Stailard—p 1034 

Effects of Penicillin and Slreplomycln on Vaccine LyTnph V N 
Krishnamurthy —p 1035 

Treatment of Rheumatoid Arthritis.—Goslmgs and his asso¬ 
ciates of the University Hospital of Leyden, Holland, treated 
five patients with rheumatoid arlhntJS and one with ankylosing 
spondylitis with pituitary adrenocorticotropic hormone (ACTH) 
They used low dosage for two to six months. In three mod 
eralcly severe cases of rbeumatoid arthntis and m one serious 
case of ankylosing spondylitis the result was favorable In 
two cases of rheumatoid arthritis with a complication (psoriasis, 
albuminuna) the improvement was temporary and relapse 
occurred in spite of a repetition of the initial high dosage The 
condition of the four unproved patients was maintained with 
2 mg of pituitary adrenocorticotropic hormone gtven six times 
daily Reduction of the dosage to I mg. six times daily resulted 
in a relapse in three of these patients. An attempt was made to 
maintain their improved condition with gold therapy but no 
conclusions can be drawn until more experience with this com 
bined treatment is accumulated The untoward reactions that 
are commonly observed after treatment with pituitary adreno- 
corUcotropic hormone appeared in varying degrees of seventy 
A senous form of diabetes developed m one patient, who also 
showed symptoms of vascular occlusion These phenomena 
gradually disappeared with a low dosage or after discontinua 
tion of the hormone 


llasgow Medical Journal 

31 315-370 (Oct) 1950 

limmonds Disease Report of Three Cases ''‘tb PaiticuUrltefe^ 
ro Leboraioiy DIagnoils and Trcatmeni, I A Anderson.-^ 315 
•ase of Generalized Scleroderma Simulating Oesophageal Carcinoma 

■jMimenl^ofvaricos’e Veins of tower Limb vvlth Particular Reference 
^ Location of Communicating Veins. R B 3^0 

-Mt of Ball Thrombus of Heart J Fleming and B Joels—p 3W 

mmonds’ Disease.—According to Anderson, the following 
boratory data are mdicaUve of a diagnosis of hy^pituit^ 
^eXia (Simmonds disease) (1) a low basal metabolic rate 
I sensitivity to insulin as shown by the intravenous insulin 
lerance lest and the so-called ‘hypoglycemia unresponsive 
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ness” (failure of the blood sugar to return to within 10 per 
cent of Its fasting level in two hours after the intravenous injec¬ 
tion of insulin), (3) a negligible urinary excretion of 17 -ketoste. 
roids, (4) a positive water test for adrenal insuffiaency (5) less 
essentially, subnormal levels of sodium and chlonde in the 
serum and a subnormal unnary output of folhcle stimulating 
hormone. For the treatment of this disease, thyroid substance, 
desoxycorticosterone and testosterone are recommended Case 
reports of three patients, two women and one man gi\en diag 
noses of Simmonds disease, are presented to illustrate the use 
of biochemical tests m diagnosis and the hormonal treatment of 
the disease. 


Medical Journal of Australia, Sydney 

2 429-464 (Sept. 16) 1950 Partial Indev 

Some Aspects of Fat Metabolism A. H. Ennor —P 412. 

Errors Involved in Counting of Blood Cells. C White—p 414 

Adrenals hi Rheumatic Diseases. L. J A. Parr —P 419 

2.465-496 (Sept. 23) 1950 Partial Index 

Modern Trends in Diphtheria Prophylaxis. R. W Patterson and E. A 
North —p 470 

•Purined Toxoid Alummlum Phosphate ( PTjXP ) Report on Aus¬ 
tralian Field Trials E F Mactenzfe —p 473 

Pathogenesis of Atheroma with Special Reference to Disordered Lipoid 
Metabolism G V Hall —p 475 

2 533-564 (OcL 7) 1950 

Essential Enuresis Successful Treatment Based on Physiological Con 
cepts N D Crosby—p 533 

Tuberculosis at Brisbane Childrens Hospital Ten-Year Surrey F 
Arden.—p 543 

Bad Risk” Anaesthetic In Emergency Surgery A L Nathan and 
R A Joske.—p 545 


Purified Toxoid Aluminum Phosphate —Mackenzie reports 
a field tnal earned out by the Victona Department of Health, 
with purified toxoid aluminum phosphate (P T A P ) Some 
3,000 children were inoculated with one or more doses This 
toxoid IS easy to use, but like other toxoids it will give nse to 
reactions m the older age groups Only four in every 1,000 
children reported on had reactions that necessitated bed rest 
Compared with the prophylactics in general use in Australia 
namely, alum precipitate toxoid and formol toxoid, punfied 
toxoid aluminum phosphate does not cause local reactions as 
severe as alum precipitated toxoid. The new toxoid will not 
necessitate as many injections as are required with formol 
toxoid The general over all conversion rate to a Schick 
negative state in 1,550 children who received 0 75 mtllilifer 
of purified toxoid aluminum phosphate divided into two doses 
Mas 99 8 per cent The followmg doses are recommended for 
infants, a first dose of 0 25 milliliter subcutaneously admmis 
tered and a second dose of 0 5 milliliter, school children, a 
first dose of 0 25 milliliter and a second dose of 0 5 milltliter 
unless contraindicated, m which case the dose should be 
reduced to 0.25 millihter or omitted The interval (yetween 
the two doses may be four to six weeks Adults students 
and persons previously inoculated should be submitted to 
Schick test TTie Schtek positive persons should be given 0 25 
milliliter doses Boosting doses (0 25 milliliter for one injec 
tion) may be given as required for previously inoculated chil 
dren entering school Schick tests are not usually necessary 
except when one is dealing with persons mostly previously 
inoculated The effectiveness of the new toxoid in control¬ 
ling diphtheria will take time to prove So far the immuni 
zation procedure with punfied toxoid aluminum phosphate has 
not failed in the presence of a virulent diphtheria organism m 
the community 

2 565 600 (Oct 14) 1950 

Gavitk Biopsy in Pernicious Anaemia R R Doig and I 3 Wood 
■—p 565 

SaiCTld^ Suney with Report of 30 Cases B Robinson and A W 
Pound —p 

o-ular Xtamfcstxtions of Sarcoidosis with Description of Seven Cases. 
N Lokls,—p 582 


Gastric Blopsj In Pcmldous Anemia.—Doig and Wood sho 
that much information can be obtained m cases of pemicioi 
anemia and m subacute combined degeneration of the cord I 
means of blind gastnc biopsj The biopsj is done vuth 
ncxiblc gastnc tube which consists of a length of Bowden wii 


covered by plastic tubing so that it is airtight Attached to the 
distal end of the tube is a small metal c> Under containing a 
cylindncal knife This knife can be moved up and down past 
a lateral hole by a long operaUng wire that protrudes from the 
upper end of the tube The bottom end of the metal cylinder 
IS sealed by a screw, which can readily be removed to obtain 
the biojysy fragment Before the tube is passed, the patient is 
prepared by anesthesia of the throat with a cocaine spraj and 
gargle and by emptying of the stomach The biopsy tube is 
then gently inserted into the stomach to about 50 cm Nega¬ 
tive pressure is exerted with a hand pump connected to the 
upper end of the tube, and this sucks a knuckle of gastnc 
mucosa into the lateral hole This is cut off by upward action 
of the cylindncal knife The patient expenences no pain when 
the mucosa is cut After withdrawal of the biopsy tube the 
fragment is obtained by removal of the terminal screw and 
forcing out of the cylindncal knife With this techmc, 409 suc¬ 
cessful biopsies have been done on 345 patients The authors 
were able to differentiate three types of diffuse change m the 
gastnc mucosa—superficial gastntis atrophic gastntis and gas¬ 
tnc atrophy Superficial gastntis and atrophic gastntis represent 
early and late stages of the one inflammatory process and are 
frequently associated with flatulent dyspepsia and achlorhydna 
Gastnc atrophy can usually be distinguished from chrome 
atrophic gastntis by the relative absence of inflammatory 
charges, the more complete nature of the atrophy and the 
greater incidence of intestinal metaplasia of the epithelium 
Gastnc atrophy is almost invanably accompanied with per¬ 
nicious anemia or subacute combined degeneration of the cord 
and these diseases are rarely present m its absence Gastnc 
atrophy is not affected by adequate treatment with liver extract 
Gastnc biopsy could be helpful in the diagnosis of pernicious 
anemia when hver therapy has been given without an adequate 
hematological examination 

Acta Radiologica, Stockholm 

34 1-144 (July-Aug) 1950 Partial Index 

•Influence ot Blood Prexxore In Urographic Examination (Preliminary 
Report) I Wlckbom—p 1 

FlbroOsleoma In Mandible of Child A Sonesson—p 17 
intraosseous Mucus-Secrellng and Cystic Epidermoid Cardnoma of Jaw 
A Sonesson —p 25 

Estrogen Therapy in Prostatic Carcinoma P E. Andersen.—p 33 
Osseous Changes in Neural Leprosy Radiological Findings. J Bametson 
—p 47 

Thoracic Aortography in Diagnosis of Patent Ductus Arteriosus Botalli 
B Broden O Jbnsson and J Kamcil —p 65 
Calciflcalion of Vasa DeferenUa P E. Andersen —p 89 
•Further Experimental Investigalions of Injuries from Conlrast Media in 
Cerebral Angiography Summation of Various Injurious Factors. 
T Broman B Forssman and O Olsson—p 135 

BIchhI Pressure in Urogmphic Examination —Intravenous urog¬ 
raphy makes it possible to study not only the anatomy of the 
renal pelvis, but also the physiology of the kidney In the study 
of the function of the kidney, the fluid balance of the 
patient and the blood pressure have to be considered Wickbom 
reports on two cases in which the systolic blood pressure fell 
to 70 mm of mercury or less followmg mtravenous injection 
of the contrast medium As long as the blood pressure was 
low, no secretion of contrast matenal took place, but when the 
blood pressure was raised by the mjection of ephednne, con¬ 
trast medium was excreted into the renal pelvis Therefore, 
if urography gives unsatisfactory results it should be remem¬ 
bered that a fall in blood pressure may be responsible 

Injurious Effects of Cerebral Angiography —Broman and asso 
ciates performed ammal exjienments to determine whether the 
technic of injection or the presence of vascular disease increased 
tbe risk of damage to the cerebral vessels in cerebral angiogra 
phy with contrast media of the lodopyracet injection (diodrast*) 
type They found that repeated injection of a contrast medium 
into the carotid artery involves the nsk of a summation effect 
if the interval between the individual injections is short Even 
slightly toxic media are injunous if injected in this manner 
If the blood circulation of even a part of the brain is retarded, 
the resulting prolongation of application of the contrast medium 
IS likely to lead to injury, even if the contrast medium is injected 
fairly rapidly Latent vascular injury m the brain is likely to 
be aggravated and become manifest by the injection of a con 
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trast medium of the lodopyracet injection type m cerebral 
angiography This was demonstrated exenmcntially by injection 
or another chemotOMc substance in an otherwise nomnjunous 
quantity immediately before, or simultaneously with, the injec¬ 
tion of the contrast solution Certain cerebral disease proces¬ 
ses may presumably be agected similarly 

Deatsche medmmsche Wochenschnft, Stuttgart 

75 1277-1316 (Sept 29) 1950 Partial Index 

•Triad of Fever Erythrocyte Sedlmentatloa Rale and DeviaUon to the 
Ltit m Evaluation of Chcraothcrapcutlcs in Tuberculosis, A Wester 
sren—p 1277 

•PrognoiUc EvaluaUon of Tuberculous InfecUon H Kletaschmtdl 
—p 1260 

Roenigen Irradiation of Residual Tuberculous Cavities After Thoraco¬ 
plasty H DelsL—p 1285 

Prophylaxis and Therapy of Poliomyelitis H Pette and R. C Behrend 

—p 1288 

Evaluation of Chemotherapeutics in Tuberculosis—Since 1944 
about 6(K) tuberculous patients in Stockholm have been treated 
with various new drugs, including the sulfones, paraamino- 
salicyhc acid, streptomycin and the thiosenucarbazones These 
drugs were first used alone and later in combinations of two 
or more The author’s simplified method of studying their 
effects consisted in determination of the temperature, sedimen 
tation rate and number of immature neutrophils during a pre 
liminary penod and again after treatment with a certain drug 
or combination of drugs The result was considered good when, 
after 30 days, there was a noticeable improvement in tempera¬ 
ture, a decrease m sedimentation rate and in the number of 
immature neutrophils Each of these changes signifies different 
reactions, which on the whole, take a parallel course but also 
show some independent development The disparities may fur¬ 
nish important chmcal information, for instance, patients exclu¬ 
sively treated with streptomycin show an improvement in the 
deviation to the left more often than do those treated with para- 
aminosalicylic acid, whereas in patients treated with this latter 
drug modification of the sedimentation reaction is more notice 
able Such dispanties indicate that the different drugs have 
different points of attack, and they also argue in favor of the 
combined use of two or more drugs 

Prognostic Evaluation of Tuberculosis Infection.—^According 
to Kleinschmidt, the prognosis of asymptomatic pnmary tuber¬ 
culosis infection, while usually good, is always uncertain and 
difficult to judge The available prognostic tests are inadequate 
Repeated roentgenologic examinations and determination of ery¬ 
throcyte sedimentation rate, tuberculin titer and type and 
virulence of the bacillus are not always reliable indications of 
the future course of the disease Even observation of the 
patient s constitutional type, formerly stressed, gives little infor¬ 
mation Contrary to previous belief, it has been shown that 
children with exudative lymphatic diathesis arc not more sus¬ 
ceptible to the development of tuberculous meningitis Rather, 
they seem to tolerate tuberculosis infection better than other 
children The author cites observations, however, that indicate 
that the time relation between local infection and dissemina¬ 
tion is of great importance for prognosis The greatest danger 
exists dunng the first year after infection If the time of mfec 
tion can be ascertained by history of exposure to an infected 
person or convenion of the tuberculin reaction from negative 
to positive, special measures to increase the resistance should 
be taken for about a year thereafter 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

94 2785-2884 (Sept 30) 1950 Partial Index 

DIaenosij and Treatment of Blocka*e of Nose Caused by Insufficiency 
of Vestibulum Nasi O I Smelt —p 2792 , „ 

Clinical Symptoms Caused by Double Aortic Arch J Exalto W K 
Dicke and W C Aalsmeer—p 2798 , „ ^ . 

•Treatment of Skin Disorders with Undiluted Tar J C M Grosfcld 
—p 2804 


Undiluted Tar In Treatment of Skin Diseases —Grosfeld applies 
undiluted tar to sha lesions with a spatula A thick layer w 
apphed and then dried with an electric dryer Tar is ^phed 
for five successive days, wherever the fint layer has bwornc 
. detached After the fifth day, the tar is no longer replaced, 
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and It becomes entirely detached m two or three days. If the 
therapeutic result is not satisfactory, the treatment can be 
related after three to five days Rapid cessation of itchine. 
a drying effect on exudative processes and rapid reducUon in 
ny^reinia in the congestive processes are the chief effects 
obtamed The authors used this therapy in about 40 cases of 
various types of eczema and in a few cases of psonasis, erythro- 
dermia and prungo Besnier In the patient with erythrodermia 
the tar p^uced imtation and the treatment had to be discon’ 
tmued The girl who had Besmer's prungo was relieved odIv 
of the Itching, but otherwise her skin lesion remained 
unchanged The four patients with psoriasis responded favor 
ably at first but had recurrences Vanous forms of eczema 
responded favorably to treatment with tar The author believes 
that there arc no cancengenic effects of tar therapy The 
development of hypersensitivity to tar was investigated m 35 
of the patients who had been treated It was found that seven 
had a hypersensitivity, but the reactions were never severe 


Nordisk Medicm, Stockholm 

44 1553-1586 (Sept 29) 1950 

AnUbiotics Experimental Background and Qinlcal Application P H 
Ixmg E A Bliss, E. B Schoenbach and others—p 1553 
•Pharmacoradlography of Stomach T Rasmussen—p 1563 
Chronic PancreaUUs Pancreatic CalcUlcatloo Diabetes and Steatorrhea. 
S Aarseth—p 1567 

•Course of Pregnancy in Diabetes J MBl]erstr6m.—p 1570 
Unduiant Fever Treated with Aureomycln J Rpjel—p 1573 
Interstitial Pregnancy C. Rindom Schlptt—p 1572, 


Pbarmacorndiogiaphy of Stomach.—Rasmussen, who has pre 
viously reported on pharmacoradlography of the stomach with 
morphine and ipecac, now reviews the results of continued 
investigations with other drugs The object of the study is to 
find the drug that best facilitates examination of the stomach 
by increasing tonus and peristalsis when diagnosis is made dif 
ficult by atoma, failure of penstalsis, stenosis or infiltrations 
with uncertain dimensions Morphine citrate given intrave 
nously produced the desired effect but caused troublesome side 
effects A combination of 6 mg of atropine sulfate and 0 5 
mg of neostigmine in the same synnge, injected subcutaneously, 
was found to be most suitable for the purpose Tonus and 
peristalsis were increased m almost all patients examined, dila 
tation of the bulb resulted in better filling and better passage 
through pylorus, and there were no side effects 


Coirree of Pregnancy in Diabetes.—^Mollerstrom followed the 
course of 98 pregnancies in 46 diabeuc women Forty two had 
severe diabetes and received up to 80 international units of 
insulin daily, four had mild diabetes There were 12 abortioiu 
in or before the fifth month, 80 fuU term deliveries with 37 
hve births, 40 stillbirths and three twin pregnancies with one 
living fetus Cesanan secUon was done m six additional cases, 
with five live births In cases where the start of the dtabeto 
coinaded with the pregnancy, the fetal mortality was slight, 
hut when pregnancy occurred after the onset of diatetes 
fiiere was a notfceablc reduction in fetal viability Ifte mother s 
at.e seemed to play no part m determining the viability of the 
fetus In 1949 all but one of 34 surviving children (aged from 
1 to 23) born to mothers with severe diabetes were well, one 
child aged 13 had had diabetes since she was four 


Presse MMicale, Pans 

58 1285 1300 (Nov 18) 1950 

Syndronw of I»oI*ted Thrombosli of Anterior Tiblal Artery and Its 
.Fe™“‘cuLwT—Sue Acid (PAS) B Kreis, A Libert, 
KewTS:n1^‘?r«edwe"Us«.inS^^^ B Yagdioglon-P 1287 


e Reactions to Paraamlnosaltcyllc Addc-Kreis and 
rkers report the occurrence of febnle reactions to para 
isalicyhc acid m eight tuberculous patients receiving 10 
Gi^ of the drug per day An isolated sudden nse of 
rature up to 104 F occurred in three patients, suggKting 
ously the development of severe complicauons Fever 
mpressire oscillavons occurred m two patients 
^ of temperature in the course of several days up to IMF 
Served m two other patients, suggesting acute dissemina 
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tion. Rise of temperature ssas associated with a morbilhform 
erythema and lasted for 11 days m one patient pese reactions 
occurred in patients of both sexes, with various foi^ of tu^r- 
culosis The reactions occurred between the eighA and tpty- 
eighth day of the treatment after the ingestion of 80 to 608 Om 
of the drug. The amount of the daily dose does not seem to 
have been a determimng factor The fever responded to anti¬ 
pyretics but the essential factor m diagnosis was the sudden 
and defimte drop m temperature as soon as the paraaminosali- 
cylic acid was discontinued Immediate nse of temperature 
after readministration of the drug provided definite proof that 
the drug was the excitmg factor These febnle reactions showed 
intolerance to paraaminosalicylic acid. 


In the malignant cases of the disease the authors recommend 
treatment with an antibiotic mixture consisting of chloramphen¬ 
icol, aureomjcm and streptomjcin Along wnth this thc> gi\c 
convalescent globulins and serum obtained from hiTJcnramu- 
nized animals 


Wiener klinische Wochenschnft, Vienna 

62 765-784 (Oct 13) 1950 Partial Index 

Perception aa Nervous Function G Schubert.—p 765 
Nature and Pathogenesis of Infectious Diseases. H Zlschlnsk> —p 767 
♦Persistence of Antibodies Against Rhesus Factor in Serum of Immunized 
Persons. P Spelscr and J Schw'arz.—p 770 
Electrophoretic Examination of Blood Plasma in Relation to Problem 
of Aging of Preserved Blood. W Auerswald and M WenzL—p 775 


Revista Brasileu-a de Tuberculose, Rio de Janeiro 
18 117-190 (March Apnl) 1950 Partial Index 
•Dried BCG Cultures D M Cardoso and W F Almeida.—p 119 

Dried BCG Cultures—Cardoso and Almeida desenbe their 
technic of lyophilizmg BCG cultures in large quantities for use 
in vaccination They used the Stokes lyophilizmg chamber, t e 
temperature of which is adjustable between —40 C and -f- 50 
C The baclenal suspension is frozen in the chamber, and 
water is evaporated by high vacuum, whde the temperature is 
maintained below 0 C. The best results, with respect to sur¬ 
vival of living organisms, were obtained when the temperature 
of the chamber at the begmnmg of the procedure was —28 C 
The high vacuum was established after the suspensions were 
frozen, maintained in the presence of a constant temperature 
of —6 C until the material was completely dned and then 
replaced with filtered am The whole process reqmred 18 hours 
In preparation of bacillary suspensions to be dried, human 
plasma, horse serum and skimmed milk can be used as sus 
pension liqmds with good results Solutions of dextrose and 
lactose are jioor mediums, because they are difficult to dry and 
because of the coarseness of the suspension obtained with the 
dried matenal Forty four per cent fewer BCG colonies were 
obtained from dried cultures than from nondned cultures pre 
pared with the same amount of BCG suspension The total 
weight of the colonies produced by the dned cultures and by 
the control cultures, was about the same The antigemc prop¬ 
erties and harmlessness of BCG cultures were not altered by the 
lyophilizmg process 

Scmainc des Hopitaux de Pans 

26 4107-4140 (Oct 26) 1950 Partial Index 

•General Remarks on 300 Cases of Typhoid Feier Treated with Chloram 
phenicol (Chloromycetin®) Combined with Other AntIbloUcs E. Ben 
hamou F Deslaing and A SorreL—p 4107 
Problem of Surgical Treatment of Intestinal Perforations Associated 
with Typhoid Fever E, Benhamou L. Cohcn-Solal and R. Lc Go 
—p 4109 

Typhoid Myocarditis and Its Electrocardiographic Control E. Ben 
hamou and E Albou—p 4115 

Chloramphenicol (Chloromj cctin®) in Tj^ihold Fever,—Ben¬ 
hamou and CO workers treated 300 patients with typhoid and 
paratyphoid fever with chloramphenicol (chloromycetin*) 
Complete recovery occurred m 86 of the first 100 patients, in 
94 of the next 100 and in 98 of the last 100 patients The 
progressive increase m the recovery rate was due to immediate 
institution of treatment as soon as the clinical diagnosis of 
t>'phoid fever was made and to combined administration of 
chloramphenicol, other antibiotics and antitoxins Common 
forms of tiTihoid and paratyphoid fever were found m 241 
patients and 59 had malignant forms In adults with moderate 
s)’mptoms chloramphenicol in doses of 3 Gm daily (0 25 Gm 
ever) two hours) proved clfccUve In severe forms of the 
disease an initial massive dose may be indicated Of the last 
100 patients 22 were given chloramphenicol m doses of 1 5 
Gm twice dailv Ap>Tcxia was thus obtained m adults within 
three to four da>s In children chloramphenicol suppositones 
(0 25 Gm) administered two or three times daily proved sat¬ 
isfactory There were 14 recurrences in the first 100 cases 
12 recurrences in the next 100 and only five m the last 100 
This improvement was due to continuation of chloramphenicol 
in smaller doses for two weeks after apyrcxia was obtained 


Persistence of Anti Rh Agglutinins in Serum of Sensitized Per 
sons—Speiser and Schwarz studied the development and jier- 
sistence of anti Rh agglutinins m the serum of 60 persons (four 
men and 56 women) who had been sensitized by an Rh positive 
transfusion or an Rh positive fetus The interval between sen 
sitization and first determination of antibody titer vaned from 
six weeks to 38 years Subsequent penodic serologic exami¬ 
nations were earned out for from one to 24 months In no 
case could complete disappearance of antibodies be demon 
strated Two young men mamtamed titers of anti Rh agglu- 
timns in spite of frequent donations of blood amounting to 19 
liters in 33 months They reformed antibodies more rapidly 
than hemoglobin It was apparent that all these patients had 
become actively immunized against the Rh factor and that 
antibody formation had become self perpetuating Five 
instances of passive immunization with Rh antibodies were also 
observed 

62 785-800 (Oct 20) 1950 Partial Index 

Experimental AuloinfeeUon N Anitschkow —p 785 
Congenital Stridor Due to Double Aortic Arch Clinical Aspect and 
Surgical Treatment F Exalto—p 786 
Different Effect of MethylphenyleUiylhydantoln (Mesantoln) In Attacks 
of Epileptic Convulsions and Tetany Spasms. H Jexserer—p 787 
•Additional Results of Treatment with Streptomycin in Disseminated 
Forms of Tuberculosis O Ruaezka —p 791 

Streptomycin in Disseminated Forms of Tuberculosis — 
Ruziczka reports on 22 children with miliary pulmonary tuber¬ 
culosis, SIX with tuberculous pentomtis and 110 children with 
tuberculous menmgitis who were treated with streptomycin All 
the children with mihary pulmonary tuberculosis have been fol¬ 
lowed for at least six months smee treatment was started 
One cachectic infant died in the fifth week of the treatment, 
one child showed memngeal symptoms on the seventh day of 
treatment, so that meningeal dissemination may have occurred 
before the institution of the treatment Meningitis appeared 
immediately after the institution of treatment in two children 
and occurred two weeks after a three month course of strep 
tomycin in a fifth patient Miliary changes could no longer be 
demonstrated on roentgenologic examination in the remaining 
17 children after two and a half to five months of treatment 
with streptomycin Treatment has been discontinued for two 
years m some of these children, and all of them have remained 
free of complaints Five of the six children with tuberculous 
peritonitis responded satisfactonly and rapidly to streptomycin 
therapy Defervescence occurred within a few days, and ascites 
subsided without puncture One cachectic infant with severe 
ulcerative intestinal tuberculosis and pentoneal tuberculosis died 
despite treatment with streptomycin Results showed that prog 
nosis of miliary pulmonary tuberculosis and tuberculous pen 
tonitis treated with streptomycin is favorable Of the 110 
children with tuberculous meningitis, who were admitted to the 
hospital for streptomycin treatment up to June 30, 1950, 41 
were discharged as clinically recovered, 12 are still under treat- 
men and 54 have died Seventy-eight of the 110 children have 
been followed for at least 12 months since treatment was 
started Of these, 32 were discharged as clinically recovered, 
treatment still continues in one and 45 have died There was 
an increased incidence of tuberculous meningitis and a poorer 
prognosis in the patients aged less than 3 years Early diagnosis 
IS still difficult, but the jxissibility of tuberculous meningitis 
always should be considered particularly in tuberculin positive 
infants with an obscure febnle condition, so that the first 
precious days of streptomycin therapy will not be lost 
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United Stales CIvU Defense Executive Office of the President National 
Security Resources Board NSRB Doc. 128 Paper 25 cents Pp 162 
supe^niendem^of Documents Government Printing Office Washington 


The greatest deterrent to a sudden and devastating attach 
on the United States is the power to destroy an aggressor by 
retaliatory action An effective civil defense is therefore vita! 
because it would enable the people, if heavily attached without 
warning, to recover and to fight back Although nn enemy 
would presumably attach metropolitan areas and other critical 
targets, he would in renhty be attacking all the people of the 
United States at the same time, and defense against his efforts 
would require the coordinated effort of the whole nation An 
attach of this nature would be partially successful, since milt 
tary defense can never be absolute, but whether it would dcstro> 
the indi/stnal capacity that has decided two world wars would 
depend mainly on the efficiency of our civil defense—a vital 
element that must take its place along with military defense 
if the national secunty structure of the United States is to be 
complete 

This report, which utilizes the wartime experiences of Great 
Britain and Germany ns well as previous planning undertaken 
by agencies of (he United States government, provides an 
outline of the organization and procedures that should be 
developed by the states and local communities, who are pn 
manly responsible for organizing and training the many types 
of specialized groups that would be required to cope with 
the devastating effects of modem weapons The report defines 
civil defense as the protection of the home front bv civilians 
acting under civil authonty to minimize casualties and war 
damage and preserve maximum civilian support of the war 
effort" and declares that the basic operating responsibilit) 
for civil defense is in the individual and his local government 
The individual, given all training possible, does what he can 
for himself in an emergency The family unit, similarly trained, 
attacks Its own problems while also contnbutmg to the organ 
ized community effort The community s civil-defense orgam 
zation works to meet its own crisis, receiving outside help if its 
facilities are inadequate, or contnbutmg support to neighboring 
communities under organized State direction In order to help 
communities carry out their responsibility, the State and Federal 
Governments contnbute assistance m organizational advice 
over-all planning, and resources ” 

The suggested over-all policy, the basic concepts and the 
basic responsibilities of civil defense are first presented, after 
which there is an enumeration and descnption of the services 
necessary for operation of the specific civil defense functions 
Finally there are suggestions for the actual initiation of civil 
defense programs by the states and communities The section 
on civil defense health and medical services describes these in 
functional rather than organizational units, since no single 
organizational blueprint could be applied equally to ever> 
state or community This section will be supplemented within 
the near future by manuals that will cover the required specific 
technical information more thoroughly than was possible within 
this report The civil defense health and medical services 
would be responsible not only for the relief of suffering and 
the provision of emergency life saving measures after a civilian 
wartime disaster but for the preservation or restoration of the 
health services that exist normally during peacetime In addi 
tion, and since the effects as well as the detection of atomic, 
biologic and chemical warefare agents are such that defense 
against them should be supervised by trained health personnel, 
the basic responsibility for defense measures against these 
special weapons is assigned to the health services, with other 
services participating wherever their functions are involved 

The report recommends that the state health officer be placed 
in charge of all state civil defense health and medical services 


Thf rrvlews here published have been prepared by compeleol authorlt/M 
dTno?r5?«nMhe opinions of an> official bodies unless specifically 
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and that cities appoint local health officers in the same manner 
so that existing health agencies may be utilized and the crea’ 
tion of new and duplicating agencies may be avoided The 
report also recommends that each state establish a civil defense 
adv^ory council and that this include representatives of each 
of the major professional health organizations within the state 
Expert professional advice and assistance would thus be avail 
able to those responsible for planning organizing and directinj 
the civil defense programs of the states and communities 


01 i^e sna Lore for Teenaners By Evelyn Mllllj Duvall Ph D 
Consullant Nallonal Couocil on Family Relations, Chicago Oolh $3 
7 1950 Association Press 291 Broadway New rotk 


In all books of this nature, the backgound, fluency and under 
standing of the author are the most important factors in an 
evaluation of the volume The author wntes with authonty 
because of her extensive experience in the field of counsefmg 
and her literary approach is refreshingly frank and explanatory 
There is ample evidence that considerable research and study 
have gone into preparation of the book 
The volume is arranged in four parts The first part is an 
instructive discussion of the anatomy and physiology of sex 
and pregnancy Also considered are subjects such as homosex 
uality, masturbation, venereal disease and sexual adjustment 
This part is generously interspersed with reproductions from the 
outstanding exhibit of the Chicago Museum of Science and 
Industry on pregnancy and birth It would have been helpful 
however, for the author to have emphasized the importance of 
avoidance of transfusion of Rh negative females of all ages, 
even in childhood, with Rh positive blood, since this is a pre 
caution often overlooked Titles of the pregnancy tests 
described have been reversed, but this is a technical matter tbsl 
IS of little real importance Remaining sections of the volume 
deal principally with problems of social adjustment one going 
extensively into the matter of dates (which parents ivill read 
with interest), another with love, petting and the extremes that 
should be avoided and the final section with preparation for 
marnage There is much sensible, matter-of fact material in 
this last section, with especially good advice on sex adjustment 
and premarital examinations 

In addition to the special reproducuons already mentioned 
the book IS attractively illustrated with full page and marginal 
sketches that give emphasis to points in the text This book 
may be recommended by physicians for adolescent reading 
Many parents, including physician parents, would do well to 
read it first themselves 


PalNogla, psrasjlloleato td Igltne del paeri caldl Dal Prof Mario 
Wordano T neneralc medico della Marina mllltare dlrettore eene^ 
RUaInlla M M Roma Voluml I c U Tblrd edition OMh I20(M 
Ire Pp 812 815-1627 with 598 illusIraUons L Cappelli Via Farini 
i Bologna 1950 

In a lengthy preface the author of this treatise on tropical 
lathology and public health comments on the notable pro 
mess m applied therapy and prophylaxis that has occurred in 
he past decade and enables the peoples in warm climates to 
levelop better ways of life Intimate knowledge of many^ 
he diseases of man and domestic animals has been acquired 
,y Dr Giordano from his years of expenence as a medical 
ifficer of the Italian Government m Somaliland and other 
ormer Italian colonies 

The subject matter is divided into 12 parts rationale of 
ropical hygiene, tropical diseases of protozoan, spirochetal and 
ickettsial origin, helminthic infections, arthropods in relation 
3 disease, animal and plant intoxicants and venoms, bacterial 
iseases, deficiency diseases, mycoses, viral diseases, psychotic 
nd nervous ailments of warm countries, taxidermy and 
mbafming togelher with preservation of 
nd international and national sanitary codes. There is an 
xhaustive subject index Although the reader mav disagree 
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with the author on the appropnate sequence of subject groups 
one admires the comprehensive way in which this herculean 
task has been undertaken and the meticulous care which has 
been given to detail regardless of the subject 

The reviewer was impressed by the wealth of valuable infor¬ 
mation in the chapters, the accuracy in designation of etiological 
agents, the objectivity of the histoncal statements and the 
modem viewpoint with reference to therapy and control Per¬ 
haps the author could have improved some of the chapters by 
abbreviating the older therapeutic procedures and placing 
greater emphasis on the more effective recent drugs and 
antibiotics 

One of the assets of this work is the abundance of excellent 
clinical photographs and photomicrographs which are well pro¬ 
duced On the whole the numerous line and stipple, halftone 
drawings and color plates are much less impressive One of 
the deficiencies of the work is almost complete failure of the 
author to cite aulhonlies This undoubtedly explains the 
absence of an author index Moreover, three of the maps on 
the distribution of disease are inaccurate Pages 1625-1627 
provide a list of pharmaceutical and biological firms in Jtal) 
and the therapeutic drugs referred to in the text (with page ref¬ 
erences) which can be purchased from each firm 

The pages are large octavo of good quality jiajier and excel 
lent type The volumes are substantially and attractively bound 
in cloth Although this treatise on tropical medicine is intended 
pnmanly for Italian physicians practicing clinical and public 
health medicine in Africa it will be welcomed by all who are 
concerned with diseases and their control in warm climates 

The De\elopmen( of (Uc Human E 3 e By Ida Mann M A D Sc 
MB Surgeon Moorflclds Eye Hospital London Wuh a foreword to 
the first edition by Sir John Herbert Parsons CBE. FRS DSc 
Second edition Cloth $6^0 Pp Ml with iUustratton*: Grunc A. 
Stratton Inc 381 Fourth A\e New ^orL 16 1950 

The publication in 1928 of the first edition of this funda 
mental work on the development of the human eye established 
the author as the leading authonty on ocular embryology, a 
reputation she has since continued to enjoy Unfortunately, 
the book has been unobtainable for a number of years The 
appearance of this edition is therefore to be welcomed as filling 
a much needed place m the ophthxlmological literature Since 
knowledge of embryology has changed but little since the 
appearance of the first edition, only minor additions and changes 
have been introduced m the present edition but the author 
has made an excellent attempt to bring all information on the 
subject up to date 

While textbooks on anatomy or embryology being based 
on detailed factual material cannot make light or easy read 
ing. Miss Mann docs well in expressing henelf clearly and 
intelligibly There are adequate illustrations To the clinical 
ophthalmologist the most vitally interesting chapters are those 
on congenital anomalies and on the synoptic companson of 
ocular with general developments, where developmental fea 
tures arc considered in readily available tabular form This 
book makes available a reference book on embryology of the 
eye that is complete and authoritative It should be m the 
library of every ophthalmologist who does not possess the first 
edition and should be available to every student of embryologv 


Lcbibuch dcr Cblroirle Bind II Herauspcfcbcn von A Brunner 
et nl Unter Mlinrbell von F Bcckcr et al aoth. 76 Swiss francs 
bp 913 2037 Wjih 448 lllusirailons. Benno Schwabe 4. Co Klosterbcre 
27 Basel 10 Iroponcd by Grunc &. Siralton Inc 3R1 Founh A\c New 
Vnrk 16 1930 


This IS a work on general surgery vvaatten by a group of Swi; 
authors in German The subjects considered are surgery t 
the face and oral cavity, the neck, thymus, esophagus thora; 
breast, abdominal wall and alimentary canal, liver, bile pa; 
vages pancreas spleen abdominal surgery of infancy and chile 
ho^ hernias vertebral column and pelvB, kidney, bladde 
a^ male gcmtalia (gymccology is omitted), extremities, orihe 
^ics (for the general practitioner), prostheses, traumatic sur 
“'V*'0"’'«’Phj-s‘ology of the sympathetic nervou 
vvstem The information presented is classical, and due cog 
izancc IS taken of recent advances in all the branches o 


surgery considered The work seems to be directed pnncipallv 
to students, internes and residents, although it may serve well 
as a ready reference book m broad terms for general practi¬ 
tioners. Details of operative technic, results of treatment and 
the bibliography are not given in a satisfactory manner for 
the surgical speaalist The illustrations arc very numerous and 
excellent Drawings, photographs and charts are well repro¬ 
duced The quality of paper is excellent the typography is per¬ 
haps one of the most outstanding features of the work 
Unfortunately the book is wntten in German and this will limit 
Its demand in this country For the reader who is proficient 
in German the text is as good a reference for surgical prinaples 
as has been published m recent years 

RcjdoDal Orthopedic Surpen By Paul C Colonna Professor of 
Orthopedic Surycry Unncrsily of Pennsylvania Medical School Phlla 
dciphia aoth $1150 Pp 706 with 474 Illustrations. \V B Saunders 
Company 218 W Washincton Sq Philadelphia s 7 Grvpe St Shafles- 
bury Avc London \V^C2 1930 

Dr Paul C Colonna received much of his orthopedic train¬ 
ing under the tutelage of one of the first great American 
orthopedic surgeons Dr Royal WTiitman The influence of 
Whitman, who was only satisfied with the best, and who was 
never patient with mediocrity was reflected by Dr Colonna 
at the University of Oklahoma where he served as Professor 
of Orthojyedic Surgery before he assumed his present jiosition 
Throughout his professional career Paul Colonna has been a 
teacher As he stales in the preface to this book, he has found 
it advantageous to present the studv of orthopedics to both 
graduate and undergraduate students from a regional approach 
which IS also used in this newest of a number of recently pub¬ 
lished books dealing with the problems of the orthopedic sur¬ 
geon, diagnoses and clinical management This book begins 
with a discussion of the physiology of bones and joints and 
contains a very careful description of the orthopedic examina¬ 
tion including muscle function testing Surgical technics and 
other forms of orthopedic therapy are discussed brieflv and 
without the benefit of as many illustrations as might be desir¬ 
able However, this book emphasizes a point of greatest 
importance to the student whether undergraduate or graduate 
namely, a more thorough understanding of the nature of the 
conditions that produce enppling and the procedures m accurate 
diagnoses 


Tboniclc Surjen By Richard H Sweet MD Associate Clinical Pro¬ 
fessor of Surgeo Harvard University Medical School Boston Cloth 
$10 Pp 345 with 155 illustrations by Jorge Rodriguez Arroyo MD 
Assistant In Surgical Therapeulics University of Mexico Medici School 
VV' B Saunders Company 218 W Washington Sq Philadelphia 5 7 
Grape St Shafiesbury Ave I ondon W C.2 1950 


This book is divided into 11 chapters arranged m the fol¬ 
lowing order surgical anatomy of the thorax, general technical 
considerations, thoracic incisions, operations on the thoracic 
wall, operations concerning the pleural cavity, operations on the 
lung, operations within the mediastinum and operations on the 
esophagus 

It IS indeed refreshing in this day of superspectahzation to 
read in the preface of Dr Sweet s book ‘The wide scope of 
the matenal presented necessitates the descnption of procedures 
which involve a familianty not only with the thorax but also 
with the neck and abdomen This fact serves to illustrate the 
oneness of all surgery and to emphasize the concqjt that com¬ 
petence in the sjjecial field of thoracic surgery demands a 
thorough familianty with the surgery of these other regions 
as well" 


The first chapter, which pertams to surgical anatomy, is 
well wntten Despite its brevity it is quite inclusive The 
technical procedures, whether the relatively simple thoracotomy 
or the massive esophageal resections, have all received their 
projjer importance On page 164, the step by step outline 
of procedures is presented These include pneumonectomy 
upper and middle lobectomy, Imgulectomy and lower lobec¬ 
tomy Such outlines have a place if the over-all subject is 
properly presented 

of idiopathic dflatation of the esophagus 
(achalasia), the author prefers to correct the condition by a 
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longitudinal incision with a circumferential closure through 
a transthoracic approach He describes this as the most effec¬ 
tive method Although the Heller operation is mentioned by 
Dr Sweet, a little more space could have been devoted to this 
latter procedure, since its results have also been uniformly 
good 

The subject of heart surgery is also given its proper impor¬ 
tance m this work The very timely approach to abdominal 
operations through thoracic incisions is discussed, and in this 
section gastnc surgery, splenectomy, adrenalectomy, nephrec¬ 
tomy and portacaval anastomoses are described 

It IS unfortunate that the illustrations are not of the same 
fine caliber as the text In many of the drawings it is difficult 
to become onented and the sense of third dimensional view 
is almost entirely lacking The book is well written, and the 
reader is impressed with the tone of authority that can only 
come from the vast pract cal experience that Dr Sweet has had 
This book can be highly recommended 

Therapeutic Radlolopx fiy George Winslow Holmes M D Radiologist 
Waldo County General Hospital Belfast Maine and Milford D Schulz, 
M D Radiologist Massachusetts General Hospital Boston Cloth $7 50 
Pp 347 with 121 Illustrations Lea & Febiger 600 S Washington Sq 
Philadelphia 6 1950 

The quality of the material presented in this book is attested 
to by the fact that the editor is one of the most experienced 
physicians m the use of radiation methods for the management 
of malignant diseases and by the fact that he has selected as 
authors a group of outstanding physicians with years of experi 
ence m this field The physical and biologic basis of radiation 
therapy is presented by writers of equal competence The clin¬ 
ical matenal is arranged under the various anatomic regions 
where the primary growths appear The problems of classifica¬ 
tion, pathology, diagnosis and differential diagnosis of neoplastic 
diseases are well presented The text includes chapters on 
special technics, such as supervoltage therapy and radioactive 
isotopes for both therapeutic and diagnostic purposes, and dis 
cussions of the use of hormones in neoplastic diseases and of 
the care of patients receiving intensive radiation The last of 
the 40 chapters presents a list of books on technical phases 
of radiation therapy, history, physics and biophysics The book 
IS generously illustrated and the reproductions of roentgeno 
grams are good 

It IS probable that some workers may disagree with some of 
the technics presented by these wnten and also with some of 
the statements and conclusions as to indications for and results 
of radiation therapy However this book contains much 
important concentrated information It will serve as a basic 
textbook for the younger and as a reference work for the older 
workers in this field 


Los Angvlei County Hospital House Stall Manual David Hamm Jr 
M D Editor In-chief Raymond D Goodman M D Ernest T Smith 
M D and Robert H Van Scoyoc M D assistant editors Sixth edition 
Looselenf Boards Ep 507 Los Angeles County General Hospital 
Room 1042 1200 N State St Los Angeles 33 1950 

The pnmary purpose of this book is the education and 
guidance of the house staff of the Los Angeles County Hospital 
It is full of useful, concise information on all subjects of 
immediate practical value to a resident hospital staff It is 
really astounding that so much information can be contained 
m a volume of this size All phases of medicine are covered 
including general medicine general surgery, urology ortho 
pedics gynecology, obstetrics, dermatology Comprehensive 
instruction is given in the many diagnostic and therapeutic 
procedures used in a modern hospital today The information 
IS up-to-date and authoritative The common laboratory pro 
cedures are outlined together with the indications for their use 
There are new chapters m this edition on body fluid and electro 
lyte balance anticoagulant therapy, immediate management of 
the unconscious patient and medicolegal bnefs The commonly 
used drugs and prescriptions from the hospital formulary are 
given as well as a list of drugs requiring special forms because 
of federal or state laws or hospital rules This house staflf 
manual can well serve as a ready reference book for house 
staff members of other hospitals and the busy general 
practitioner 
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and Omers' 3VI,o'c^-"4 CblTdi^r nZm 7 

Senior staS Psychiatrist Institute for Juvenile Research^^to 
wllaboration with Julian H Pathman Ph D Chief Psychologist 
R.n'”b a'^‘’h smiooh Helen A 
SToox r- ^ Browne B A MA, Qoth SJJO. 

Pp 296 G P Putnam s Sons 2 W 45lh St New YorL 19 1950 


Production of this volume by a team of specialists has had 
undemably good results A blending of the many different 
approaches necessary for adequate understanding of chfid 
guidance has been accomplished Impressive evidence is prt 
sented that this sort of teamwork can be developed at local 
levels everywhere, and the book serves as an excellent guide to 
workers in this important field and provides understanding and 
appreciation of the general subject There is a refreshiiij 
absence of any tendency to imply that psychiatry is the onl) 
adequate approach to solution of the problems of childhood. 
As the introduction states it is important that parents develop 
more understanding and appreciation of child guidance clinics, 
but at the same time such clinics still are far short of whal 
they may be expected ultimately to accomplish. 

The book is divided into three sections that fall into a natural 
sequence In the first section, the child is considered, included 
in these seven chapters are the psychogenesis of behavior prob¬ 
lems, symptoms, diagnosis and treatment In the second part 
the clinic team, consisting of psychiatnst, psychologist and social 
workers, is described with details of the part played by each 
Numerous psychological tests are listed, and quahfications and 
activities of the social worker are detailed The final section 
IS concerned with integration of the child guidance clinic into 
other community activities and services Throughout the book, 
specific examples illustrate the discussion An appendix con 
tains data on services of the Psychiatnc Department of the 
Cook County (Chicago) Juvenile Court, with reproductions of 
forms employed There are a three page glossary and an 
extensive list of suggested readings This volume gives a timely 
and valuable survey of a much needed service that is under 
going extensive development 


Tubtraulosb and Other Problenii of Pedlalrlcs. By Arvid WeHsren* 
M D Professor of Pediatrics The Royal Caroline Medical losUtatt 
Stockholm Sweden The Abraham Flezner Lectures Series Numbn w 
aoth. S2 25 Pp 108 with 7 iUustrations. Published for VandablU 
University by The WUliams & Wilkins Company Mount Royal and 
Guilford Aves Baltimore 2 1950 

This volume is the tenth in this senes of lectures dehvered 
at the School of Medicine of Vanderbilt University and is a 
good example of the general excellence of the senes The 
author is especially qualified to deal with each of his subjects 
The chapter on tuberculosis control is a lucid summary o 
public health facilities and activities m Sweden The results 
of these activities, as reflected by the present low mortality 
rate, are commendable The chapter on BCG vaccination 
should be of particular interest to Amencan physicians It i 
bnef and authoritative and surveys all that bew 1^ 
about BCG m Sweden durmg the last 25 years Dr 
remarks on erythema nodosum and lafMtile hypert^Ph 
pyloric stenosis will be of interest to all f 
ments on the illegitimate child m Sweden have a wide 
appeal to all those concerned with social pathology This boox 
IS highly recommended 

Pbjsloloiiy and Adalomy nniversUy*'schM! ^^edldce 

M D Professor of TemP Sd/^with 478 iilusiralions 

Philadelphia. Sixth edIUon Cioth W P pi,ii,delphla 5 Aldine 

Ue^S-^rorsTio^dL^ Monlrca. .«0 

This attractively bound and nchly illustrated ‘«tbook is 
mtlJded for use m framing -hools for nu^ wh^re anammj 

d has the^-^^hn^ TcfudSnl ^';ec.al.y 

to the readers for whom it is intended 
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television 

To THE EorroR —Kindly gn e me an opinion on the optimal 
distance from n/nc/i to natch teleiision’’ Is there any 
formula by nhich one may compute the optimal distance 
to natch a teles ision screen of a gisen size? I ha\e read 
seseral conflicting opinions on this subject The American 
Society for the Presention of Blindness states that one 
should not natch telesisioti from a distance less than JO 
times the diameter of the teles ision tube If this is so many 
persons are jeopardizing their sight as most teles ision sets 
are too large for their lis mg rooms 

lyilliam Blake, MJ) , Astona, L I, N Y 

This inquiry was referred to three authonties, whose respec 
tive replies follow—^E d 

Answer —^When television is viewed from a distance less 
than 10 times the diameter of the television tnhe, no harm 
whatever is done to the eyes but the picture loses m quality, 
as the scannmg Imes then become visible Great Bntam and 
France are using a scannmg level of 405 Imes, but the United 
States about 500 and the USSR 625 Imes, which shows signs 
of becommg the world standard 
When 35 mm film is prepared for a 2 by 2 inch shde as 
IS customary and used with a projector furnished with a 5 mch 
objective lens, which is the proper size for most situations, the 
image at 10 feet is 20 by 30 mches, but as no scannmg Imes 
are present a clear image is comfortably perceived The trend 
IS to larger picture tubes, and the 10 mch tube has actually 
been discontinued by some manufacturers 

The introduction of directional pattern m the tube has 
resulted in a substantial brightness gam and reduced the detri¬ 
mental effects of room lighting on picture contrast Now, 
even ivith subdued room lightmg, the highlight brightnesses 
between 30 and 100 foot lamberts are not productive of 
significant glare 

Answer —Television is still too recent to permit definite 
answers to this question However, the history of moving 
picture viewing may be helpful It was the jumpy, poorly 
aimed sequence of frames and the obvious flicker that were 
the disturbing factors Patrons tried to sit far back m the 
theater so that the angular extent of the jumpmess was reduced 
In television, while there is no problem of overall flicker, 
there IS the problem of the finite size of the picture structure 
and the repetition rate that in essence gives a sense of flicker 
The more the defects in the picture, the greater is the tendency 
for usual fatigue This includes such defects as out-of focus 
pictures, those that are too dim, too flat and with too much 
contrast, and those that weave and jump The viewing dis 
tance should therefore not be near enough for these defects, 
especially the grammess, to be overly apparent This is more 
important than size of picture, although the grammess and 
size may go together Furthermore the appearance of graini 
ness will increase wnth the increase m brightness of the screen 
Television should be observed m a lighted room, so that there 
IS not too great a contrast between the screen and the back¬ 
ground 

Answer —The optimal distance from which one should 
watch television vanes from one person to another, depending 
at least partly on his state of refraction and on the size of 
the screen Placement of furniture and room size also influ¬ 
ence ones preference In general, a distance of 10 feet or 
more would be preferable, since then there is necessary only 
a moderate amount of convergence and accommodation One 
should avoid sitting closer than 5 feet As a general recom¬ 
mendation for small or moderate size screens, a distance of 
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roughly 10 times the diameter of the screen is found most 
comfortable for clear viewing and avoidance of eye fatigue 
If eye fatigue occurs at about this distance in a person with 
no visual abnormalities the distance may be changed In fact 
changing occasionally from one chair to another should help 
in avoidance of fatigue not only of the sense of vision but 
of the neck muscles Regardless of the distance of viewing 
there seems to be no evidence that eye fatigue in the normal 
eye will cause pathological changes The chief problem is 
that of comfort 

DETERIORATION OF PLASMA IN STORAGE 
To THE Editor — Is authentic esidencc asailable concerning 
the deterioration in storage of dried plasma’’ 

H A Folse MD Donaldsons illc La 

Answer —Considerable evidence has been accumulated to 
show that detenoration of plasma is very slow when the 
matenal has been properly dned from the frozen state and 
stored under vacuum m sealed contamers It has been found 
that prothrombin and complement, both of which arc very 
labile factors, are reasonably well preserved even after eight 
years (Strumia, M M and McGravv, I I Blood and Plasma 
Transfusions, Philadelphia, F A Davis Co, 1949) Similar 
evidence showing excellent preservation for long penods of 
time for vanous factors contained in plasma and serum, includ 
mg the specific antibodies, has also been reported (Flosdorf, 
E W, Hull, L W, and Mudd, S Drying by Sublimation 
J Immunol 50 21, 1945) 

Preservation of the vanous factors in plasma is dependent 
on proper preparation, proper packaging and, in some instances, 
on the temperature of storage It must be dned from the 
frozen stale to a moisture content of less than I per cent and 
stored in sealed bottles under vacuum and away from light 
Storage at cold temperatures is not necessary for dned plasma, 
but It probably does slow the processes of deterioration even 
further In the ease of prothrombm activity it is necessary 
to dissolve the dned plasma with acidified water This is true 
because the process of drying removes carbon dioxide Rcdis 
solving with neutral distilled water results in a definite increase 
in the pr, which decidedly decreases the prothrombin activity 

ATMOSPHERIC HUMIDITY AND HEALTH 
To THE Editor — An air-conditioning system in an industrial 
plant was operating to maintain a relative hiimiditv of 5S 
per cent at 75 F lYliat effect if aiis, nlll the conditions 
hase on the health of emplosees norking in that plant’’ 

C J Fairo M D Cincinnati Ohio 

Answer —There is no evidence that a relative humidity of 
55 per cent with a temperature of 75 F is prejudicial to health 
m the wintertime, provided that the employees take reason 
able precaution in changing their moist working clothes to 
dry street clothes before going out into the cold In the 
summertime, the indoor air condition under consideration is 
suitable for physical work but the relatively low temperature 
may aggravate the oppressive effect of heat cxpcnenccd when 
workers pass from the cool indoor air to the hot outdoor 
atmospheres Exposure to excessive contrasts may be prevented 
by provision of a suitably conditioned dressing room to serve 
as an adjustment room for gradual adaptation of workers to 
the prevailing outside temperature 

Studies of the ctfccts of high humidities on health were made 
by the British Industnal Fatigue Research Board (Hill A B 
Artificial Humidification in the Cotton Weaving Industry, Rep 
48, London, His Majesty s Stationery Office 1927) and the 
U S Public Health Service (Bnttcn, R H , Bloomfield, J J , 
and Goddard J C The Health of Workers in a Textile Plant, 
Pub Health Bull 207, Washington, D C, Government Print-/ 
ing Office, 1933) Both studies were earned out in cotto 
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weaving plants where relative humidities between 75 and 90 
^r cent are normally maintained Besides discomfort, no 
difference m the incidence or duration of illness could be found 
between two large groups of men, one group workmg in wet 
sheds and the other in dry sheds 


SHOULD THESE BOYS PLAY BASKETBALL? 

To THE Editor —Is It safe for an 18 }ear old boy who had 
a spontaneous subarachnoid hemorrhage two years ago to 
play basketball He recovered without sequelae and at this 
time IS neurologicalh sound 

Bruce C McIntyre, M D St John IVasli 

Answer —It is likely that the spontaneous subarachnoid 
hemorrhage resulted from a ruptured intracranial aneurysm 
Certainly it would be inadvisable for a patient with such a 
lesion to engage in basketball or any other violent physical 
activities 


To THE Editor —A 16 year old boy examined June 6, 1950 
had swelling of the hands and face, pitting edema of the 
legs blood pressure of 150/108, a 4 plus albumin reaction 
and many red blood cells, white blood cells and granular 
casts in the urine Apparently an infected laceration of the 
forearm or a sore throat had been present two or three weeks 
preiiottsly Treatment instituted was bed rest and a low 
protein diet After two weeks the blood pressure decreased 
and edema disappeared, but the urine continued to show 
formed elements until the middle of August His blood 
pressure did not reach normal until August 21 The scdl 
mentation rate on Jtth 15, 1950, was 42 mm in one hour 
(Wintrobe) This hoy is a potential basketball star at a high 
school 1 lia\e adiised that he not be permitted to plav 
the next semester The coach has token him to other doc¬ 
tors who examined hint after all physical signs of illness 
had disappeared I was informed today that the box will 
pla\ basketball What is your opinion? 

John M Bretz, M D, Himtingburg Itid 


Answer —Every high school athletic code places the health 
and welfare of players above all other considerations Some 
times community pressures or the ambition to develop a win- 
mng team lead to unethical practice Except in extraordinary 
circumstances the opinion of the family physician who treats 
a high school athlete and is familiar with his medical back¬ 
ground must supersede that of a physician unacquainted with 
the details of the illness and the diagnosis and treatment of the 
attending physician In the case cited, whether or not the 
boys future health was jeopardized, the fundamental failure 
was the lack of established procedure for handling this kind 
of situation Principal conclusion 16 of the Second National 
Conference on Physicians and Schools, Amencan Medical 
Association, 1949, reads as follows ‘When problems anse 
involving medical judgment in which the family physician and 
school physician are concerned, the customary channel of con 
sultation with appropriate specialists to settle the issue should 
be used with the agreement of the family and physicians 
involved ” Many medical societies have a committee respons¬ 
ible for counseling with school officials on health problems in 
the school Where there appears to be a valid reason for 
questioning the judgment of a physician attending an athlete, 
the coach should request consultation If the request is not 
granted, he should refer the matter to this medical society 
committee through the proper channels rather than seek a 
contrary opinion from a physician less well acquainted with 
the health problems of the child in question The responsi¬ 
bility for the determination of the fitness of an adolescent to 
play IS a heavy one Coaches as well as physicians should 
approach these cases of doubt and differences of opmion with 
extreme care, not only as a means of protecUng the playem 
involved but to preserve good relation between physicians and 
schools Well conducted and supervised athletic work can 
have real value for the participants, but no player should ewr 
subjected to unnecessary risks This is particularly true for 
olescent youth 
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INTESTINAL NEURmS IN A DUBETIC 
To the Edh-or—, 4 woman aged 38 has been diabetic for 
J5 years Ten to 15 miits of protamine zinc insulin miecilon 
control the blood sugar lex el but the patient now has 
dianhea Meals are follow ed by a need to eiaciiate at IS 
to 20 minute intervals She also has albumin following recur 
ring attacks of pyelitis Blood pressure is 160/85 All 
kinds of laboratory tests of stools hate been negaine 
Gastric fiilce 11 as tested for hydrochloric acid content and 
was found normal She is nenotis What treatment would 
you suggest yy Bollinger M D , Charleston, Art 


Answer —Evidently this patient has hypertension aad 
nephntis, together with diarrhea of the type frequently da 
to neuntis involving the innervation of the intestines Tim 
type of diarrhea is severer at night, and often there is loss of 
control of the movements If proctoscopic and roentgen exsnii 
nation, together with stool tests, have shown no ulceration and 
no evidence of colitis or infection with amebas, then treat 
ment must be directed to the neuritis The diet may be con 
centrated so that coarse vegetables and particularly salads 
are eliminated Addition of cheese and boiled milk to the 
diet IS sometimes helpful Injections of crude liver extract, 2 to 
4 cc every other day, occasionally cause improvement Atro¬ 
pine, given by injection at night in moderate doses, is beneficial 
The use of vitamin B complex has been recommended. In some 
patients the condition persists for many months and then 
spontaneously improves 


SEDIMENTATION RATE IN ARTHRITIS 
To the Editor —A 65 year old patient who has degenerative 
arthritis had a sedimentation rate (Westergren) of 30 mm 
III Noxember 1949 and 45 mm in April 1950 There are 
no inflammatory lesions besides the arthritis, no tuberculosis 
and no suspicion of cancer Can arthritis winch causes onh 
stiffness of the knee joints, but nexer acute pain, be respcn 
sible for the high sedimentation rate^ jy ^ /ona 

Anssver —A sedimentation rate of 30 to 45 mm (Wester 
gren) would be typical of atrophic arthntis, unusual m dtgw 
erative arthritis, especially when the patient is free of acute 
pain The sedunentafion rate is increased in association with 
elevated concentration of plasma fibrinogen or serum globnhn 
(Ham, T H , and Curtis, F C Sedimentation Rate of Erythie- 
cytea. Medicine 17 447,1938) Plasma fibnnogen is the globnhn 
that IS increased regularly in inflammations, neoplastic disease 
and certain other conditions Serum globulin is elevated in such 
conditions as multiple m>elom 8 , chronic infections and chrciuic 
disease of the liver It is suggested that the globulin of the 
serum be determined, the upper limit of normal bemg approw 
mately 2.5 Gm per 100 cc of serum (maximum normal, 30 
Gm) If hyperglobulmemia is present, this may serve as a 
lead in diagnosis One should make repeated obsetvahoa m 
an attempt to define the cause of the abnormal concentrahu" 
of blood protems 


THE PROSTHETIC EAR IN YOUNG CHILDREN 
To THE Editor —A baby xvas born with a deformed ear, and 
the parents would like to get a sponge rubber ear made 
until such time as the child is old enough to liaxe plastic 
work done on the ear 

Louis H Bos, M D Rehobolh, N Mex 


—This inquiry must be answered with some reser 
i because of the injuries or congenital defects that can 
iociated with this type of ear deformity plus the growth 
tial of any remaining structures If the child has any 
igenous ear remnants and has an external auditory canal 
ossibilities of ones doing a satisfactory pl^ic repair, 
the child’s own tissues, are much enhanced If there 
remaimng structure of the ear then, of cour^ the 
,etic problem is greatly increased However, children 
with congenital absence of all or part of the ear fre 
ly have associated with it a deformity of the 
nay manifest itself as an asymmetry of the face, failure 
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of development of the ascending ramus or bodj of the man 
dible on the affected side and frequently with a deviation 
to the side of the defect Some of the maldevelopment is 
often partially or wholly compensated for by vigorous use of 
the jaws in chewing and normal suckmg action in infancy 
It is advisable for the child to be very active m the use of 
the muscles of mastication and associated structures If some 
auricular cartilage is present, it should be allowed to grow 
as much as possible because an ear can be most satisfactonlj 
reconstructed with the use of structures that are already pres¬ 
ent The surgical procedures that would interfere with 
carlilagcnous growlh are as a rule not instituted before the 
patient is 4 years of age and sometimes are deferred longer 
As to the use of a prosthetic ear or a sponge rubber ear. 

It IS a questionable procedure as far as a satisfactory cosmetic 
and functional result is concerned at the age stated These 
appliances have to be held in position by adhesives or glue 
of some type, and the child is continually displacing them 
If the child IS a female allowing the hair to grow to cover 
up the defect is the easiest substitute In a male the problem 
IS more difficult and a prosthetic ear can be utilized How 
ever, an ear constructed of plastic matenal and placed over 
the auricular region is constantly displaced by movement of 
the jaw, and it is only partially satisfactory Continuous 
over all growth of the child, specifically the ear on the opjiosite 
side particularly by companson means that the prosthesis 
has to be changed rather frequentl) The color of the nor¬ 
mal ear as it changes from season to season must also be 
matched with the prosthetic ear, which means that manj 
replacements over a period of years would be necessary Since 
each one of these must be sculptured and each one must have 
a separate mold made for it to retain the greatest amount of 
adhesion to whatever structures are present it is a lengths 
and expensive procedure 

It IS the practice in many clinics to do nothing for these 
children until they have obtained as much growth as possible 
This is usually complete at 4 to 6 years of age This could 
be altered greatly however depending on the type of 
deformity In general, the reconstructive procedures are 
started about tbe fourth year or as late as the sixth year and 
gradually accomplished sometimes the mam portion is done 
first the final adjustments being deferred for a penod of years 
The time of any and all procedures because of the degree 
of deformity and the amount of normal tissue present is 
evtremelj variable It has been the expenence in many large 
clinics that the prosthetic car made of rubber or any of the 
synthetic plastic matenals is extremelj unsatisfactory in young 
children 

SODIUM CYCLAMATE (SUCARYL*) AND NEPHRITIS 
To THE Editor —One is cautioned against using sodium c}cla 
mate (sucarjl^) m the presence of kidne} disease is this 
because of the sodium content? If so ii hat is the sodium 
content (in milligrams) per tablet? 

if' F Holmes, UD Walla Walla Wash 

Answer —Sodium cyclamate contains 173 mg of sodium 
per gram, the dose limitation set by the distributor is 1 5 Gm 
and if patients arc kept within this limit they would ingest 260 
mg of sodium or the equivalent of that contained in 660 mg 
of table salt Since low salt diets today often are held below 
500 mg of sodium chlonde, or 200 mg of sodium, sucaryl 
might be undesirable for cardiac, nephrotic or cirrhotic 
patients In nephritis with impending uremia, rigid sodium 
rcstnction often is dangerous since the kidney may reabsorb 
clcctnoljlcs poorlj In such cases sodium cyclamate would be 
permitted as part of a diet providing 1 to 3 Gm of sodium 
chloride per da) The organic molecule is without effect on 
rats, fed throughout the life span on a diet containing 5 per 
cent of sodium cjclamate, and like sacchann, it is freely 
soluble in water and rcadil) excreted even when renal function 
IS impaired So far as is known it is safe to use m the low pro 
lein lets for uremic persons, but as these persons alwa)s have 
a high level of carboh)drate it is difficult to conceive of a situ 
ition in which its use would be recommended 


ASPIRES' LOCALLY' AFTER TONSILLECTOMY 
To THE Editor —Some pinsicians belteie that acct\lsahc\lic 
acid (aspinn) used localh in the throat after tonsillcctonn 
tends to cause post tonsillectomi hemorrhage Is there an\ 
truth in this"' A/ D Mississippi 

Answer —^The possibility that sBlic)latc therap) mav pro¬ 
duce hemorrhage by reduction in blood prothrombin has 
received some attention both clinicall) and evpenmentallv 
There is no convincing data showing that acet)Isalic)lie icid 
in normal persons has produced prothrombin deficienc) in 
hemorrhagic proportions Most workers agree that the pro¬ 
thrombin level must be less than 40 per cent m all persons 
and less than 10 per cent m some for spontaneous bleeding 
to be produced This is not caused b) salic)late therap) 
Aspirin used locall) could possiblj contnbute to post tonsil 
Icctom) hemorrhage b) irritation but not through lowtnng of 
the prothrombin level 

CHRONIC GLOMERULONEPHRITIS 

To THE Editor —A noman aged 24 uni found fuo scars 
ago to haie albumin casts and red blood cells in the itriiu 
She aim has had periodic attacks of chills and fc\ cr ti ilh 
pMiria a Inch at first responded to sulfonamide drugs but 
then iirti not affected bs aiis antibiotic The urine gradualh 
heeomes dear of the pus cells and in the intcnals is normal 
except for casts and albumin She had a normal Ultra 
lenous psclogram and retrograde pselograni There is no 
positiie urine cidtiin Her blood pressure is normal and 
there is no ghcosuna Renal function is normal II ould 
she be a candidate for measles inocculatioii'’ Would foreign 
protein (Isphoid) he hcIpfuF Has pitiiilan adreiiocortico 
tropic hormone (ACTH) or cortisone him iisid’’ I would 
appreciate sour siiggeslions for ircainient other than tin 
nornial nephritic routine 

Hughs Brown MD Spokum ll'inh 

Answer —While leukocytes in the unne m evcvss arc not 
uncommon in active glomerulonephniis chills and fever with 
pyuria point strongly to pyelonephntis or lower urinaiy trici 
infection However negative urine cultures arc unusual 
although they have been reported in cases of so-callcd abic 
tenal, possibly virus, pyuna Unne cultuns should be 
repeated after chemotherapy has been discontinued for some 
time Certainl) tuberculosis should be excluded bv appropri 
ate culture and guinea pig inoculation of the concentrated 
urinary sediment The rare possibility of the urinaiy findings 
and episodes of fever being part of a diffuse colligcn disease 
should be considered The most likely diagnosis is chronic 
glomerulonephritis with a supenmposed urinaiy trict infection 
There is no indication for inoculation with measles since 
the patient docs not have a nephrotic syndrome md is not 
m the proper age group Foreign protein therapy is of no 
value Pituitary adrenocorticotropic hormone and cortisone 
have been used with tcrngiorary success in the nephrotic stage 
of glomeruloncphntis It is doubtful whether they would pro 
duce any picrmancnt effect on proteinuria They could be 
tried on a purely exjicnmcntal basis Nitrogen mustard has 
been used cxfienmcntally with some success in a small scries 
of patients with acute and subacute glomerulonephritis m an 
attempt to suppress antibod) formation allegedly responsible 
for the continuation of the renal inflammation This is not 
recommended for general use 

BUERGER’S DISEASE 

To THE Editor —A 62 sear old man has been giicn a diag 
nosis of Buerger s disease please outline treatment Is 
insulin effectlic in the treatment of Buerger s disease’’ 

M D Montana 

Answer —If the onset of the symptoms occurred within the 
past 10 )ears the diagnosis of Buergers disease is almost cer¬ 
tainly incorrect since this is a )oung mans disease it rarcl) 
onginates after the age of 50 and never so far as is Inown 
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after the age of 60 It is frequently confused with artenoscle 
rosis obliterans m older men, and it seems likely that this 
applies to the present case Treatment depends on the degree 
of involvement of the arteries, the presence or absence of open 
ulcers or gangrene and other factors It may include cessation 
of smoking, reflex heat with elevation of the head of the bed 
and vasodilating substances Insulin, along with numerous 
other recently suggested measures, has not been established 
to be of value except when indicated because of the presence 
of diabetes mellitus For more complete discussions of this 
and allied conditions, the reader is referred to the following 
books Vascular Diseases m Clinical Practice by I S Wright 
(Chicago, The Year Book Publishers, Inc, 1948) and Penph 
eral Vascular Diseases by Allen, Barker and Hines (Phila¬ 
delphia, W B Saunders Company, 1946) 


RAW POTATOES 

To THE Editor —/ ha\e a patient that is fond of eating raw 
potatoes He claims that the food value is the same whether 
eaten raw or cooked Is this statement true’’ Is there any 
danger of one s eating too many raii> potatoes? 

Harold M Hoo\ er, M D , Joliet III 

Ahswer. —^The food value of raw potato cgnnot be deter¬ 
mined by simple food analysis From the laboratory analysis 
the food value of raw potatoes would be higher than that of 
the cooked ones in an amount that would depend, chiefly, on 
the cooking losses of ascorbic acid and thiamine When, how¬ 
ever, the comparative nutntive value to the patient is the con 
sideration, the question of digestibility becomes paramount 
Potatoes are a low fibered, low protein vegetable, high in 
starch When potatoes are cooked, they are highly digestible 
and frequently almost completely digested before they leave 
the stomach Equivalent digestion experiments on raw pota 
toes are not available Digestion tests on raw starches have 
been made In these tests, healthy men appeared to digest as 
much as 100 Gm of raw wheat or com starch combined with 
milk at a meal, but when raw potato starch was fed m the 
same manner, 20 to 40 per cent of it appeared in the feces 
In one study with the potato starch, “flatulence usually accom 
panicd by cramplike pain was a prominent and distressing 
symptom in all the sub;ects ” The amount of starch used in 
these experiments would seem to be maximum, and to dupli¬ 
cate It would require the consumption of four to five medium- 
sized potatoes V 

Bnefly, then, raw potatoes contain more ascorbic acid and 
thiamme than cooked potatoes, while cooked potatoes prob 
ably provide more available energy than raw potatoes Four 
to five medium sized raw potatoes are likely to be too many 
at one time for most persons If one to two raw potatoes can 
be eaten without resulting flatulence or other discomfort, they 
are probably at least moderately well digested 


CHRONIC MYELOGENOUS LEUKEMIA 
To THE Editor —Chrome myelogenous leukemia developed in 
a 40 year old man He had been taking potassium thiocyan 
ate for a period of two years in large dosage without medi¬ 
cal supervision, the medicament being taken for essential 
hypertension Have you any records of possible associa¬ 
tion between potassium thiocyanate and leukemia^ Could 
there be a hemopoietic stimulating effect causing prolifera 
non of the myeloid elements, thus starting the leukemic 
process? M D , IVest Virginia 


Answer—T here are many published evidences of toxic 
reactions from potassium thiocyanate used therapeutically or 
in suicidal intents, but the only known hematological effects 
are leukopenia, anemia, thrombocytopenia or leukemoid reac 
tjons There arc no reported incidences of chrome myelogen- 
ous leukemia or any other type of leukemia following the use 
of the drug It is conceivable that m the case cited the stimulus 
of the hemopoiesis through the toxic agent (potassium thiocy¬ 
anate) may have upset the leukemia m its latent or asympto- 
ZSZil and caused a rapid progression of the process m 
the development of a definite clmical leukemic picture 


i 
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RESISTANCE OF TUBERCLE BACILLI TO HEAT 
To the Editor — What is the thermal death point of Mycobac 
tyiiini tuberculosis heated for 10 minutes and the thermal 
death time in the presence of moisture at 100 C "> lyhai 
would be the best method for determining whether cookmg 
utensils such as aluminum pots, are free of Mycobacterium 
tuberculosis Since the culture of these organisms is slon 
could the destruction of some other organism, such as 
Escherichia coli, be used as indicative of proper stenhzatm'> 
Edward W Gray, M D, West Brentwood. N Y 

Answer— The thermal death point of the Mycobactenuni 
tuberculosis (var human) heated for 10 minutes in pure sm 
pension in a buffer medium is about 70 C (Corper, H 1, 
and Cohn, M L The Thermolability of the Tubercle Bactllmi 
Am Rev Tiiberc 35 663 677, 1937, and Corper. H. J, and 
Cohn, M L, Some Fundamental Investigations on the Resist 
ance of Tubercle Bacilli, J Bact 35 223 233, 1938) How 
ever, under certain conditions, they may survive at 80 C for 
10 to 40 minutes (Larmola, E Ueber die Hitzeenipfindhchkeit 
der Tiiberkelbazillen, Zentralbl f Bakt [Abt 1] 151 48 50, 
1943) The thermal death time for moist bacilli at 100 C is 
a few minutes In contrast, dried bacilli can resist even auto¬ 
claving at 118 C in a sealed tube This, therefore, must be 
considered in any specific instance mvolving the killing of the 
bacilli, for there are two factors that account for the vanable 
figures recorded as the thermal death pomt For successful 
destruction of the bacilli, heat must penetrate and moisture is 
necessary Thus, the question of stenlization of eatmg utensils, 
and, specifically, aluminum pots, is tempered by the time when 
these pots or eating utensils reach the cntica] lethal tempera 
ture Obviously a rapid dip in boilmg water may fail to 
destroy the bacilli, whereas complete submersion for 10 minutes, 
with sufficient Dme for thorough heating of the utensil, may 
destroy the bacilli, unless they arc embedded in a nonconduct 
mg, heat-resistant material The cultural disclosure of viable 
tubercle bacilh (or gumea pig inoculation), though slow, can 
now be performed readily and is the only direct entenon for 
determining their presence m viable form No substitute 
micro-organisms can yield accurate information on the sur 
vival of mammalian tubercle bacilh, because of the umqut 
and mdividual characteristics of this Mycobactenum The 
destruction of E coli thus would be no index 

EXCESSIVE SALIVATION 

To THE Editor — What can cause profuse salts ation in a 27 
month old girl whose mouth, teeth, swallowing faculties 
mind and thyroid appear normal’ 

Arthur M Dougherty, MJJ, Dodge City, Kan 

Answer —Excess salivation, or ptyalism, in a 27 month old 
girl whose mouth, teeth, swallowing faculties, mind and 
thyroid appear normal may be caused by intestinal parasites, 
mercury poisonmg. scurvy, hyperchlorhydna or cretinism 
However, one must distmguish between the actual increwe 
in the amount of salivary excretion and pseudoptyalism, the 
apparent accumulation or dnbblmg of the normal amount 
of saliva 

SEXUAL AGGRESSION FOLL03VING VASECTOMY 
To the Editor —The answer to the query Sexual Aggres 
Sion Following Vasectomy’ m the October 21 issue of 
The JouRNAi. was of special interest to me as I base had 
occasion to observe the effect of sasectomy m set eral hun 
dreds of cases I fulh agree it ith the ansiver that excessne 
sexual reactions have not been observed immediately fol 
lowing the operation Increased libido, however, 
as a greater readiness for erection hose indeed occurred 
rather frequently 1 belies e that such reaction is not entirely 
psychological but may well be due to a direct endoenne 
effect from the operation The ligation of the sas ( sas 
ectomy being usually sasoligalion ) can produce biKk 
pressure into the testis This in turn may lead to a sudden 
outpouring of testicular hormone and consequent erolizatlon 

Horry Benfamin, M D 
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THE SURGICAL TREATMENT OF 
PSYCHOMOTOR EPILEPSY 

Percival Bailey, M D 
and 

Frederic A Gibbs, M D , Chicago 

Recent advances in the diagnosis and localization of 
different *ypes of epileptic seizure have revealed that 
confusion^ episodes, in which the patient jierforms 
apparently purposeful but coarse and poorly coordi¬ 
nated movements, are usually associated with an epi¬ 
leptic focus in one or both anterior temporal regions * 
Such attacks have been referred to as psychomotor 
seizures - They are by no means a rare type of epilepsy 
They occur in approximately one third of adult epi¬ 
leptics, either in pure form or m association with 
convulsive seizures In the past three years, 1,250 
patients have been studied by one of us (F A G ) Of 
these, 95 per cent had an antenor temporal focus of 
seizure activity When patients were selected because 
of the presence of an antenor temporal focus, it was 
found that 98 per cent had a psychomotor type of 
seizure clinically It has been concluded that psycho¬ 
motor epilepsy is caused by a discharging lesion in the 
antenor temporal lobe and that antenor temporal lobe 
epilepsy of this character is the commonest type of 
focal epilcppy 

The foregoing statements are based almost entirely 
on elcctroencephalographic evidence As in other 
types of epilepsy the seizure discharge usually shows m 
the electroencephalogram, not only dunng Ae seizure 
but also between seizures (i e, subclinical discharges 
are common) However, and tins is of great practical 
unportance, the electroencephalogram reveals seizure 
discharges m a high percentage of cases only when the 
traang is made dunng natural or induced sleep If 
the recording is made m the waking state, in no more 
than one third of all patients with psychomotor epi¬ 
lepsy IS there shown a focus of seizure activity m the 
antenor temporal lobe * 


The terra “epileptic equivalent” has been used to 
cover much of the symptomatology now classified under 
the headmg “psychomotor epilepsy ” The latter term 
IS preferred because the disturbance is not an equivalent 
of epilepsy but a type of epilepsy “Epileptic automa¬ 
tism” might be a useful synonym, but the term has not 
been precisely defined and, since all epileptic move¬ 
ments arc to some degree automatic, a restnctivc defi¬ 
nition would be necessary before the term could be 
made coextensive with psychomotor epilepsy Uncinate 
fits and dejd vii sensations are found in approximately 
10 per cent of paUents with psychomotor epilepsy 
The terms “trancehke attack” and “confusional epi¬ 
sode” are generally descriptive of the chief chnical char¬ 
acteristic of psychomotor attacks, but many varieties 
of bizarre behavior and distorted, subjective sensation 
occur in these seizures A full description of the 
variety of these chnical manifestations is given else- 
ivhere ‘ In spite of symptoms that might appear 
heterogeneous, expenence shows that the presence of 
seizures consisting of poorly coordinated but fairly 
elaborate, apparently purposeful movements, with men¬ 
tal confusion or impairment of consmotisness, is a 
rehable chnical clue to a focus of seizure activity in the 
antenor temporal lobe Chnical diagnosis of psycho¬ 
motor epilepsy is aided if bnef seizures with 3 per 
second bhnUng of the eyes and myoclonic attacks are 
not included under the heading “psychomotor epilepsy,” 
for these are likely to be associated with nonfocal 3 per 
second wave and spike discharges of the petit mal type ' 
Tome or tomc-clomc convulsions are also excluded, 
although they are common in persons with the psycho¬ 
motor seizures Tomc-clomc seizures are temporally 
assoaated with discharges of fast activity of the grand 
mal type Attacks characterized by pain, pure rage, 
visceromotor and vasomotor disturbances are also 
excluded, because they are usually assoaated with 
thalamic or hypothalamic disorder * and are not classi¬ 
fied as psychomotor seizures 
When psychomotor seizures occur without con¬ 
vulsions, erroneous diagnosis of hystena or schizo- 
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phrenia is common Fifty pier cent of the patients with 
psychomotor epilepsy have severe disorders of per¬ 
sonality, and of this 50 per cent approximately one half 
have a history of psychosis' Seizure activity in other 
cortical areas is not commonly associated with dis¬ 
order of personality or psychosis Where a chnical 
diagnosis of epilepsy with psychosis has been made, 
the case is hkely to be one of psychomotor epilepsy 
What is^ commonly referred to as the “epileptic per- 
sonahty” is rare in persons with pure petit mal or 
grand mal seizures but common m those who have 
psychomotor epilepsy, either alone or in combination 
with grand mal seizures The combination of psycho- 
motor and petit mal seizures is rare, because the petit 
mal form of epilepsy is commonest in children and the 
psychomotor form is commonest in adults 
Mamtenance medication with diphenylhydantoin 
sodium (dilantm*) phenobarbital, mesantoin* (3- 
methyl 5, 5-phenylethylhydantoin) or phenurone® 
(alpha-phenylacetourea) (alone or in combination) 
may protect the patient against the occurrence of 
psychomotor seizures ® However, the medical treat¬ 
ment of psychomotor epilepsy is not as generally suc¬ 
cessful as that of grand mal or petit mal epilepsy 
Experience with phenurone* reveals that, although this 
substance is more effective than any other in stopping 
the psychomotor seizures and tends to normalize the 
electroencephalogram, there is a grave danger that 
severe personality disturbances, if present, may flare 
up into frank psychosis when the psychomotor seizures 
are controlled Thus, the nonictal psychiatric mani¬ 
festations that occur m psychomotor epilepsy seem to 
be antithetic to the psychomotor attacks ‘ These non¬ 
ictal psychiatric symptoms can take many forms, and 
they cover almost the entire spectrum of psychiatric 
symptomatology, schizoid, paranoid and manic depres¬ 
sive pictures are common When suicidal tendencies 
are present, they are difficult to cope with because the 
patient is likely to refuse medication or may poison 
himself by saving his medicine and taking a large 
overdose at one time Psychomotor seizures are inter¬ 
preted by laymen as attacks of “madness” or spells of 
“msanity ” A person with such attacks is not weU 
tolerated by the community ^ The patient’s own emo¬ 
tional difficulties are often intensified by the hostile 
reactions of his associates and also by ambivalent 
protective-rejecting attitudes of parents and siblings 
Expenence with hundreds of psychomotor epileptics 
mdicates that they commonly create around them¬ 
selves what might be termed a “social abscess ” Psy¬ 
chiatrists often mismterpret the real situation and 
erroneously reverse the causal hnkage by asenbing the 
patient’s personality disorder and even his psychomotor 
seizures to his emotionally charged environment 
From what has been said it will be evident that in 
any large group of patients with psychomotor epilepsy 
there will be many whose need for help is desperate 
Smee surgical removal of epileptogenic areas in some 
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cases of focal epilepsy can result m great benefit,' a 
s^med reasonable to attempt to extirpate the dis¬ 
charging temporal cortex in a group of patients who 
had severe clmical manifestations of psychomotor ept 
lepsy and electroencephalographic evidence of seizure 
discharges in the antenor temporal lobe At first only 
patients whose condition seemed entirely hopeless were 
operated on and only small portions of the cortex were 
removed, because it was feared that therapeutic results 
might not be obtamed and the patients’ symptoms might 
be aggravated or new symptoms added However, 
It was recognized that the operation itself was not 
hazardous, and plans were made to learn as much as 
possible from each case Patients were studied psycho 
logically before and after operation Electroencephalo¬ 
graphic recordings were made before, during and after 
operation All operations were done with the patients 
under thiopental (pentotbal*) sodium anesthesia, 
because it produces a sleephke state In this instance 
nature is unusually helpful, for the same pharmacologic 
agent that renders the patient obhvious to the surgical 
procedure activates the epileptic focus 

DATA 

We have chosen to report on the first 25 patients on 
whom we operated, this number simphfies computation 
of percentages Of these patients, 13 were male and 
12 female, ranging m age from 17 to 45 years All 
had had a long tnal with many drugs, without rehef 
The only drug that gave appreciable relief was 
phenurone,* but it caused such pronounced psychotic 
manifestations that its use had to be discontinued 
In all these patients the electroencephalogram dis¬ 
closed the spike seizure activity, previously described, 
m the antenor temporal region, either unilateral or 
greptly predominating on one side m 18 cases, m the 
other seven there was considerable activity in both 
anterior temporal regions In addition, in one case 
there was activity of the petit mal variant type in both 
frontal regions, and in another, bifrontai seizure activity 
Altec intubation, the patients were all operated on 
under thiopental sodium given intravenously There 
were no fatahties and no surgical comphcations except 
one superficial mfection of a wound m the scalp The 
exposure w-as made through a low temporal osteoplastic 
approach, which disclosed not only the temporal lobe 
but about 5 cm of the cortex above the lateral fissure, 
including both frontal and parietal opercula The lower 
part of the central sulcus was well within the 

exposed area , , , j 

The leptomemnges were opaque and thickened in 
SIX cases, m two there were adhesions of the arachnoid 
to the dura mater, and m four the temporal tip was 
discolored and ragged as after contusion Definite 
atrophy of the convolutions was noted twice, in three 
cases the brain was congested and tense In one case 
there was an abnormal tangle of veins, and in one the 
gyn were flattened, pale and avascular In the last 
case an underlying ghoma was found 

After exposure of the cortex, electrodes were placed 
over all parts of the exposed temporal cortex and a 
few above the lateral fissure, both antenor and postenor 
to the sulcus, which was identified by electneal stimu- 
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lation The electrodes were held in place by a Grass 
cortical electrode-clamp (fig 1) The activity was 
recorded while the anesthetic was adjusted to a level 
that resulted in the maximum amount of seizure activity 
In all cases negative spikes were found around the 
tip of the temporal lobe, usually in all three gyn but 
someUmes only in the second In the later operations, 
a depth electrode was also inserted to determine the 



Flp \ -"“Electrodes (n position on exposed brain 


origin of the spikes as precisely as possible Usually 
the spiking onginated superficially, but m some early 
cases spikes were found also in the depths of the 
temporal lobe * In some of the cases, when the spiking 
seemed to be superficial, only the outer gyn were 
removed, in those cases in which the spiking seemed 
to be confined to one gyrus, usually the second, only 
that gyrus was removed In the first operations, when 
our equipment was not perfected and we lost much 
time, records were not made of the activity after an 
extirpation In the later operations, such records were 
always made and the extirpation was extended to 
remove all the abnormally active cortex whenever 
possible, but in no instance was an extirpation extended 
to the insula or to the upper bank of the lateral fissure 
The hippocampal gyrus was also carefully avoided 

In eight cases, m addition to the seizure activity in 
the antenor temporal region, independent focal seizure 
discharges were found in a frontal area In two other 
cases, independent foci of seizure activity were found 
in the temporal lobe postenor to the level of the central 
sulcus If a charactenstic distnbution of seizure activity 
IS found immediately before operation, an anterior 
temporal spike focus can be expected at operation 
However, in some cases it may not be found for it may 
ansc from the lateral, mesial supenor infenor or 
antenor surface or from deep structures in the antenor 
temporal lobe and it mav appear at only certain stages 
of anesthesia 

Dunng the operation hundreds of seizure discharges 
were ordinanly recorded This permitted a detailed 
spatial analysis of the seizure discharge from electrodes 
placed over a wide area on the surface of the cortex 
and from multiple electrodes in the depths of the 
temporal lobe Our studies were facilitated by the 


simultaneous use of two eight-channel electroencephalo¬ 
graphs in the operating room 

K xaewed by means of closely spaced electrodes, even 
the most sharply arcurasenbed focus breaks up into 
a number of small areas, any one of which can fire 
independently Though one or two points may be 
considered “pnmary,” because they are the most con¬ 
sistent flash points, the one which discharges first and 
the direction and extent of the spread are in large 
degree determined by such factors as the depth of anes¬ 
thesia and the nutntional state of the cortex Often 
independent, widely separated firing points are found 
In several instances a lateral antenor temporal focus 
was found which was much less active than an inde¬ 
pendent focus in the mesial temporal cortex From 
time to time these independent foci fuse, discharge 
synchronously and produce a higher voltage and a 
greater spread than when they fire independently 
In all cases the surgical procedure consisted of an 
extirpation which did not extend more than 1 cm 
postenor to the infenor extremity of the central sulcus 
(fig 2) This limit was set for vanous reasons In 
the first place, the spikes were not propagated beyond 
that level, although in two cases independent spikes 
were found to anse further postenorly in the temporal 
lobe Also, expenments on animals with the strychnine 
method had convinced us that there were few, if any, 
connections between the antenor and middle portions of 
the temporal lobe ® In the earlier operations wc had 
transected the lobe at the level of central sulcus 
(lobotomy), but later this practice was discontmued, 
since it seemed to serve no useful purpose 

In five cases in which the spikes seemed to be con¬ 
fined superficially to the second temporal gyrus, it 
alone was removed (unigyrectomy), in three cases, the 
first and second gyn were removed (bigyrcctomy l-(-2), 
and in another three cases, the second and third 
(bigyrectomy 2-f 3) In six cases, the first, second 
and third gyn were removed (tngyrectomy 1 -{- 2-f- 3), 



in two cases a bigyrcctomy (1 -f 2) plus a lobotomy 
were made, in tw'o cases a simple lobotomy was made 
and in six cases a lobectomy By lobectomy wc mean 
cxurpation of the entire tip of the temporal lobe and 
all the gjn between the lateral fissure and the occipito- 


S R Holden L, B and Jlroui J The ElTcrcnl Intcrcorlical 

Connrcilon\ of ihe Superficial Cortex of the Temporal Lobe (Macaca 
Mulatia) } Neuropath A Exper Neurol h: 100-103 1949 
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temporal sulcus back to the level of the central siilcus 
(at least), the lateral ventricle was opened and the 
hippocampus exposed but spared, the insula except that 
part covered by the frontopanetal operculum was also 
exposed (fig 3) 

The extirpations were made by uncappmg of the 
second or first and second gyn and then removal of 
as much tissue as desired by subpial suction Often 
the pia-arachnoid was also removed over the tip and 
base, but this is not necessary^ At the beginning of 
the extirpation, the anterior temporal artery was chpped 
as It emerged from the lateral fissure The extirpaUon 
then progressed with only minor venous bleeding 
When the extirpation was completed, the walls of the 
cavity were Imed with absorbable gelatin sponge (gel- 
foam*), the cavity was filled with isotonic sodium 
chloride solution and the dura mater was closed 



Fig 3 —Cross section of the cerebral hemisphere showing rerloui types 
of extirpation. The dotted portion Indicates lobectomy area, the dotted 
and vertical lines indicate trigyrectomy the dotted horizontal and vertical 
lines, blgyrectomy and the dotted horizontal, vertical and diagonal lines 
unlgyrectomy 

The first operation was done on March 12, 1947 
and the twenty-fifth on Jan 19, 1950 The time that 
has elapsed smee these operations vanes, therefore, 
from SIX to 40 months There was no operative mor- 
tahty, and all but one patient recovered promptly 
There were no postoperative comphcations except for 
one wound infection and occasionally focal convulsions 
of the opposite side of the face for three or four days, 
doubtless resulting from operaUve mampulahon Two 
patients have subsequently died, one from a head injuiy 
dunng a general convulsion five months after opera¬ 
tion and another m status epilephcus four months 
after operation 

After operation the patients were given phenobarbital 
routmely, 0 1 Gm three times a day, and diphenyl- 
hydantom sodium, 0 1 Gm four times a day, other 
medicaments were added as mdicated In five cases it 
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w^ necessary to add mesantom,* and m two cases 
phenurone* In one case it was necessary to dis 
continue the use of diphenylhydantom sodium because 
of hypersensitivity Seven patients are taking pheno- 
b^bital and diphenylhydantom sodium regularly All 
the aforementioned patients are seizure free as long 
^ they continue to take medication and avoid alcohol 
Two patients who had drunk alcohol to excess pnor 
to operation continued to go on occasional sprees, 
which usually resulted m generahzed convulsions Dur¬ 
ing such a convulsion one of the patients sustained 
a head injury from which he died Another patient 
who attempted to do without medication went into 
status epilephcus and died Others have tried from 
time to time to do without medication, with less dis¬ 
astrous results One patient takes no medication of 
any kmd and has not had an attack smee operation 
Seven patients contmue to have attacks as before 
operation, in spite of all or any medication, one of 
these had a simple lobotomy without cortical extir- 
pabon I 

One unexpected result of these operations has been 
an increase m the number of generalized convulsions 
This should undoubtedly have been foreseen, since 
it IS well known that any trauma to the brain in 
predisposed persons is hable to result m convulsions 
Fortunately, these convulsions are much more readily 
controlled by drugs than psychomotor attacks Six 
patients stiU have psychomotor seizures, and 12 have 
only generalized convulsions, one has petit mal seizures, 
and nine have no spells of any kind Three have both 
psychomotor and generahzed convulsions, and two &re 
dead 

Microscopic study of the cortex removed at opera 
tion has not revealed frequent pathological alterations, 
but It must be remembered that only the superficial 
parts of the first and second convolutions were removed 
for study, the rest of the extirpation was made by 
suction Chrome degenerative changes m the cortical 
neurones were found four tunes, gliosis twice, a ghoma 
(astrocytoma?) once, traumatic lesions four times and 
a demyelinizmg encephahtis once 

As stated earlier, patients with psychomotor epilepsy 
are particularly prone to have psychotic manifestations 
Our operations usually effected httle change m the 
behavior of the patients After a few days of apathy 
foUowmg the operation the psychiatnc state was usually 
much as before Four patients are, accordmg to their 
eshmates and those of all observers, much improved, 
they are much more calm, placid and cooperative 
Three patients, however, were for a time so garrulous 
and hypermotile after operation that they were difficult 
to manage Two of these had been previously msh- 
tuUonalized because of such symptoms and bad to be 
reinstitutionahzed The third had not been mstitu- 
tionalized and became psychiatncally normal four 
months after operation 

One strange result has been observed by both 
patients and relatives the psychotic manifestations that 
persist after operation are improved by a generalized 
convulsion The patient who has not had an attack 
of any kmd smee operation and takes no medication 
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becomes so garrulous and hypermotile at tunes that he 
must be given a convulsion by electric shock, this 
promptly improves his behavior Another patient, who 
has no psychomotor spells, becomes catatomc and 
resistive when her generalized convulsions are sup¬ 
pressed by phenobarbital Her parents dehberately 
permit her to have a generalized convulsion from time 
to time and, in this way, keep her m a condition that 
enables her to care for herself and help around the 
home 

In general, there was a positive relabon between the 
therapeutic result and the degree to which the seizure 
activity m the antenor temporal lobe was reduced as 
a result of the temporal lobectomy (table) 

Relation Between Reduction of Anterior Temporal Seizure 
Discharges and Clinical Therapeutic Result 


Tbernpcutlc Eff«t on 
P«ycliomotor SeUures 


ADt£Dor'i'«npOTni ispiRea 

(PoBtoperatlvc EEO) 

Great 

Moderate 

1 Slight 

None 

Absent or erestly reduced 

5 

4 

0 

0 

Moderately reduced 

0 

S 

4 

0 

SUijhtly reduced 

0 

0 

2 

1 

Not chanted 

0 

0 

1 

6 

Total 

5 

7 

7 

d 

COMMENT 

We are aware that it is too early 

to pubhsh this 

report We have been 

forced 

to do 

so by the per- 


sistent demands for information concermng these opera¬ 
tions and by the pubUcation of premature reports by 
others ° Statistics to be valid must deal with com¬ 
parable data, and ours are extremely vaned It is 
impossible, therefore, for us to draw valid conclusions, 
we can give only impressions Moreover, not enough 
time has elapsed since ofieration, even since the first 
operation, studies of large senes of epileptic patients 
have shown that as many as a third of the patients 
begin to have attacks more than five years after an 
injury to the bram No report of results from a series 
of operations on epileptic patients, therefore, can begin 
to approach accuracy unless at least five years have 
elapsed since all operations All statements concern¬ 
ing this senes of operations for psychomotor epilepsy 
must be taken as purely tentative 

In the choice of pahents, we beheve that only those 
should be taken whose disturbance either is confined 
to one lobe or predominates in one lobe," unless one 
IS prepared to make a bilateral operation Moreover, 
one should be prepared, in case there is epileptic 
activity elsewhere in the brain, to have this activity 
much more evident, activity appeared in the frontal 
lobe of one of our patients that is not to be seen m 
several records made before operation 
The hypothesis that the psychomotor type of seizure 
discharge is not pnmanly temporal in ongin,= but 
comes instead from the insula, the thalamus or another 
deep area, is not supported by our expenence Record¬ 
ings from the insula gave no evidence that the dis¬ 
charge originated in that region The present evidence 
suggests that, although in some cases multiple, mdely 
separate seizure foci arc found when a focus in the 
antenor temporal lobe is clearly demonstrated electro- 


encephalographically, it is possible to remove it m its 
entirety by operation on the temporal lobe 

The tendency for nomctal psychiatnc symptoms to 
flare up when the psychomotor seizures are reduced 
IS a common complication in the medical treatment of 
psychomotor epilepsy ® The surgical relief of the 
psychomotor seizures seems to be less hkely to produce 
a flare-up of psychiatric disorder than the medical 
treatment It is assumed that the psychiatnc and epi¬ 
leptic symptomatology are physiologically antagonistic 
but that both are due to disorders m the temporal lobe 
K this IS true, it seems reasonable to suppose that 
medical treatment leaves in the temporal lobe the dis¬ 
order which produced the psychiatnc sjnmptoms and 
this, when no longer antagonized by the epileptic dis¬ 
order, IS free to manifest the full nomctal psychiatnc 
symptom complex Surgical attack on the disordered 
temporal lobe, on the other hand, when successful, 
removes the epileptic focus, but it may also remove 
some of the neurons that initiate or mediate the non- 
ictal psychiatnc symptoms 

When looked at in detail from electrodes on the 
exposed surface of the brain, an epileptic focus usu¬ 
ally IS found to be not a point or an area but a 
constellation of points or a number of areas A focus 
must be thought of in much the same terms as a con¬ 
tusion of the brain When one region of contusion is 
found, there may be one point at which damage is 
maximal but there may be other unobserved, and 
possibly unobservable, contused regions The demon¬ 
stration of one epileptic focus itself may be divided 
mto one or more regions m which disorder is maximal, 
and there are usually peripheral zones in which it is 
minimal As has been stated, epilepsy can be regarded 
as an imtative reaction to mjury but looked at more 
broadly, it is a reaction in which the normal temporal 
and spatial checks on neuronal metabolism and func¬ 
tion are deflected, it is a form of a functional gigantism, 
a tumor of funcUon “ Even though the focus may look 
histologically normal, the electroencephalographic evi¬ 
dence mdicates that it is diseased The consequences 
of such disease are at times as senous as those of a 
histologically evident disease, for example, a true neo¬ 
plasm The problem faced by the neurosurgeon in 
trymg to eradicate focal seizure activity is comparable 
to that of trying to eradicate a neoplasm 

We believe that a lobectomy should always be done 
We have observed no ill effects from removal of the 
entire temporal lobe back to the level of the central 
sulcus if the island and hippocampal gyrus be spared 
We do not know what would happen if they were 
removed, but we fear some such symptoms as were 
provoked in monkeys,^'- especially if a bilateral extir- 
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pation IS contemplated We have observed no aphasic 
disturbance when the left temporal pole has been 
removed, in particular no impairment of musical ability, 
we have not, however, operated on any person of 
supenor musical talent and training 

We have obtained good results from umgyrectomy in 
some cases and not in others Subsequent electro- 
encephalographic examinations in cases with poor 
results have shown psychomotor activity still present 
We believe, therefore, that the examination on the 
exposed brain cannot be trusted to reveal the total 
extent of the disturbance in every case Walker ” 
has also found, after extirpation of an epileptically 
active focus, that the activity appeared elsewhere For 
this reason, we believe a radical lobectomy is preferable 
in every case, and we now operate on this pnnciple 
In our late cases the results are very good to date, 
but not enough time has elapsed for us to be sure, 
at any rate, the postoperative electroencephalograms 
have shown absence of psychomotor seizure activity 

If we tned to esbmate our results to date, we would 
say that one patient is cured so far, in that, although 
taking no medication, he has had no attacks of any 
kind, in 11 cases the result might be considered good, 
since the patients are seizure free with medication, 
whereas formerly their attacks could not be controlled 
by medication, in four cases the operation has been 
very recent, but the patients promise well to date, 
in nine cases little or no improvement has resulted 
Of the unimproved patients, two had only lobotomy 
incisions, with a biopsy m one of them Every patient 
that was subjected to lobectomy was improved The 
patient who has no spells, even with no medication, had 
a bilateral lobectomy 

It IS obvious that no one can check our estimates 
of these cases without observing the patients and having 
the entire records at his disposal, the data that we have 
been able to give here are entirely inadequate for this 
purpose 

SUMMARY 

A senes of 25 patients are discussed whose temporal 
lobes were operated on in an attempt to control or 
eradicate psychomotor epilepsy Recordings from the 
surface and depths of the exposed brain indicate that 
the psychomotor type of focus actually onginates m the 
temporal lobe and can be removed by temporal lobe 
exUrpations The immediate therapeutic result is in 
general proportional to the extent to which seizure 
activity IS reduced or eliminated A radical extirpation 
seems desirable, because even m the most favorable 
circumstances the focus is not a sharply defined point 
but is an area, or possibly several areas, in which 
multiple points are prone to discharge independently 
The size and exact shape of the focus depend on the 
condiUons under which it is investigated Some cases 
are complicated by the presence of independent foci 
in both temporal lobes Although the results to date 
are encouraging, insufficient tune has elapsed to piennit 
a definitive evaluation of the operative treatment, this 
IS merely a report of progress 

13 Walker A. E. Postlraumatlc Epilcpjy Sprlntfield 111 Chwles C 
Thomas, Publisher 1949 


ABSTRACT OF DISCUSSION 

Dr Hugh W Garol, San Francisco The diagnosis of 
psychomotor epilepsy has been assisted by the electroenceph 
alogram, and now, with discrete localization, a more promianc 
therapeutic approach is offered This is an outstanding con 
tribution and a tnbute to the combined investigational efforts 
^ the electroencephalographer and the neurological surgeon 
The neuroanatomy of the temporal lobe presents inani 
unknown entities There are association bundles between areas 
46 and 38 and to the orbital surface of the frontal lobe, but 
definitive knowledge is lacking We know even less about the 
corticobulbar projections The recent disclosures show this 
region IS not as 'silent' as we once believed The connections 
between the frontal and the temporal lobes are great, but what 
do they mean in terms of function? On the basis of neurophysi 
ology, we note the temporal lobe is concerned with the pnmary 
senses Olfaction was formerly considered the dominant ele 
meni, but as clinical studies progressed the sense of hearing 
was found to project here Studies of pathological states 
ablations and electncal stimulation have disclosed the impor 
tance of the temporal lobe to the sense of sight Then may 6 t 
some doubt about the imgiortance of Meyer’s loop, as Dr 
Bailey was unable to demonstrate any visual field defects fol 
lowing resections on these patients The sense of taste is likewise 
involved with the uncinate gyrus The most available temporal 
lobe for investigational purposes is that of the carnivora. Abla 
tion studies have been performed on them but more definitive 
psychophysiological studies should be undertaken in such prep¬ 
arations Clinically we know of the uncinate seizures and the 
bizarre behavior patterns In substance, we are discussing 
an area of the brain concerned with many known funcuons 
and a host of unknowns A destructive type of procedure is 
being performed in the hojie of giving the patient a lesser 
defect than he had previously Dr Bailey has demonstrated 
this hope has been sound However, as he states, with 
resincted enthusiasm, the procedure is not ready for general 
adoption Prefrontal lobotomy, following the origmal work 
of Moniz, has produced changes in emotions The cmguiale 
gyrus, the medial aspect of the temporal lobe and the orbital 
surface of the frontal lobe appear to be concerned with 
emolions It is mterestmg to learn that the tip of the 
temporal lobe is involved wth some emotional imbalance in 
the form of automatic behavior and that surgical intervention 
now offers some hope A Earl Walker has removed the 
amygdaloid nucleus on one or both sides m several patients 
and will report on them in the future Pribram s work, based 
on the method of physiological neuronography of Dusser de 
Barenne, indicates the amygdaloid nucleus is important in 
relation to this entire region I should like to ask Dr Bailey 
what eiectroencephalographic and personality changes occur 
in persons who have had subtemporal decompressiont Have 
any vascular lesions been disclosed over the tip of the temporal 
lobe’ Have any of these operations been done on children? 

Da Bailey Most of what we know about the connections 
of the temporal lobe has been discovered by Dr Carol with 
the use of the strychnine method in monkeys It was decided, 
in these cases, not to carry the excision beyond the lower end 
of the central sulcus, because that is the boundary beyond 
which, It has been discovered by this method, connections 
between the tip of the temporal lobe and the rest of the 
temporal lobe either do not exist or are slight We also did 
not wish to get into the aphasic zone Medially we did not go 
as 1 said, beyond the lateral ventricle and hippocampus, so 
I have never made any effort to disconnect any portion from 
the frontal lobe, I do not know what that result might be 
I do not know of any eiectroencephalographic examinations 
of the temporal lobe after subtemporal decompressions, which 
arc usually done in cases of high intracranial pressure as a 
means of giving relief Those patients usually do not live 
very long aftersvard It might be interesting to see what the 
results would be All these patients, with one exception, 
were middle aged with about equal distnbution betwren males 
and females There was one girl of 15, the rest of them were 
about 30 or 40 years of age 
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MOVABLE POSTENUCLEATION IMPLANTS 

COMPLICATIONS AND THEIR SOLUTION 

William Stone Jr, M D , Boston 

Dunng the past six years numerous types of incom¬ 
pletely epithelized postenucleation implants have been 
developed This was begun by Ruedemann ' and was 
continued by Cutler = and others" Reviews of this 
development have been presented * The movement of 
most of these implants is practically complete and is 
far supenor to the older glass, gold or bone ball 
implants wherein the movement of the stump was 
transmitted to the shell by means of fnction between 
the conjunctiva and the outer scleral shell This union 
usually resulted in a great deal of slippage between the 
two elements, and therefore only mimmal movement 
at best, while the movement of the partially covered im 
plants IS transmitted directly to the overlying shell by 
means of a peg or as the result of use of a one piece 
implant Because the psychological advantages of com 
picte or nearly complete motility of an ocular prosthesis 
especially in young persons, appeared to be great, the 
integrated implant was welcomed Nevertheless, the 
advisability of implanting an incompletely covered for¬ 
eign body was considered with misgivings The two 
greatest fears were of extrusion and of infection behind 
the implant Many of the onginal types of exposed 
implants did extrude But it was then found that 
tantalum meshwork provided for a firm and dense 
growth of tissue into its mterstices and that the con¬ 
junctiva completely sealed itself off at the edge At 
this time the great majority of the implants remained 
in place, whereas a higher proportion of the older 
type glass balls were continually shifting and being 
expelled from the muscle cone underneath the con¬ 
junctiva 

In this senes of 125 cases the predicted complications 
did not occur There have been no extrusions and no 
infections behind the implant But with the new pro¬ 
cedure several comphcations did anse These compli¬ 
cations were discomforting to the patient, even though 
he had complete motility and a cosmetically acceptable 
prosthesis These comphcations and their solution are 
presented in this paper 

TtPES OF IMPLANTS USED IN THIS SERIES 

As of May 1, 1950 the first implant in this senes had 
been in place in a human socket for a penod of 36 
months It consisted of a plastic ball (methylmetha- 
crj’l.atc) with three fourths of its surface surrounded 
b\ n meshwork of double thickness tantalum mesh 
The four rectus muscles were sutured to the mesh w'lth 
braided 5-0 tantalum suture The implant was shaped 
m the approximate form of a pear Since then modifi¬ 
cations have been made in the shape of the implant 
(fig M) and the method of attachment (fig IB) and 
in surgical details These changes aided in increasing 
the motilitj and the case of insertion of the implant and 
m maintaining the implant in a central position 


COMPLICATIONS 

Four mam comphcations have been encounlved 
m integrated postenucleahon implants These are 
(1) secretion, (2) granulation tissue or pclj^is at the 
conjunctival edge, (3) exposure of meshwork and 
(4) operative difficulties with secondarj' or delajed 
implants These complications will be discussed in 
order Of the 125 cases in which implants were done 
at the Massachusetts Eve and Ear Infirmary' in the first 
36-month penod it has been possible to follow 112, at 
inteiwals of about four months, to the present time The 
report at this time concerns these cases 

1 Secretion —In 41 of the 112 cases followed there was 
moderate to sesere secretion which necessitated wiping of 
discharge from the e>e on an aserage of eight to 10 times 
a day Fifteen other sockets showed slight secretion The 
discharges from 39 sockets were cultured (table 1) All that were 
cultured in meat infusion tubes (with the exception of three 
specimens from those already recenmg antibiotic treatment) 
showed pathogenic organisms 1 was much less successful in 
cultunng the organisms on agar plates or sjnthelic mediums 
The pathogenic organisms most consistently found were coag 
ulase positise hemolyiic Staph) lococcus aureus next, Escher¬ 
ichia coll and then a scattering of pneumococci and strepto¬ 
cocci (table 1 ) 




FI*. 1 —A pear-shaped Implant prcvlousl} used Muscles sutured lo 
meshuorX with tantalum wire B prone lype lateral edfe Implant 
Muscles attached lo mtshu-orl, with tantalum prongs. 


Topical applications with high concentrations of the suitable 
antibiotic were used to counteract this secretion Penicillin 
ointment and drops were the most efficient agents against 
gram positive organisms and seemed supenor to the sulfona 
mide drugs They were used as penicillin ointment, 2,000 
units per gram, at bedtime and penicillin drops 6 , 0 (W units 
per cubic centimeter every two hours dunng the day for 
seven days with the shell out Against gram negative organisms 
streptomycin was most effective, and it was found expedient 
to use large concentrations of the drug in the beginning so 
that the bactena would not become refractory to it Ointment 
containing 250 mg of streptomycin per gram was used at 
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night, drops containing 250 to 500 mg per cubic centimeter 
were used every two hours during the day The results with 
this antibiotic therapy were consistently good, and the secre¬ 
tion cleared m nearly every case within one week. It was 
necessary, however, for the patient to continue a hygienic 
routine indefinitely in order to maintain a bacteria free socket. 
If this were not done, the secretion usually recurred after 
vanous time intervals 

These cases were consistent in that the secretion was in the 
nature of a superficial chronic conjunctivitis In many cases 
the conjunctiva appeared healthy and pink even though the 
degree of secretion was rather severe It had been noted that 
in many sockets with a classic glass or gold ball unplant there 
was a moderate to severe discharge It was then hypothesized 
that, because there was usually a dead space behind the shell 
and because the physical mechanisms for draining the con¬ 
junctival sac were probably not operating efficiently, lacnmal 
and mucous secretion might be pooling behind the anterior 
portion of the shell and actmg as a culture medium for the 
growth of bactena introduced as the result of uncleanly habits 
This was emphasized by the number of cases exhibiting Esch. 
coll m the cultures 

A routine for the hygienic care of the socket was therefore 
established In the patients who had previously exhibited dis¬ 
charge the routine was started after the infection had been 
cleared with the suitable antibiotic, and m those with new 


Table 1 —Bactena Cultured over a Period of Thirty-Six 
Months from Sockets of Patients with Secretion 


No of 
Cafes 111th 


Oreanlsm Found * Organlam 

Staph Bumn 

Coag + hem + 18 

Cobb — hem + 1 

Not reported 7 

Etch coll g 

Pneumococcua 3 

B«t hciu strep 2 

Alpha hem strep 1 

Strep faecalls I 

Influenza D } 

No grOB-th 3 

Mixed cultures of above (two oreonisms) 6 

Mixed cultures of above (three orBanlsins) 1 

Total number of cultures taten 3D 


• Diphtheroids and Staph albus not reported 

unplants it was begun four days postoperatively and con¬ 
tinued indefinitely The most satisfactory routine which I 
have found is the one which I give to all my patients in printed 
form (table 2) To keep the socket clean and free of bactena 
at night, use of a Va mch (0 64 cm) ribbon of penicillm omt- 
ment is sufficient Several other antibiotics are being tned at 
present to assay their value 

Although two to three years ago the percentage of allergic 
reactions to penicillin locally dispensed in the socket was high, 
only three of 104 patients given penicillin, m this way whether 
as ointment or drops showed an allergic reaction m this 
senes Keefer “ believes that this may be due to removal of 
the impunties from the medicament 

In the morning the patient uses a sodium chlonde solution 
prepared by himself and xmgates his socket by placing the 
nozzle of a 1 ounce (30 cc) ear-ulcer synnge between the 
inner margin of the shell and the inner canthus of the eye 
and imgates with five bulbfuls of sodium chlonde solution 
(fig 2) For thoroughness, this is best done with the patient 
lying down and usmg a large bath towel or emesis basin to 
catch the fluids Five dropperfuls of aqueous betiTalkonium 
(zephiran*) chlonde solution 1 2,000 are then used to soften 
any concretions and to allow the shell to be polished with 
a piece of cleansing tissue dipped m the disinfectant. This 
prevents imtation of the upper lid as it slides over the shell 

As much of the conjunctivitis is caused by Esch coli, the 
patient is cautioned to scrub his hands and fingers well before 


5 Keefer C Pcnonal communication to the author 
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tegmnmg his mommg socket lavage If is also believed that 

^ ^ handkerchief or tiaue 

wh ch has been previously exposed m a pocket or purse, it 
IS therefore advised that paper tissue canned m a plastic or 
other container be used for this purpose Cleansing tissue in 
a ^cket sized package has seemed most suitable. 

This routine is not more difficult than brushing teeth twice 
a day and it has been extremely effective The patients under 
stand the procedure and follow it with only a little monitor 
mg As a result, sockets of 33 of the 34 persons who had 
moderate to severe secretion prior to 12 months ago have 
Men cleared and have remained secretion free to the present 
It is believed that removal of one implant because of per 
sistent discharge was done prematurely 

In the past 12 months, 52 implants have been performed 
and each patient has been placed on the aforenoted socket 
hygiene routine or a modification of it Seven cases of transi 
ent moderate to severe secretion have occurred Either this 
was associated with head colds or there had been a preexisting 


Table 2 —Directions for Hygienic Care of Eye Socket* 

A. First two weekE after leavlne hospital 

^ penlelDIn or any fftber antibiotic ointment In the eye et 
bedtime e\ery nieht (approximately 1 Inch ribbon ol ointment) 
2 . push the socket with 10 dropperfnls (not 10 drops) of beniat 
ionhim (zephiran t) chloride 1 3 000 aqueous solution on arjlnj 
In mornlns Then press eye back and forth several times with 
piece ol cleanslnc tissue to get matter from back ol abelt 
8 . Polish Iront surlaee ol shell with piece ol cleanalnB tissue dipped 
In the solution 


B \lter two weeks 

1 Place ^ inch ribbon of penlcUUn or any other antibiotic oint 
Blent In eye at nlpht not 1 Inch aa previoudy 

8 . Plush eye each morning with five syiingefula of salt sointlon. 
(Salt so'ntlon (4 teaspoon salt to 1 quart boiled water) At 
ounre soft rubber ear uleer syringe Is to be used. Place the 
nozzle of the syringe at the toner comer of eye between the edge 
of the shell and the Inner angle of the eye Ue down when 
flashing the socket and hold a large bath towel at the side of 
the brad to catch the solution Squeeze the bulb fotcefuUy to 
that the entire hack of sbeU will he washed as well as the Iront 

8 Then llnsh the eye with five dropperfuls of aqueous benialkonlum 
chloride solution 1 2 GOO 

(. Polish front surface of the shell with a piece ol cleansing tissue 
dipped In the solution 

o CoutlnuB the above procedure Indefinitely Make this a tontine 
of your dally living Just as brushing your teeth This Is very 
important. 


General Instructions 

1 Scrub hands well with Boan and water before beginning rooming 
Toullne 

2. Always carry with you a pocket size package of cicanslag ^1^®* 
(Never carry loose tissue to pocket or bag Always carjy It in 
Its little packet) Never touch the eye with anything burcleans 
Ing ttssue and never with your hare fingera 

3 . Do not get your bead wet when you are awlmrolng 

4 Have a pennauent shell fitted at the end of five weeks. 

6 Never remove the shell from socket 


« These directions for hygienic care of the socket are given to patients 
with Iroplants as they leave the hospltnt 
t Eeglstered trade naroc 


secretion m sockets with secondary implants Three hate 
been cleared complcielv with antibiotic routine or change m 
hvmenc of the socket There are no sockets exhibiting secre 
tiM at the present tune in the senes of 112 followed cases 
2 Formation of Granulation Tissue or Polyps—In 13 of 
of 112 cases followed, polypoid formations appeared at me 
conjunctival edge. On microscopic scrtion this was fo^d 
to be granulation tissue Three grow^ purred m offiy a 
Lall number of cases and they manffested themselves early 
It was believed that they resulted from interposition of con¬ 
nective tissue or from fat tissue underneath ffie conjunctiv^ 
ffige also from madvertenUy pickmg up Tenons 
nstead of conjunctiva when suturmg the conjunrtival edge to 
he meshwork. In one case (paUent W R), a finely demar 
ated edge of conjunctiva was apparent on the poli-poid m^s 
md' the m^s had ffie gross “1-^ 

mien this was dissected, it was found to be continuous wjtn 
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sole. Thus rt k tas> to inadvertently suture Tenon's capsule 
mstcad of the conjuncUva. This is overcome by purse-stnng 
suture of the conjunctiva immediately after the pentomy of 
the conjunctiva is performed at the beginning of the enucle¬ 
ation and before the muscles are isolated and Tenons cap¬ 
sule incised Care is then taken at the end of the procedure 
when the implant is in place and before the pursestnng is tied, 
to push Tenon s capsule, connective tissue and fat tissue back 
from under the conjunctival edge This procedure has been 
employed dunng the past 15 months in 67 cases as a result, 
no pob-ps ha't! noted, except in one secondary implant 
where the conjunctival edge had not been cleaned completely 
Procedure Employed When Polyps or Granulations Occurred. 
The polyps or granulation tissue encountered in the above 
cases were held in place by an exceedingly tenuous base If 
they did not push the shell forward nothing was done about 
them If they did cause disturbance (nmc cases), they were 
removed and their bases were cauterized, or they were dis 
sected out from under the conjunctival edge and the con 
junctiva was cesutured to the mesh work This is a difficult pro¬ 
cedure to perform correctly, for great care must be taken to 
avoid loss of the conjunctiva and to ddbnde well the conjunctiva 
edge In a number of cases cautery had to be repeated several 
times In one case (patient W R) the old type implant was 
removed, the granulation tissue was resected up to the fornix 
and a lateral edge implant placed There has been no return 
of the tissue over a period of six months to the time of writing 
3 Exposure of Meshnork —The third complication encoun 
tered was that of exposure of meshwork. Of the 112 cases 
followed, 19 showed exposure varying from 1 to 8 mm If 



Fie. 2.—Manner in which paUent irrigate* socket each momlne with 
a I ounce ear-ulcer syringe with file syringefuls of sodium chloride 
solution The patient is In ihc supine position 

the exposure did not impinge on a muscle insertion it was 
of no importance, for the conjunctiva adhered firmly to the 
meshwork where it fell and sealed itself completely If the 
exposure impinged on a muscle insertion the implant had to 
be revised This revision had to be accomplished in a specific 
manner invanably completely freeing the conjunctiva from the 
underlying tissue. When this was not done, the revision was 
unsuccessful 

It IS now believed that the pnmary reason for exjiosure of 
meshwork lies in the faulty fabrication of the meshw'ork on the 
plastic If the meshwork is too closely applied to the plastic 
or if the interstices of the meshwork arc pulled too closely 
together, the tissues will not grow into it for they arc met by a 
solid fiat surface rather than a sievelike one Therefore, 
because to carry out this production properly m\oI\cs at 
present, careful handwork on each implant and very close 
insficction of each implant the manufacturers have agreed to 
susjicnd temjioranly the mass production of the implants until 
a satisfactory standard method of production and a procedure 
for rigorous inspection of each implant arc ciohcd 

Difficuhics of Performing Seconders or Dclased Implants — 
The insertion of an implant m a socket from which the eye 
Was rcmoi-cd at some time prciioush appears at first imprcs 
Sion to be easy, for the eje has already been rcmoied But 
this IS far from the truth In my opinion to do a secondary 
implant operation corrcctls is one of the most difficult and 
tcslious of ophthalmic procedures 


Fifty-eight secondary procedures have been done m this 
senes The first 10 to 12 implants resulted in minimal 
motility, if any In four cases a ptosis developed and in three 
cases lagophthalmos In four cases referred by other ph\ 
sicians the implant showed exceedingly bizarre movement 
In one the implant moved downward when the normal eye 
moved laterally and the implant came forward out of the 
socket when the normal eye moved medially In twe others, 



Fig. 3 —Result of secondary Implant when muscles are incompletely 
dUsected and attached tn Incorrect positions and when implant is of 
incorrect sire for conditions In sockcL When the normal left eye moved 
taleiily the implant rotated upward The implant is decidedly 
exophthalmic. The cosmetic result is very poor 

the implant retracted into the socket with movement of the 
normal eye in one direction and then became exophthalmic 
with movement of the normal eye in the other direction The 
fourth implant protruded about 10 mm from the socket, and 
the movement was completely disorganized (fig 3) To none 
of these could a suitable shell be fitted, and in all these 
instances the cosmetic result was much worse than with the 
onginal prosthesis 

Another complication was granulation at the conjunctival 
edge This occurred when the conjunctival edge was not 
cleared completely of underlying connective tissue Another 
complication was too shallow an infenor or supenor cul-dc 
sac, which resulted in a shell that was impossible to com 
pletely fit Exposure of meshwork was avoided by dissecting 
the conjunctiva completely as a thin layer from its underlying 
tissues to the formces m all directions 

It was necessary to find and dissect completely each of the 
four rectus muscles as well as the two obliques because in 
the majonty of cases, any ball that had been placed, whether 
It was glass or gold, had been partially or completely extruded 
from the muscle cone and the muscles were bunched and 
cicatrized in one quadrant or another (fig 4) It is for this 
reason that a movable implant cannot be reinserted in the 
sac left on the removal of the glass or gold sphere If this 
IS done the bizarre movements, noted previously occur This 


CASE 20 

CASE 27 

CASE 29 







cast JO 

CASE 77 

CASE 99 








Fig. < —Poittlons of muscles in six unseleclcd sockets previous lo 
perfortnlng secondary implant operation Case 99 is a lerllary implant 
The secondary implant had been placed with the muscles attached ns 
above and produced extremely btorre movement 

can also occasion a shifting of the implant from side to side 
m the socket rather than a rotation An unsatisfactory cos 
mciic result is produced in these cases 
Sizes and Shapes of Secondary Implants Although for the 
pnmary implant one standard size and shape can be used well 




374 POSTENUCLEATION IMPLANTS—STONE 


With any socket, in children or adults, a range of approxi¬ 
mately 15 sizes and shapes is required for the secondary pro¬ 
cedure These varying shapes are necessary because one 
encounters varying forms and sizes of sockets as the result 
of varying amounts of cicatricial tissue, different ways of 
primary sutunng of muscles and different types of original 
implants The primary standard implant is not suitable for 
the secondary procedure 

It IS thought best to disrupt the socket as little as possible, 
especially at the posterior pole, because of the muscle inner¬ 
vation In this series, even with a large assortment of sizes, 
two secondary implants had to be replaced because of use of 
the wrong size In three referred cases I encountered the 
same difficulty 

My average operative time for this procedure is approxi 
mately 3V4 to 4V5 hours, even though experience has been 
gained with 58 cases The operation requires painstaking 
dissection of the muscles and conjunctiva The muscles cannot 
be seen m most cases but must be identified by feel Although 
the procedure is difficult when it is done correctly the results 
are gratifying Although the first 10 to 12 secondary implants 
in this series were not successful, the last 45 have exhibited 
movewent nearly as good as that obtained with the primary 
procedure, namely, 80 to 100 per cent as compared with the 
normal eye One secondary implant was done 35 years after 
removal of the eye The result was excellent 

SUMMARY AND CONCLUSION 
One hundred and twenty-five implants have been 
placed m this senes over a penod of 36 months None 
has extruded, and there have been no infections behind 



FJif 5 —Implanis which had been placed In rabbit sockets and WTfc 
removed at end of three months A conjunctival growth to the mesh 
work S connective tissue growth into the meshwork Neither con 
junctiva nor connective tissue could be pulled from the meshwork but had 
to be separated by sharp dissection 


the implants It would appear that the problem of the 
incompletely epithelized foreign body may not be as 
surgically unsound as was thought several years ago 
The inert character of the substances implanted, the 
ability of the conjunctiva to adhere to the meshwork 
and seal the wound at the neck of the implant (fig 5 A) 
and the ability of connective tissue to grow into the 
meshwork (thus making the implant an integral part of 
the surrounding tissues, fig 5 5) may in part explain 
this phenomenon An analogue of this, as discussed 
by Verhoeff,*’ can be found in the tooth or nail 

The sockets of patients with implants performed at 
the beginning of this study appear as healthy, at present, 
as they did several mon^s after operation Although 
36 months seems an adequate test penod, a prediction 
as to what will happen m 10 years cannot be made 
It can be said, nevertheless, that the results as con¬ 
cerns extrusion compare favorably with those with a 
glass or gold ball, also, the motility is practically com- 


6 . Verhoeft F in discussion ot paper on New Type Movable implant 
presented tefore the New England Ophthalmological Society November 
1947 
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implant and mmimal with the glass or 

With any new procedure complications anse It is 
believed that the hygiene of the socket routme has con¬ 
trolled the problem of secretion This has been under 
investigation for only 12 months, and much longer 
study will be necessary to prove the efficiency of this 
and related technics 

It IS felt that the problem of exposure of meshwork 
will be alleviated by the correct application of the mesh- 
work to the plastic in the manufacture of the implant 
Polypoid formation or granulation tissue has been 
eliminated by insuring that no tissues are interposed 
between the conjunctival edge and the meshwork, 
namely, by an improvement in operative technic 
The intricacies inherent in doing a secondary implant 
can only be learned by bard work and many failures 
An ophthalmologist should not attempt a secondary 
implant as an isolated procedure If he contemplates 
training himself to do them, he must be willing to do 
and have the facihties to do 15 to 20 secondary 
implants over a penod of four to five months so that 
his failures will not have been in vam, and he must be 
willing to devote three to four hours to every opera¬ 
tion If this is not done, the results for both surgeon 
and patient may be exceedingly disappointing 
At present a survey is being conducted of all the 
implants of this vanety which have been placed in the 
past three years It is estimated that they total about 
1,500 Suggestions will be made and different methods 
utilized in the elimination of the types of complications 
observed in these cases A report will be forthcoming 
on these results 


ABSTRACT OF DISCUSSION 

Dk A D Ruedemann, Detroit There have been serious 
handicaps in the field of pseudoplastosurgery, but with the 
advent of the less imtatmg plastics and metals the possibility 
of open implantation became a factor in replacement surgery 
A basic factor in this surgical operation is the position of 
the eye that is being removed or the eye that is sUll remam- 
rng There is a knowm antenor posterior location of the eye 
for the individual patient This factor cannot be ignored, as 
the sulcus produced in the upper lid is due to position and 
volume 

The volume of the eyeball removed must be in the mam 
replaced This is approximately one fifth of the total content 
af the orbit, however, in some instances it is greater In the 
-ase of an adult it is well to know when the eye was removed 
The bony orbit does not enlarge matenally in the abse^ 
3 f the globe These sockets require a smaller globe m 
nalerial used is of pnme importance m retention of the globe 
Class IS less porous but more irritating than plastic, never 
heiess the porosity of the plastic may cause delayed imta 
4 on later The advent of an inert metal, such as tantalum, 
^ave further impetus to retention without as much irritation 
^ow a less irritating implant is made of an inert plastic A 
•ertain amount of foreign body reaction accompaniM any 
vpe of implantation Extrusion with loss of the implant or 
lermus infection has never been a factor in this work Appear 
ince depends on the amount of replacement possible within 
he socket and on the man who does the technical work on 
s^sUtut^d eye The more the shell is crowded in front 
n the cul-de sac the less movement f fe'" 

hp socket It docs not move from side to side 
hell antenor the less imtation of the conjunctiva Aft r 
inucleation the anatomy and physiology of the 
erent The conjunctiva changes from a mucous 
o a fibrous coat which may, because of j 

mhmited amount of mucm The flow of tears may be checked, 


) 
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putting mucin and water in unbalance, the water ma> run 
out to the shell and not put the mucin m solution Too 
much mucm produces imtation and secondarj infection 
Uncovered Tenon s capsules, broken tantalum wires and rough 
spots on plastic or metal frequcntl} produce granulation At 
the best conjunctiva is a poor covenng tissue and is of little 
or no value unless it changes its character RTien there is 
too much tissue behind an implant the tendency on muscle 
contraction is to force the implant forward and displace it, 
because of a fibrous sling which surrounds all implants after 
six or more weeks 

Dr William Hughes, Chicago Recentlj a cooperative 
survey has been made and will be published m the American 
Journal of Ophthalmology concerning the results of the 
implants done at the Wilmer Institute m Baltimore, the Cook 
Count! Hospital Hines Hospital. Research and Educational 
Hospitals and the Illinois Eye and Ear Infirmary in Chicago 
A total of about 250 implants have been done at these insti 
tutions, including about 90 Stone Jardon types The technics 
have largely utilized silk sutures The residents for the most 
part have performed the operation, and the follow up penod 
has been two >ears In general the motilit) was excellent 
and the cosmetic appearance was particularly good almost 
eliminating the problem of a sunken upper lid Approxi¬ 
mately one m seven implants have either been extruded spon¬ 
taneously or have had to be taken out because of excessive 
discharge or in a few cases, orbital cellulitis Retraction of 
conjunctiva exposing the mesh has occurred m one third of 
the cases Mucopurulent discharge in excessive amounts was 
a problem in one third of the cases, but in another third of 
the cases there was no significant discharge Antibactenal 
measures did not seem to combat this complication effectively 
It seemed that the patients liked these implants better than 
the doctors did, except, of course, those patients who had 
to wash their eye out several times a day, or those in whom 
the implant was extruded Some of us have become so dis 
couraged with the integrated implants of all types that we 
have switched over to the burted types including the Allen 
or Troutman implants 1 would like to ask Dr Stone for 
some of the details of the technics by which he localizes the 
muscle in secondary implantation, which would seem to be 
important in the cosmetic results 

Dr WiLUAM Stone Ir , Boston In considering the sizes 
of implants in primary operations. Dr Ruedemann mentioned 
that four sizes are necessary Wc have found that the 17 mm 
size has filled all our sockets adequately, whether in a child 
or in an adult In the secondary implant the problem is 
much different Here approximately 15 different sizes and 
shapes arc necessary to fit varying amounts of cicatncial tissue 
in the postenor part of the socket, different lengths of muscle 
and malpositions of retrobulbar fat tissue Dr Hughes inti 
mated that he also was experiencing difficulties with the sec¬ 
ondary implants Although as Dr Ruedemann stated the 
primary implant can be done in 35 to 45 minutes the sec¬ 
ondary implant takes an average of three hours It is difficult 
to find the muscles m the sccondancs and this must be done 
Although wc try to get the patient to cooperate b) 
moving his other eye nevertheless the muscles arc found 
mostly b> feel, for thej cannot be seen Block dissection 
of the muscles is disastrous in the majorit> of cases for 
anomalous movements wall be produced as well as ptosis and 
I igophthalmos, and this m a purely cosmetic operation is 
disheartening to both the doctor and the patient In the 
majorit! of patients the implant cannot be placed in the 
pscudocapsulc which surrounds the glass or gold ball, for 
the balls arc usuallj partially or completely extruded from the 
muscle cone Wc have ben trying various plastic matcnals 
In our 116 cases of implants there has been no allergic 
reaction to the plastic The porosity and the water absorp 
tion of the plastics arc factors to be examined more 
closely in the future Our latest implant the lateral edge 
with prongs for the rapid attachment of muscles, is fashioned 
long m the horizontal plane so that it will sit like a stable 
boat in the socket thus the ordinary tonus of the muscles 
in the primary position, whether the muscles be too long or 
loo short, will not pull the implant off center This makes 
the problem for the eye fitter much simpler 


BENIGN STRICTURE OF THE 
INTRAHEPATIC BILE DUCTS 

R Franklin Carter, M D 

and 

Lee Gillette, M D , Men York 

Benign fibrous stenosis of the common hepatic and 
common bile ducts has been frequently reported ax a 
cause of biliary obstruction The fibrosis has been 
associated with some form of surgical trauma m the 
majonty of cases reported The finding of stenotic 
areas at the first operation and the extent and character 
of the lesion has led some investigators to believe that 
the condition might also be the end result of a pnmarj’ 
disease, ulcerative cholangitis ’ 

A similar type of benign stricture in the intrahcpatic 
ducts, well away from the possibility of direct surgical 
trauma, gives additional credence to the belief that the 
lesion may occur pnmanly in operative as well as 
nonoperative patients and independent of surgical 
trauma Ulceration by stone and injury from the 
pressure of an indwelling drainage tube arc other 
causes that are mentioned in the literature In none 
of the cases encountered in the intrahepatic ducts has 
the likelihood of either of these causes been impressive 

Dunng the past eight years wc have found 1*5 
instances of stneture in which the site of the lesion 
was determined to be within the liver substance or 
deep within the porta hepatis The appearance of the 
site of the stneture in some instances in the roentgen¬ 
ogram may suggest an extrahepatic position Wc have 
found the level of the union of the two hepatic ducts 
to vary In most instances, when it is viewed at opera¬ 
tion, the junction appears to take place within the 
liver substance Complete dissection of the porta 
hepatis may hav'e shown the union to be visible outside 
the liver During the usual surgical exposure, the sites 
of stneture could not have been v'lewed outside the 
liver in the 15 cases reported They were all detected 
either by probing into the hidden portion of the hepatic 
ducts or by the use of the immediate cholangiogram ’ 

The discovery of intrahepatic stnctorcs has clarified 
the preoperative diagnosis of biliarj’ obstruction in 
those patients previously given a diagnosis of obstruc¬ 
tive jaundice in whom a lesion could not be found 
In one of the instances reported here, case 13, the 
preoperative diagnosis at the time of operation was 
that the patient had obstructive jaundice At surgical 
exploration the usual examination was made of the 
liver, gallbladder, extrahepatic bile ducts and pancreas 
No lesion could be found bj this means In the belief 
that the diagnostic indications clearly indicated obstruc¬ 
tion, the ph>sician insisted on the performance of a 


1 Judd E. S Slricturc ot Common Bile Duel Ann Sufp 8-1 1401 
410 (Sept) 1926 Phllllpv 1 R and kllport F H Piimarx Inllam 
matoo Strii.lure ol Common Dilc Duct Am J Sure 27 1 545 (Xlardi) 
19V5 Carter R F Benjpn Fjbrout Sicnoiiv of Common Duct Ibid 
30 110-114 lOcL) 1935 

2. WatlcTv W In discussion on Wilson H and Gillespie C F 
Partial Hcpaicclomj ssiih InirahcpaUc Cholanpiojejunosiomy Ann Sore 
ISO 1736-765 (June) 1949 

3 Carter R- F and GiUcltc L, tmmedialc Cbolanplopraphy Indl 
canons Technic and lllusiralise Cases JAMA 1-13 951 9X4 (July 
15) I9vn 
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cholangiogram This showed areas of stncture m the 
mtrahepatic ducts (fig 1) Without the immediate 
cholangiogram, the stnctured areas would not have 
been detected 

Obstructive lesions of this type, in which the pre¬ 
operative symptoms and hver diagnostic tests indicate 
obstruction without its bemg found, serve to confuse 
the situation and discredit the value of preoperative 
hver function tests to a great extent 

Benign stncture of the extrahepatic ducts was recog¬ 
nized and reported by Enstowe-* as early as 1858 
It has had many able and bnlliant biographers since 
then, among them Walters,” Lahey,” CattelP and 
Cole® Benign stncture of the bile ducts within the 
hver substance has not received the same recognition 
Judging from our recent expenence, we may have rele- 


cedmg five years This increased incidence is due to 
more careful search of the mtrahepatic ducts and more 
frequent use of the operative cholangiogram 

ETIOLOGY 

The process of ulcerative cholangitis may occur in 
any portion of the biliary tract, from the smallest 
bihary radical to the papilla of Vater and the gall- 

Table 1 — Operatne Bile Cultures 


Number ol cata 15 

3F*08ltlve raltures 15 

Kjch coll (1 with ereen producing Streptococcus) 0 
B pfocraDCus 2 

Hemolytic Staphylococcus aibu* 1 

Greco produclog Streptococcus alone 1 

Negative cultuies 5 



Fig. 1 (case 13)—Operative cholangiogram showing the stricture and 
mild dilatation of the right upper and lower Intrahepatlc ducts. Note the 
atricture and pronounced dilatation of the left intrahepatic duct 


bladder wall In sections of the common hepatic and 
(Xiramon duct taken at operation in cases of bihaiy 
disease, all stages of mflammation have been seen,' 
1 e, hyperenua and cellular infiltration, necrosis, 
ulceration and cicatncial fonnabon with maturation 
and shrinkage We beheve that the lesion causmg 
stncture m these ducts is probably the end result of 
inflammatory changes dunng the course of severe 
cholangitis We have not had a sunilar opportumty 
to study histologically the lesions causing the obstruc¬ 
tion in the mtrahepatic ducts All the stnetures have 
been withm 3 cm of the umon of the two hepatic ducts, 
therefore we have considered the possibihty that the 
stnctured areas are a congemtal site of election They 
become mcompetent with resultmg obstruction when 
the density of the bile is increased in association with 
an mfeebous cholangitis 

Data on operative bile cultures are shown m table 1 
Dr Allen O Whipple,'® m discussmg the extrahepatic 
lesions, said, “It is a pecuhar tendency on the part of 
the common duct m certain mstances to form scar 
tissue, usually in association with the colon bacillus ” 

Table 2 —Summary of Preoperati\e and Postoperative 
Chemical Determinations* 


gated many cases of this type to that all inclusive 
category of cirrhosis Judging from the lack of reports 
of mtridiepatic stncture in the literature, we hope that 
this expenence of 15 cases is a faegmning m the sepa¬ 
ration of cases of bihary cirrhosis of undetermined 
causation 

INCniENCE 

Eleven cases of obstructive jaundice m the past three 
years have been found to be due to mtrahepabc duct 
stncture as compared to four similar cases in the pre- 


4 Brlstowe. J S Ca»es lUiutniUnp Ctvsa and Eflects of Obsttuc- 
tlon of Hepatic Ducu, Tr Path Soc. London 9 1 218-228 1858 

5 Walters W Resections of Common and Hepatic Bile Ducts and 
Ampulla of Vater for Obstructing Lesions Results in 30 Cases Sutg. 
Gynec A Obst 66 : 235 241 (Feb) 1933 

6 Labey F H Strictures of Common and Hepatic Ducts Ann. Sutg 
105 1 765-790 (May) 1937 

7 CaUeU R. B Benign Strictures of Biliary Ducts JAMA. 134 

235 240 (May 17) 1947 „ ^ , w a , 

8 Cole W H Strictures of Common Duct, Canada. M A. J 
582 58B (June) 1948 Cole W H. Reynolds J T Ircnc^ C 
Strictures of Common Duct Ann. Surg. 138 332 347 (Sept) 1948 

9 Carter R. F and GlUelte, L. Unpublished data 
10 Whipple A O Personal communication to the author 
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Preoperatlve Fostoparatlve 

A A - - — 



r 

Average 

Range 

Average 

Range 

Cbolestarol 

286-8 

125 to 690 

249 0 

165 to 620 

Esters 

ino 

70 to 280 

mjo 

60 to 230 

AHallne phosphatase 

10 9 

4.2 to 20 7 

10 7 

2.2 to 80 

Cepbalin flocculation 

1.5 

Oto 4 + 

1.3 

Oto 4+ 

Icteric todei 

551 

<Ato 202 

eojs 

4 to 210 

Total protein 

045 

6.0 to 71 

Gja 

5S to SJ 


• The data are similar to those In any case of obstmetlve Jaundice 
•he hlrbar average of the leUrlc Index poatoperatlvely Is duo to M 
nereased number of deterralnetlon* In those patients whose Jaundice dW 
In the early postoperative period 


DIAGNOSIS 

The chmeal picture m benign stncture of the mtra¬ 
hepatic bfle ducts IS that of an obstructive jaundice 
chills, fever, continuous or intermittent, and pro¬ 
gressive jaundice, with or without a history of previous 
operation The course of illness may be that of a 
typical Charcot’s fever in patients with infection Pre¬ 
operative and postoperative cholangiograms are useful 
m establishmg the diagnosis (figs 2 and 3) The 
chermcal determinations are summanzed in table 2 
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MANAGEMENT 

The simplest treatment is dilataUon of the stnctilred 
area and the insertion of an obturator (T tube) to 
prevent shnnkage K the stenotic area cannot be 
reached through the common hepatic ducL one of the 
various procedures employed in reconstruction of the 
extrahcpatic ducts must be utilized ” The results of 
by-passing operations have been thoroughly renewed 
by Whipple *'* 

Careful dissecbon of the porta hepaUs should be 
earned out and a thorough search for the common 
hepatic duct made when destruction of the extrahepatic 
ducts has taken place Retraction of the margin of 
the fissure and the foremg of a blunt probe into the 
hver substance antenor to the blood vessels may give 
access to the mtrahepatic portion of the common 
hepatic duct when the duct cannot be visualized as a 
dilated pouch Removal of the scar tissue and hver 
substance on the antenor wall of the fissure back to 
the margin of the dilated mtrahepatic portion of the 
duct enables a direct anastomosis to be made between 
adjacent opemngs m the duodenum and the mtra¬ 
hepatic duct or ducts Sufficient liver tissue should be 
removed to allow the full thickness of the walls of the 
intrahepatic duct and the duodenum to be anastomosed, 
othenvise stneture of the intervening scar tissue is likely 
to form We have used a T tube as an obturator, 



I I 

Fig 2 (caM: 15)—Prcopcraihc cholanciogram Patient had prcWoujly 
had choiccittotom) i»Iih blHar> fistula for tux» months Cholanplograra 
through the fistula rescaled this stricture of the left inirahepaUc duct. 
The remnant of the common duct is shown barcl> protruded from the 
edge of the fixer 

placing the upper end of the tube into the intrahcpaUc 
duct and the lower end of the tube into the duodenum, 
and bringing out the long arm through the abdominal 
incision Suture material within the opening has been 
chromic surgical gut Interrupted silk sutures through 


the serosa and Glisson’s capsule of the luer sersc as a 
support for the duodenum As expcnence has increased 
with this method the T tube has been left in for 
longer and longer penods of time, at present one 
year is the aserage length of time for the tube to 
be left in position 



Fig 3 (ca« 7) —PostopmUvc cholangiogram Stricture jaundice wiUv 
choiefithla.sls and two small common duct stones u*ere inadequate to 
explain the jaundke and further surgical exploration u-as done. Strictures 
of the right and left Intrahepatic ducts wytc found dilated and T tubes 
placed This cholanglogram shows good filling and drainage of these 
ducts and a functioning cholec>stostom> 

Whenever the extrahepabc portion of the common 
hepatic duct remains below the intrahepatic stneture, 
an incision into it above the cystic duct level will give 
an approach to the mtrahepatic duct area Probing 
mto the intrahepatic ducts and dilatation of the stne- 
tured area as shown in the cholangiogram can be 
accomplished When the stnetured area is successfully 
dilated, the withdrawn probe is followed by a flow of 
thick mucopurulent material containing bile sand. 
Graded dilatation is performed up to the limit of the 
duct diameter above the stneture Imgation of the 
bile ducts above the stneture with saline soluuon until 
the return flow is clear and normal bile begins to flow 
IS an important part of the procedure The upper end 
of a T tube is inserted through the stenotic area When 
the mam nght and left hepabc ducts arc invo'vcd, two 
lubes arc used, one for each of the ducts Both lower 
ends are placed into the duodenum 

In case 13 there were stnetured areas in two mam 
branches of the nght hepatic duct, the upper one was 


11 Horpin E, Reconstnictlon of Ihc niHao Tract A Review of AH 
the Methods That Base Been Employed New lork The Macmillan 
Compin> 1932. Lontmilre W P Jr and Sanford M C Intra- 
hepaUc CholanjKneJunostomy for Blliars Obslrtiction Further Studio, 
Report of 4 Cases. Ann Sur? lao 455J65 (Sept) 194!! Allen A Wi 
A Method of Re Establishinf Continultv Betu-cen Bile Ducti and Gastro¬ 
intestinal Tract ibid 131 4I2-t’4 (April) 1945 

12 Whipple A O SidcTracUng Operations for Bile Duct Obsiroo- 
tloo Ann Surp SO 540-54S (Oct) 1927 
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found and dilated There was no room to put a third 
T tube into the hepatic duct for this tnbutary The 
stricture of the lower duct could not be detected by 
the probe In order that these two tnbutanes might 
dram, the gallbladder was used as an outlet It was 

V'' T 





Pig 4 (case 2) —Postoperative cholanglognm At operation no hpe 
could be obtained /rom the porta hepatii (larger catheter) The smaticr 
catheter was Inserted in an area of the left lobe (hat leaked bile after an 
adhcaioo had been tom from its surface Cholangiography through this 
tube revealed stenosis at the common hepatic junction Hepaticogastros 
lomy to the left lobe his resulted In a six year good result 



Fig 5—Tcchnlc of hepaticogastrostomy This method of overcoming 
blHary obstnicilon was used in two coses Good drainage was obtained 
for fl'c years or more in both these instances 


incised on its infenor surface A cautery was used to 
bum through the gallbladder bed and into the liver 
substance in the region of the two ducts The ends of 


13 Carter R F and Marraffino B Hepatochoiccyslenterostomy lor 
Relief of Jaundice in Obllleraiion of Hepatic Duels Am J Surg 04 1 
217 226 (May) 1944 


two orange sticks were cut and fitted into the cavity 
of tte prepared liver sinuses to stop the bleeding Silk 
ligatures were tied over the ends of the orange sticks 
protrudmg into the gallbladder cavity The gallbladder 
was closed Cholecystostomy was performed through 
an opemng in the fundus of the gallbladder A mush¬ 
room catheter was inserted, and the two silk ligatures 
were brought out along with the catheter and through 
the abdominal wound The cholecystostomy tube and 
the silk sutures with the orange sticks attached were 
removed through the abdominal sinus later” 


Table 3 — Summary of Fifteen Cases of Benign 
Intrahepatic Bile Duct Obstruction 


Hepotlcoduodenostoray 

10 essM 

CholcdochoBtomy with dilatation of itrictureR nnd 
loMrtlon of T tube* 

6 esses 

Hepatlcocholecystostomy 

Jesses 

Hepatleoffagtrostomy 

Jesses 

OhoJecystostoray (preliminary) 

Jesses 

HepatJeostomy 

Jesses 

Arerape time of T tube renio\a! In first 10 caws 

CJ months 


Table 4 — Summary of Follow Up Observations* 
No 

Symp- 

Post toms, Dura 

operative No tion of 


Can 

Symptoms Jaundice 

Pollow Dp 

Remarks 

Result 

1 


V 


Died 0 mo post 

QoesUon 





op«r dlsgbosls 
pneuinODiB do 
sutopsy 

able 

o 


V 

6 yr 8 mo 


Good 

3 

i>yr oeeaslona) 



Died of msssite 

QueatloD 


mOd episodes 



bemsteinesls 

abte 


of jaundice 



from esopbs 
(.tsl vstlces 


4 

Jaundice ne\er 



Died Id J yr J nio 

Bad 


cleared com 



of his disease 



pletely cbol 
angitis 



refused roopera 
lion 


5 


V 

Syr 


Good 

A 


V 

2 yr 


Good 

7 


V 

3 yr 9 mo 


Good 

8 


V 

3 yr 9 mo 


Good 

0 


V 

3 yr 9 mo 


Good 

10 

Died postoper 
after second 



Jsiindlee bad 
ue\ er plea red 

Bad 


operation 





n 


V 

3 yr 3 mo 


Good 

32 


V 

13 mo 

(Follow up less 
tbnn 1 yr) 

Good 

13 


V 

2 ^ mo 

(Follow up less 

Good 




(ban 1 yr) 


34 


V 

3 mo 

(Follow up less 
than 1 yr) 

Good 

Is* 


V 

3 mo 

(Follow up less 
tbiiD 1 yr) 

(Jood 


• Etoen eafcs ivere elosslfled ns bavlnc cood resnits two quettlonobli. 
and two bad 


In case 2 the porta hepatis was dissected and 
probed without our being able to find any sign of the 
hepatic duct Dunng the prolonged procedure, the 
bile streaming down into the wound from a chance 
laceration of the left lobe of the liver had been a 
nuisance The operation had proceeded for three and 
one-half hours when the anesthetist decided that further 
surgical exploration was not feasible In closing the 
abdomen, a no 12 catheter was inserted into the lacera¬ 
tion in the left lobe of the liver and brought out through 
the abdominal wound Bile continued to drain through 
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the catheter A delayed cholangiogram (fig 4) sug¬ 
gested the procedure shown in figure 5 A similar pro¬ 
cedure was used in case 3 

RESULTS 

The vanous surgical procedures used m the 15 cases 
of bemgn mtrahepauc bile duct obstruction are sum¬ 
marized in table 3, and the results of follow-up are 
given in table 4 The mcidence, age, sex, duration of 
symptoms and observations at the physical examination 
on first admission are shown in table 5 

REPORT OF CASE 

Case 13 —F G had as his chief complaint jaundice and 
weakness for six weeks He presented the typical picture of 
an infectious hepatitis with 4 plus cephalin flocculation and 
other confirmatory laboratory obseivations Two weeks later, 
however, the picture had changed to that of obstructive 
jaundice with a high alkaline phosphatase level and a high 
cholesterol determination A decision to perform an explora¬ 
tory laparotomy was made because of this change in the 
course of the patient Surgical exploration revealed no evi 
dence of carcinoma or cholelithiasis or stneture of the extra- 
hepatic ducts A catheter was placed in the common duct 
and a cholangiogram taken This revealed two stnetures of 
the right intrahepatic ducts The patient was admitted to 

Table 5 —Summary of Statistical Data 

I 1W2 to 1W8 I co«« 

( IBM to law 3 «»«< 

I 1W7 to iwe II cn«<i 

/ Ringe 8 j to Tl JT 
\ Areraee S2li yr 

/ F«malM 10 eaf«* 

I Malta S caw 

Ranee 12 days to < yr 

IB 

( Enlarsed User 11 
I Enlareed apleen 2 
[ Biliary flatula o 

the University Hospital with this history The laboratory 
results were typical of obstructive jaundice At operation 
cholangiography revealed stricture of two branches of the 
nght hepatic duct and a stneture of the left hepatic duct with 
enormous distention behind iL When this left duct stneture 
was dilated with a clamp, a great deal of mucopurulent bile 
was obtained, a small amount of the same material was 
obtained wath dilatation of the nght supenor duct After 
dilatotion of these two ducts T tubes were placed through the 
stenotic areas One main tributary to the nght hepatic duct 
from the infenor portion of the right lobe of the liver could 
not be reached, and a cholecystohepaticostomy ” was nec¬ 
essary to dram bile in retrograde into the gallbladder and 
thence through the cystic duct A second cholangiogram 
taken in the operating room indicated that the right and left 
hepatic ducts were adequately dilated and draining freely (fig 
1) The patients jaundice diminished rapidly postoperatively, 
and he felt much better His jaundice did not clear com¬ 
pletely, however until a month postoperatively when the 
cholecystohepaticostomy for the first time began to function 

SUMMAR) 

Attention is directed to a lesion causing biliary cir¬ 
rhosis that has received little surgical attention The 
observations, treatment and follow-up in 15 such cases 
arc tabulated It is urged that operative search for this 
lesion and operative cholangiography be done in cases 
of obstructive jaundice 

303 East Twentieth Street (3) 


RELATION BEIT^TEN TONSIL 
ANT) ADENOID OPERATIONS 
AND CLEFT PALATE 

Hugh Gibson Beam, MD, Columbus, Ohio 

This paper concerns the patient who has been oper¬ 
ated on for the correction of a congenital cleft palate 
and a few years later has a definite infection of the 
palatine tonsils, a simple tonsillar hjpcrplasia or 
adenoid hypertrophy Depending on the operator and 
the surgical procedure of the onginal cleft palate 
operation, the deglutitor>' and phonetic results should 
be entirely satisfactory as the child develops In some 
cases in which the cleft palate has been closed and a 
good result secured, the physician is reluctant to have 
a tonsillectomy done, fearing a resultant speech defect 
Later the lymphoid structure in the oropharjmx and 
nasopharynx, as a rule, naturally undergo changes to 
such an extent that complications ensue, usually at the 
ages of two to six years Such complications arc 
the result of lymphoid structure infection with hyper¬ 
trophy These changes occur pnncipally in the pala¬ 
tine tonsils and nasopharyngeal adenoid mass The 
lateral and postenor pharyngeal wall structures mav 
be involved A simple hyperplasia of these structures 
without infection may occur 

When such a patient has local or systemic compli¬ 
cations as a result of infection of these structures, the 
usual treatment must be instituted regardless of a 
previous palate operation The child bom with a cleft 
palate is always a responsibility of the physician in 
charge from birth until adolescence 

At the time of birth, proper feeding must be under¬ 
taken Competent surgical advice must be obtained 
After operation, the general health of the patient must 
be observed closely Most of these patients have at 
birth normal palatal structures, but there is a failure of 
union Except in rare instances, when the components 
are underdeveloped or extremely wide clefts occur, the 
patient will have satisfactory swallowing and speech 
functions if the operation has been properly managed 

Especially dunng the first three V'ears of life, the 
child should be closely observ'cd for complications of 
the car and obstructed respiration, chiefly caused bv 
adenoid hypertrophj, or nasal obstruction due to the 
usually deflected nasal septum Symptoms such as 
earache, impaired hearing or middle car infection in 
these patients are not due to the palate but to naso- 
phaiyngeal or palatine tonsil changes Malnutntion, 
anemia, thyroid dysfunction and allcrg)' must also be 
considered These deficiencies must be diagnosed and 
treated 

There may in some instances be a hyperplasia of the 
palatine tonsils but simple hyperplasia without infection 
docs not require tonsillectomy, as this condition 
probably is due to one or more of the above mcn- 


Rcail before Ihc Scclion on Larjnpolocy Ololop) and Rhinolopv at 
ihe Ninety Ninth Annual Session of the American Medical Association 
San Francisco June 19^0 
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boned defiaencies, and tonsillectomy is contraindi¬ 
cated. However, one must remove a large adenoid 
mass to aid free nasal breathing and protect the ears, 
this can be done on a patient of any age when neces¬ 
sary If the adenoid regenerates rapidly one should 
look most carefully for one of the deficienaes, especially 
allergy or thyroid dysfunction 

In most of these children, tonsillectomy becomes 
necessary at some time because of chrome tonsillar 
infection, after repairing the palate m a child, I advise 
the parents to return the patient for this operation when 
It seems necessary Some patients may contmue growth 
without comphcations and do not require removal of 
the tonsils If a tonsillectomy is done m the usual way, 
an unpleasant speech defect and deglutitory difSculties 
will develop in most of these patients, because the 



Klg. 1 —Illustration of the closure of the hard and soft palate at 
<be age of 15 years and subsequent elongation of the palate with tonsQ 
Icctomy The rounded nodule in the center of the palate Is the remains 
of the uvula. Had ordinary tonsUlectoray been done, the lower palate 
border would have been at this leveL This would have resulted in 
pronounced speech defect and deglutitory dlfhculties The lower border 
of the new palate Is noted fust above the tongue Ck>od function resulted 
In the patient 

natural contraction of the tonsillar fossae will cause a 
shortenmg by contraction of the soft palate This 
defect does not develop in all tonsiUectomized patients 
It does occur in the patient with a cleft palate opera¬ 
tion because of previous surgical procedure on the 
palatal muscles Operation is delayed until it is a 
proved necessity, and then only surgical treatment is 
advised Electrocoagulation and other charlatanic pro¬ 
cedures do not remove the tonsils and do cause con¬ 
tractures When the general practitioner or pediatncian 
IS permitted to do the operation, poor results may occur 

Anyone contemplating a tonsillectomy for a patient 
who has had a cleft palate operation should remember 
these pomts 

1 Broph> T W Oral Surgery New Yorfc The BfaUston Company 
1916 p 711 fig. 580 


1 If the tonsdlectomy is done by any of the accepted 
methods, natural contractions will, to varying extents, 
impair the speech and function of the velum ni 
deglutition 

2 It IS the operator’s duty not only to remove the 
infected tonsils but also to prevent impairment of speech 
and function of the palate 

3 It is possible in some instances for the operator 
to actually unprove the speech by adopting proper 
techmc 

4 These measures must be taken at the time the 
tonsils are removed Later corrective operations are 
not satisfactory because of contractions of the tonsillar 
fossae 

In my practice the majonty of infants who are well 
nourished and cared for do not have ear mfechons 
pnor to the age of operation for closure of the cleft. 
The ones who do have this compheation are in some 
way physically deficient I do not advocate closure of 
the cleft until the child is about 14 months old, m my 
opinion, there is some natural, protective factor in these 
patients whose oral and nasal passages are abnormally 
connected and exposed to all material taken by mouth 
In these young patients the onfice of the eustacian tube 
is constantly exposed to oral secretion, food, thumb 
suckmg and feeding suction effects, and the tube and 
middle ear is thereby exposed to foreign contents 

Possibly the protective factor is a reflex closure 
mechamsm concomitant with the congemtal deformity, 
going back to the gill age, and the bactenostatic action 
of the nasal and oral mucus in well cared for babies 
, The method described below is called tonsillectomy 
with extension of the palate The operation was ongi- 
nated by Hudson Macuen (Brophy *) some years ago 
However, I have been unable to find any data on his 
results I became conscious of the possibdities of the 
operation through ray service with the late T W 
Brophy ’ and his pubhcations and have modified and 
perfected the onginal technic 

PROCEDURE 

Operation is preferably delayed until the child is 6 
or 7 years old, but this is not always possible In 
doing this operation, I remove all the tonsil in some 
mstances, m others I leave a stnp of tonsil and capsule 
at Its mesial attachment of the palatophaiyngeus muscle 
The uvula is partially removed, and the borders of the 
palatopharyngi muscles are carefully split as far ven- 
trally as is desreed for union and usually a httle farther, 
as overcorrection is a good procedure for compensation 
for contracture and some possible separation The 
dorsal borders of the muscles are then united with fine 
horsehau: sutures and knots tied on the nasopharyngeal 
surface The antenor borders are then closed with 
fine horsehau: As the closure approaches the lower 
or ventral extent, the muscle is cut through sufSaently 
m a transverse direction for the attainment of relaxation 
This cutting of the mesial portion of this muscle does 
not noticeably impair the function of the new palate, 
because the innervation of the muscle is not damaged 
by a partial section Bleeding is controlled Silver 
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Wires are introduced through the palatoglossi and 
newly-closed palatophaiyngi muscles, which are to be 
umted over lead plates as in the soft palate cleft 
closure 

A rubber breathing tube is passed through one nostril 
down to the lower border of the closure This facili¬ 
tates easy breathing and lessens respiratory vibration 
of the new structure The tube is removed in 24 hours 
Agam the tension of the wres on the lead plates must 
be correct and careful daily attention is necessary dur¬ 
ing the following days, as the approximated flaps are 
not a sturdy structure like the velum This results 
m a good extension and gives satisfactory functional 
results If the tonsils ate small and I believe there 
will not be too much contraction this extension is 
not done 





Fig« 2—Descriptive cuts of the described operation A closed hard 
and soft palate (I) extension as desenbed <2) and uvula (3) D m\ technic 
for closure of the hard ond soft palate No lateral incisions or clc>a 
lions arc done All flaps are raised from the border of the clefts 
C uvula (1) prepared palatoplossal flaps for suturing (2) (mo lines of 
sutures ore made as described) ond transverse Incisions In the muswlc (3) 

SUMMARV and CONCLUSIONS 

A patient with a successful cleft palate operation 
often has subsequent changes in the pharyngeal lymph¬ 
oid structures just as any other patient No child 
should be denied the removal of obstructive or infected 
phary'ngcal lymphoid structures However, the type of 
patient described requires special consideration 

Any obstructi\e adenoid mass must be removed 
before the effects of complications are advanced 
L\mphoid hyperplasia of the adenoid and palatine 
tonsils has been discussed and deserves most careful 
consideration Infection of the phary'ngcal lymphoid 
constituents of W'aldcyer’s tonsillar nng must be dealt 
with in these patients just as completely'as in any 
other patient 

A technic eminently satisfactory for the preservation 
of the functions of the soft palate is described If 
the operation is properly performed, the necessity for 
much more formidable surgical procedures invoKang 
the palatal structures may be avoided 


ABSTRACT OF DISCUSSION 

Dr Edward D Kino Los Angeles The ph>siolog) of articu¬ 
lation consists of the regulation of the air pressure m the oral 
casatj The orbiculans-ons, the tip of the longue and the base 
of the tongue perform their function for certain sounds Vi'hcn 
the constnetor phai^ngis supenor and the le\ ator palati muscles 
are in action with the palate thej separate the oral ca\it> from 
the nasopharynx and thus present air from going into the 
nasal casitj The tensor palati and the Icsitor palati muscles 
raise the soft palate and open the orifices of the custachian 
tubes The palatoglossus m the antenor pillar and the palato- 
pharyngeus in the postenor pillar draw the palate downward 
Whenever a congenital or a traumatic malformation interferes 
with the function of one of these groups of muscles, the speech 
sounds for which these muscles arc responsible will be dcfcctwc 
Speech habits in the child begin at about the age of 18 months 
and are well established at 4 years Authonties state that the 
cleft palate child is completely unaware of the difference 
between his speech and the speech he hears around him This 
IS the opposite of the stutterer The restoration of normil 
speech is the critenon of successful treatment of cleft palate 
The length and mobility of the palate plays in-jmportant part 
m the final result The heanng acuity and the intelligence 
of the patient must be taken into consideration Freud in 
relating his experience with speech training at Manhattin Eye 
and Ear Hospital, states that after a few months of speech 
trainmg if no improxement in the consonants occurs nnd ihc 
nasal sounds continue, additional surgical intencntion is indi 
cated This consists of dissecting upward the loose tissues of 
the palate and pushing the entire palate backward Dorrance, 
m 1925, desenbed this procedure which was gixcn the name 
push back operation Since then many surgeons haxc described 
modifications, with the hope of producing a piliitc loose enough 
and long enough to close the oral easily when the palate is in 
action Most laryngologists defer operation in these patients 
until It IS absolutely necessary A surpnsmg amount of scar 
formation m the soft palate and surrounding tissues after poor 
operative technic may be present without disturbance of speech 
One must conclude that speech patterns basing once been 
established, arc not easily changed Dr Bcitty points out the 
narrow margin of safety m the child with cleft palate and has 
emphasized that the operation must be performed with careful 
regard for the function of these structures He has described 
a procedure which has given him excellent results 


Acliiltics of Libraries—University librarians arc aware that 
we ire now m the midst of a Communications Rcxohition, nnd 
that one of the really big problems of our time is to divcoxer 
how this rex-olution affects our responsibility for collecting and 
presen mg all the records which scholars of Ihc future will 
demand as they attempt to define and interpret the significance 
of our own lime As of now, all of us—libramns and tcichers 
—have pretty well ignored the output of communication medn 
other than the printing press, as prim iry source material for 
research—and we ha\c done so for a twentx year period that 
IS as critical as any similar period in the last thousand years 
But Kst anyone think we moderns arc peculiarly blessed by 
a hek of Msion let me say that looking back oxer the history 
of scholarship dunng the last fixe thousand years, it should 
be clcarlx evident that at no single moment has man ever been 
wise enough to preserve those records of his time that schohrs 
generations later would need most In fact m most mslinces, 
the useless have been kept and the valuable destroyed 
Up to the present libranans have followed a policy of each 
acquinng everylhmg we could beg, buy, or steal But now 
even our largest libraries arc seeing the futility m this kind of 
frenzied activity The average cost of purchasmg and catalog¬ 
ing each book in our libraries is probably two dollars, regard¬ 
less of the price of Ihc book The average annual cost of stonng 
a volume is something around fifteen cents For every dollar 
each library spends on books and journals, it spends two or 
three for staff personnel —Ralph E Ellsworth, Extra Cumeular 
AcliVilies of Libraries, The Quanerh Journal o! Speech, 
December 1950 
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EFFECTS OF PITUITARY ADRENOCORTICO¬ 
TROPIC HORMONE (ACTH) IN RHEUMA¬ 
TOID ARTHRITIS 

H M Margolis, M D 

and 

Paul S Caplan, M D , Pittsburgh 

Demonstrating striking remission m activity of rheu¬ 
matoid arthntis resulting from admimstration of the 
adrenal cortex hormone, cortisone, and pituitary adre¬ 
nocorticotropic hormone (ACTH), Hench, Kendall, 
Slocumb and Policy' provided a new, promising tool 
for further investigation of the pathogensis of rheuma¬ 
toid arthritis Further, these observers also indicated 
the possibility of practical application of these hormones 
m the treatment of the disease 

The effects of short term administration of pituitary 
adrenocorticotropic hormone in rheumatoid arthritis 
have been described by vanous wnters = Remission, 
they indicated, is generally mduced rapidly but not 
mamtained after cessation of therapy Relapse develops 
m practically all instances, frequently immediately after 
discontinuation of treatment 

Our chief interest was directed toward study of the 
clinical and metabohc effects of long-contmued admin¬ 
istration of pitmtary adrenocorticotropic hormone and 
of means which might be developed for maintaimng the 
remission mduced after admimstration of the hormone 
IS discontinued We were particularly interested m 
the safety of long term admimstration and sought to 
detemune whether the beneficial therapeutic effects 
would outweigh the undesmable side effects of tliera- 
peutic doses of the hormone 

Since we knew that m a certain proportion of cases 
of rheumatoid arthntis remission of activity of the 
disease can be achieved with gold therapy and can 
often be maintained by maintenance doses of gold 
salts given every few weeks, it appeared to us to be 


Aided by a grant from the Western Peaasylvania Chapter of the 
Arthritis and Rheumatism Foundation and the John C Oliver Memorial 
Research Foundation of St Margaret Memorial Hospital 

From the Department of Medicine University of Pittsburgh School of 
Medicine St Margaret Memorial and MontcjRore Hospitals and the 
John C Oliver Memorial Research Foundation of St Margaret Memorial 
Hospital 

I Hench P S Kendall E C Slocumb C H and Policy H F 
Effect of a Hormone of the Adrenal Cortex (17 Hydroxy ll Dchydro- 
corticosterone Compound E) and of Pituitary Adreno orticotroplc Hot 
mone on Rheumatoid Arthritis Preliminary Report Proc Staff Meet., 
Mayo Qin 24 181 197 (AprU 13) 1949 

2, Markson D E Prolonged Treatment of Rheumatoid Arthritis with 
Pituitary Adreno orticotroplc Hormone (ACTH) JAMA 141:458' 
439 (Oct 15) 1949 Elklnton J R Hunt A D Jr Godfrey JL 
McCrory W W Rogerson A G and Stokes J Jr Effects of 
PItu tary Adrcnowortlcotroplc Hormone (ACTH) Therapy J A M A- 
141 1273 1279 (Dec 31) 1949 Thom G W Forsham P H 

Fra^ley T F Hill S PL Jr Roche M Staehelln D and Wilson, 
D L- Medical Progress The Clinical Usefulness of ACTH and CortJ 
sone New England J Med 242 1 824^834 (May 25) 1950 Freybcrg 
R. H Effects of Cortisone and ACTH m Rheumatoid Arthritis Bull 
New York Acad Med 26 206-211 (April) 1950 Boland B \V 
Effects of Cortisone and Adrenocorticotropic Hormone (ACTH) on Certain 
Rheumatic Diseases, California Med 72:405-414 (June) 1950 Hol¬ 
brook W P and Hill D F In Manual of Rheumatic Diseases Chicago 
The \ear Book Publishers Inc 1950 Ragan C Grokocst A W and 
Boots R- H Effect of Adrenocorticotropic Hormone (ACTH) on Rheu 
matoid Arthritis, Am J Med. 7 741 (Dec-) 1949 Spies, T D and 
Stone, R E. Relief of the Symptoms of Acute Gout and Rheumatoid 
Arthritis by Means of Pituitary Adrenocorticotropic Hormone (ACTH) 
South M J 42 720 (Aug) 1949 

3 The pituitary adrcnocortkroiropic hormone used in these studies 
was supplied b> Dr John JL Mote of The Armour Laboratories Chicago 


quite possible that gold therapy instituted immediately 
after onset of the remission induced by pitmtary adreno¬ 
corticotropic hormone and continued with tapenng 
doses of the substance, might maintain the remission 
after use of the hormone was discontinued 

With the view, therefore, of observing the effect 
of chrysotherapy combuied with pituitary adreno 
corticotropic hormone and to determine the place of 
the hormone as a practical therapeutic tool in rheuma¬ 
toid arthnhs, we undertook investigation of a group 
of patients with the disease when the hormone became 
available to us for the study in January 1950' 

SELECTION OF PATIENTS AND METHODS OF STUDY 
The present report records the results of our expen- 
ence in the first group of 56 patients treated with the 
hormone over penods ranging from seven to 225 days 
Forty-six of the patients were treated for periods rang¬ 
ing from two to seven months, the remaining 10 patients 
were treated for penods of one month or less (table I) 
The 56 patients were treated as follows Thirteen 
patients who had never received gold previously were 
given chrysotherapy and pituitary adrenocorticotropic 
hormone simultaneously Ten patients who had 
responded poorly to general systemic measures and 


Table I — Duration of Treatment mth Pituitary 
Adrenocorticotropic Hormone 


Period of Ireat 


incnt iio No 

Less thau I 6 

1 i 

2 38 

S 33 


Period of Treat 

raent Mo No 

4 5 

5 3 


chrysotherapy alone were given the hormone in addi¬ 
tion to weekly doses of gold Thuly-three patients 
who had either never received chrysotherapy or who 
had received gold therapy in varying amounts, but not 
for some tune pnor to the institution of treatment 
with pituitary adrenocorticotropic hormone, were now 
treated with the hormone alone 

We were intimately acquainted with the course of the 
arthntis in 29 of the patients, who had been under our 
care for from one to 12 years, of these, 22 had been 
under our treatment for over three years The majonty 
of the 27 patients whom we had not treated previously 
had had vanous types of treatment for rheumatoid 
arthnUs from other physicians Nearly all these 
patients either had shown no improvement or pro¬ 
gressive structural arthnUc changes were developing 
The patients we selected for treatment with the hor¬ 
mone had responded unfavorably to other regunens 
of management Thirty-five of the patients were 
women, 21 were men 

Varieties of Rheumatoid Arthritis Treated —^Forty- 
nine of the 56 pauents presented the typical vanety of 
generalized rheumatoid arthntis, six patients were 
classified havmg psonatic arthntis, and one paUent 
presented rheumatoid spondylitis with psonasis Nine 
patients had vanous types of associated orgamc dis¬ 
orders (table 2) 

Age Distribution —The age of the majonty of the 
patients ranged from 41 to 76 years, 31 members of the 
group were in the fifth decade of life (table 3) 
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Duration of Artlmits—Mi. but 13 of the patients 
had had the disease for penods ranging from three to 
30 years Only four patients had had arthnPs for less 
than one year (table 4) 

Range of Dosage and Manner of Administration of 
the Hormone —The initial doses of pituitary adreno¬ 
corticotropic hormone ranged from 30 to 120 mg a 

Table 2_ Varieties of Rheumatoid Arthritis and 

Associated Organic Disorders 

No 

Khcumntold Artbrltb 

Typical pcocnilL^d rbenmatold arthritis 
Pftoriotic arthritis ® 

Rheumatoid spoadylltls with p«oriafl5 ' 

Significant Associated DWorders 

Bronchial arthraa ^ 

Dlnhetei mclUtus ^ 

Arteriosclerotic heart disease rrith episodes of tranritory 
conjestlve failure ' 

Cerebral arterio*:dero£l 8 ^ 

U^eItI5 ^ 

Ihiodeaol ulcer ^ 

Marked ceneral debility with decubitus uWrs 1 

Bcnlcn essential hypertension ^ 

day Dosage was generally estabbshed by conjecture 
m relauon to the seventy of the arthntic process The 
majonty of the pabents (35) received an mitial dose of 
40 to 60 mg daily Ten patients received an initial 
dose of 120 mg daily, one 100 mg, nine 80 mg, 
twenty-one 60 mg, fourteen 40 mg and one 30 mg, 
all daily doses (table 5) 

The total daily dose was administered intramuscu¬ 
larly, generally in four equal doses at six hour inter¬ 
vals In a few cases the total dose was divided into 
SIX parts, given every four hours When staking 
improvement occuned, the dose was gradually reduced 
to the minimum amount necessary to mamtain a 


Table 3 —Age Dislrilnilioii of Patients Treated 



No 


^0 

S 

1 

to 40 

c 

10 to eo 

2 

41 to fio 

SI 

21 to V) 


Cl to 70 

13 


Table 4 — Duration of Arthritis 


Time \r No 

Time Ir 

So 

IhoD 1 4 

3 to 10 

3t 

1 to 3 n 

li to 30 

9 


l> 0 've of 

Table 5 — Range of Initial Dose 

No of I>o«oof 

No of 

XCIU Mj: 

Pnilcnls 

ACTH Mff 

PatIcntR 

n> 

30 

CO 

£I 

100 

1 

40 

14 

HI 

9 

30 

3 


desired degree of improvement When the initial dose 
did not produce staking improvement, the dose was 
increased gradually 

In 13 of our cases pituitaiy adrenocorticotropic hor¬ 
mone was administered intermittently In the remain¬ 
ing 43 cases the hormone was given uninterruptcdlj 
for penods ranging from seven to 225 dajs 

The preparation of gold \\c employed was auro- 
thioglucosc (solganaP) * It was gi\cn intramuscu- 
larlj in increasing doses starting with 0 010 Gm the 


first week, 0 025 Gm weekh for seseral weeks and 
then a weekly dose of 0 050 Gm 

Seierit} of Arthritis —^In classification proposed bx 
Steinbrocker, Traeger and Batterman,- the degree of 
structural change is indicated by stages I to IV (stage I 
denoting absence of destructne joint changes and 
stage IV indicating advanced degrees of structural 
change with fibrous or bony ankj’losis) The degree 
of functional impairment is indicated bj classes 1 to 
rV (class I presenting no functional impairment, class 
n being handicapped but able to carry’ on usual activi¬ 
ties, class III being those unable to perform usual 
duties, and class W, those w'ho are bedridden or 
confined to a wheel chair) Our patients could be 
classified as indicated in table 6 

RESULTS OF TREATMENT 
The results of treatment were first evaluated in July 
1950 Under Steinbrocker’s suggested classification 
of the therapeutic response into grades I to IV,“ 40 

Table 6 —Classification of Seicnn of Rheimiatold Arthritis 




Funetlonnl 

liiipalnuont 

No of 


Stmetunil Chnns« (Sloe<) 

(Class) 

pRtlcnta 

1 


U 

3 


HI 

a 

11 


II 

u 


Ill 

n 



n 

« 

m 


II 

4 



III 

12 



n 

0 

IV 


11 

1 



IV 

1 


Totnl 


DO 


Table 7 —Results of Treatment nith Pitiiilan Adrenocortico¬ 
tropic Hormone in Rheumatoid Arthritis 



No 


Comjilctc (trmlc I) remU'ilon 

20 

30 

Major (grade II) improvement 

20 

Til 

Minor (grade III) Improvement 

12 

21 

Unlinpro\c<l (grade IV) 

4 

7 


of the 56 patients exhibited either complete remission 
or a major (grade U) improvement (table 7) 

The four patients who were unimproved presented 
the following features 

A youth 18 years of age had severe rheumatoid arthritis of 
nine years’ duration He presented involicmcni of pract cilly 
every jomt, with fibrous and bony ankylosis of most of them, 
mcluding the temporomandibular joints Observation of the 
effect of pituitary adrenocorticotropic hormone in a dose of 
60 mg a day for one week indicated no change m his arthritis 
The next patient, a woman 29 years of age of markedly 
psyxhoneurotic personality and with progressive rheumatoid 
arthntis of three years' duration was treated for a period of 
SIX weeks with a dose of 40 mg per day She indicated neither 
subjective nor objective improvement 
The third patient aged 48 had had arthritis of eight years 
duration which, in general, had shown a progressively down 
ward trend This patient too, presented a markedly psycho 
neurotic personality He showed a major (grade II) degree of 


4 The aurothloplucose employed in ihK itudv was supplied ihroorh Dr 
Alan WrlfJit Associale Medical Director Vherinj: Corporalion 

J Sieinbro^Lcr O Traeper C H and Dailerroan R C Therapeullc 
Criteria In Rheumatoid Arthritis JAMA jlOt659-«2 (June 25) 

6 Grade 1 denotes a complete remission prade 11 a major Improve 
tnent prade III minor improvement and pradc IV no Improremcnt or 
proprcision ol the disease 
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improvement at first, when he was receiving 60 mg of the 
hormone per day He subsequently relapsed to the status he 
presented pnor to the institution of treatment, although the 
dose was increased to 80 mg, per day 

A woman 69 years of age had had severe rheumatoid arthritis 
of ten years’ duration She also had a duodenal ulcer which 
was asymptomatic at the tune treatment with pituitary adreno 
corticotropic hormone was started On an initial daily dose 
of 60 mg of the substance the patient expenenced a major 
(grade II) improvement, which she maintained despite gradual 
reduction of the dose to 20 mg a day After 12 days on the 
reduced dose, coincidentally with the death of her husband, 
the patient had a relapse and her condition retrogressed to a 
state equivalent to that pnor to the institution of treatment On 
increase of the dose of the hormone to 45 to 60 mg a day 
the patient first showed a minor degree of improvement and 
then had another relapse despite maintenance of the latter 
dose Dunng this penod symptoms mdicating reactivation of 
the ulcer also appeared 

Change m Functional Capacity After Treatment with 
the Hormone —Of the five patients with no structural 
change (stage I), all of whom had moderate incapacity, 
none had any residual functional mcapacity ^ter a 
period of treatment with pituitary adrenocorticotropic 

Table 8 — Change in Functional Capacity in Rheumatoid 



Arthritis After Treatment 

with Pituitary 



Adrenocorticotropic Hormone 





No 0 ( PBttPOtS 



Functional 

' " ■—^ 

__— 



btTOctural Change Imuainnent 

Belore 

Alter 



(btftgo) (Class) 

ACTH 

AC'Tfl 

TotHl 

I 

I 

0 

& 



11 

S 

0 

0 


111 

2 

0 


n 

I 

0 

11 



II 

14 

11 



ni 

11 

4 

zi 


IV 

2 

I 


m 

I 

0 

8 



11 

4 

12 

22 


III 

12 

7 



rv 

G 

0 


IV 

n 

1 

1 

2 


rv 

1 

3 



Total 

M 

56 

66 


hormone Of 27 patients with structural change of 
stage U, no functional mcapacity at the end of treat¬ 
ment was shown by 11 The majonty indicated con¬ 
siderable improvement Of 22 patients with structural 
change of stage III, fifteen improved considerably m 
functional capacity and seven slightly Of the two 
patients with the extreme structural change of stage IV, 
neither improved in functional capacity (table 8) 
Variation in Clinical Response from One Penod to 
Another —^In some patients the clinical response to 
treatment vaned from one penod to another when the 
dose of the hormone was reduced, m others when a 
given dose was continued and in still others even when 
the dose was increased For example, two of the 
patients classified as havmg obtained a major (grade II) 
improvement had previously shown a complete (grade 
I) remission In one of these the lower degree of 
improvement may be related to reduction of the daily 
dose of the hormone from 60 mg to 20 mg per day 
It appeared advisable, however, to accept the satis¬ 
factory (though lesser) degree of improvement with the 
relatively small dose rather than to mcrease the dose 
threefold to obtain the complete remission noted 
mitially In another mstance, a patient with severe 
psonatic arthritis, the mitial daily dose of 80 mg is 
still being maintained but the degree of improvement 


which w'as classified at first as a complete (grade I) 
remission can now be classified as only minor (grade 
III) improvement 

Of nine patients classified as havmg obtained minor 
(grade IE) improvement, three patients had previously 
shown major (grade II) improvement Of these three, 
one had had major (grade 11) improvement when she 
was receivmg 60 mg of pituitary adrenocorbcotropic 
hormone daily Subsequently, the improvement was 
less strikmg, havmg changed to mmor (grade III) 
improvement although the dose of the hormone had 
been increased to 120 mg per day Another patient 
had obtamed major (grade II) improvement on a daily 
dose of 60 mg She subsequently showed only minor 
(grade III) improvement on a daily dose of 60 to 
40 mg of the substance The third patient had shown 
major (grade 11) improvement on a dose of 75 mg 
per day She subsequently relapsed to a minor 
(grade III) improvement, although the dose of the 
hormone had been increased to 90 mg per day It 
IS significant that the patients whose degree of improve¬ 
ment lessened with bme, despite increased dosage of 
pituitary adrenocorticotropic hormone, had rheuma¬ 
toid arthritis which had previously shown erratic 
improvement on other forms of therapy 

Deterioration of Improvement with Long-Contimiei 
Admimstration of the Hormone —Thus far we have 
dcscnbed the results of the first evaluation of the chni- 
cal efficacy of pituitary adrenocorticotropic hormone 
There was so much vanahon from time to time and 
so marked a tendency m some mstances toward retro¬ 
gression with long-continued treatment that we analyzed 
results agam after a lapse of seven weeks The first 
analysis of results was completed m July 1950, the 
last one, m September 1950 If is important to com¬ 
pare the change in the clmical status which developed 
between these two penods 

Since the first analysis of our results (July 1950 
and up to September 1950) 25 patients discontinued 
the use of the hormone for vanous reasons Five 
pauents stopped treatment after complete remissions 
developed that have been maintained dunng continued 
chrysotherapy These patients will be discussed later 
Six patients stopped treatment because of unsatisfactory' 
degrees of improvement that did not warrant further 
use of the hormone The present status of these 
patients is the same as when the hormone was discon¬ 
tinued. Thirteen other pabents discontinued treatment 
for reasons unrelated to chmcal status One patient 
discontmued use of the substance when she obtained 
a remission, maintamed it for two months, had a relapse 
and has not obtained the degree of improvement 
achieved previously even though admimstration of the 
hormone has been resumed 

The data concerning the remaming 31 of the 56 
patients under continued admmistration of pituitary 
adrenocorticotropic hormone, either alone or with 
chrysotherapy, were reviewed again with reference to 
the results of treatment at the end of an additional 
penod of seven weeks, on Sept 15, 1950 A compara¬ 
tive analysis of the results of treatment with the hor¬ 
mone in these 31 pabents for the two penods, July 
1950 and September 1950 is shown in table 9 and 
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indicates detenoration in the degree of improvement in 
some cases with long-contmued administration of the 
hormone 

Although mne of the 31 patients (29 per cent) had 
shown evidence of complete (grade I) remission in July, 
only seven (23 per cent) had shown a similar remission 
in September 1950 As compared with 13 patients (42 
per cent) who showed a major (grade 11) improve¬ 
ment in Jul>, only eight (25 per cent) showed a 
major (grade II) improvement in September 1950 
As compared with ei^t patients (26 per cent) who 
had shown a minor (grade III) improvement in July, 
seven patients (23 per cent) showed a similar degree 
of improvement in September Most staking is the 
change m the unimproved (grade IV) group There 
was one patient of the 31 (3 per cent) in July 1950 
and nine patients (29 per cent) in September 1950 It 
is therefore evident that the attainment of a complete 
remission or marked degree of improvement with pitui¬ 
tary adrenocorticotropic hormone does not necessanly 
insure maintenance of this status with long-continued 
therapy 

Tsble 9 —Deterioration in Degree of Improxemcnt hiiIi Long- 
Continued Administration of Pit niton Adrenocorticotropic 
Hormone i/i Thirt\-^ne Patients 


Kesultb of Treatment 

X. . 


Clinical Effect 

No 

,//s 

\ 

0,1; 

'/o 

Complete (grade 1) roraU^Inn 

P 

20 

7 

23 

3!ajor (grade II) Improvement 

IS 

t 

S 


Minor (grode III) !mpro\enipnl 

8 


7 

23 

Unimproved (grade I\) 

1 


P 

29 

Total 


100 

71 

100 


Patients in Whom Adimnistraiion of the Hormone 
Could be Discontinued —In contrast to the discourag¬ 
ing aspect of retrogression in many instances under 
long-continued therapy are seven patients who had been 
under treatment for 47 to 224 days with var>'ing doses 
of pituitary adrenocorticotropic hormone who have 
been able to discontinue use of the hormone and main¬ 
tain the complete remission they had obtained during 
treatment The duration of remission without the 
hormone to date has ranged from 30 to 229 days 
It ma> be significant that all the seven patients had 
rcccncd both pituitarj adrenocorticotropic hormone 
and chrj'sotherapj 

The details concerning the circumstances in these 
cases IS worthy of citation (table 10) 

Mrs B L., aged 58 had rheumatoid arthritis of 18 months 
duration accompanied with onl) a moderate degree of structural 
changL but marked functional incapacitj She was able to 
resume her usual duties as a housewife SMthout residual fuuc 
tional incapacitj after 97 dajs of treatment with 1 030 Gm of 
pitmtarj adrenocorticotropic hormone and 0 575 Gm of aura 
tliioglucosc this remission has been maintained for 198 dajs 
to date. 

Mrs 1 B, aged 51, had rheumatoid arthritis of I'-S scars 
duration with considerable structural change and marked func 
tional incapacitj After 102 dajs of treatment with 1 820 Gm 
of the hormone and 0 480 Gm of aurothioglucose the patient 
Was able to resume all her former duties as a housewife without 
nnj functional incapacitj The remission has been maintained 
for 194 da\s to date 

Mr L a man aged S9 jears who had suffered from 
rheumatoid arthritis for ms months has mamtamed a complete 


remission for 111 das-s and has relumed to his regular occupa 
tion as a business man after recening 3 930 Gm of pituitary 
adrenocorticotropic hormone and 0 3S0 Gm of aurothioglucose 
m 78 davs 

Miss M L. M , a girl 15 years of age with sescrc generalized 
rheumatoid arthntis of 10 scars duration marked structural 
change and sesere functional mcapacus before treatment 

Table 10 —Patients ti ho Maintained Remission }] hen 
Pilnitan Adrenocorticotropic Hormone 11 as Discontinncd 
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• Ro-olrc,! in me pitultnir odrcnocorttcotroptc honnonn exerv tourlli 
day durtoc lapt 30 days ol treatinont 


was able to disconlmue pituitary adrenocorticotropic hormone 
therapy' at the end of 47 days A marked improscment in 
functional capacity has been maintained for 229 days lo dale 

Mr F P, a man aged 41 years who had suffered from 
rheumatoid arthritis for one year and who had had concurrent 
gold and pituitary adrenocorticotropic hormone thenpj for 
most of 224 days, has been employed as a mill worker for 
eight months For the last 30 days he recetsed 10 mg of the 
hormone csery fourth day a dose which is generally inadequate 
to maintain a comparable degree of remission Ho has mam 
tamed complete remission for 79 days without the hormone 

Mr J Z, a man 42 years of age with rheumatoid arthritis 
of 5 years* duration rcceised pituitary adrenocorticotropic hor 
mono and chrysotherapj for 59 days The hormone was then 
discontinued, but the remission has been maintained for 77 days 
to date, and the patient has been at his usual work as u 
machinist 

Mrs L F, a woman 50 years of age had suffered from 
rheumatoid arthritis for slx years After both aurothioglucose 
and a total of 4 585 Gm of pituitary adrenocorticotropic 
hormone were given for a period of 107 days the hormone was 
discontinued The complete remission has been mamtamed for 
thirty days to dale and she has resumed her usual rcsponsibil 
itics as a housewife 


Table 11 —Possible Relation of Degree of /mprox i meiit 
wall ACTH to Clir}sothcrnp\ 
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Of the Other 16 patients who were gisen pituitary 
adrenocorticotropic hormone combined with chrj'so- 
thcrapy, six have discontinued treatment for sarious 
reasons and the remaining 10 patients are maintaining 
the remission but arc still receiving the hormone along 
with chrysotherapj 

POSSIBLE RELATION' OF TREATMENT WITH 
THE HORMONE TO CHRYSOTHERAPJ 
Of the 56 patients under study (table 11), 13 had 
never received gold therapy prior to pituitary adreno¬ 
corticotropic hormone thcrapv The two were given 
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concurrently Either a complete remission or a major 
degree of improvement developed m 10 of the 13 
patients (77 per cent) Six of these 10 patients have 
mamtained the remission for penods of 30 to 198 
days after cessation of therapy with the hormone 

Ten patients had received varymg amounts of gold 
salts up to the time of mstitution of therapy with pitui¬ 
tary adrenocorticotropic hormone Eight of these (80 
per cent) obtained either complete remission or a major 
degree of improvement One of the eight patients has 
maintained a remission for 229 days after discontinuing 
therapy with the hormone 

Of the remaining 33 patients, some had received 
gold therapy at some previous time, but not for periods 
"of three months to five years pnor to the mstitution 
of treatment with pitmtary adrenocorticotropic hor¬ 
mone, the others had never received gold therapy either 
pnor to or after institution of the hormone Of these, 
20 patients (61 per cent) obtained either a complete 
remission or a major degree of improvement The 
highest percentage of cases obtaining complete remis¬ 
sions or major degrees of improvement occurred m 
the groups which had received chrysotherapy either 
concurrently with or nght up to the bme of institution 
of therapy with the hormone 

It may be significant that, of the seven patients m 
whom use of the hormone could be disconbnued with¬ 
out development of a relapse, all had received chryso¬ 
therapy either concurrently with or up to the time of 
institution of hormone treatment The number of 
instances m any of these categones is small, however, 
and so the material is not adequate for defimtive stabsb- 
cal analysis We point out these results, however, to 
indicate the possibihty of the value of chrysotherapy 
either concurrently with pituitary adrenocorticotropic 
hormone or the insbtution of treatment with the hor¬ 
mone after a penod of administration of gold 

It IS obvious that if these preliminary observahons 
should prove significant, the employment of chryso¬ 
therapy along with pituitary adrenocorticotropic hor¬ 
mone would point to one possible means of usmg 
the hormone for only a limited time with possible 
maintenance of the remission subsequently 

That the use of the hormone for limited penods 
only is a real advantage seems indicated by the facts 
that improvement is not always mamtained after long- 
continued administration and that clinical relapse may 
occur, even m patients who imtially showed satis¬ 
factory improvement Nor is intermittent therapy the 
solution, for it is sometunes impossible to reproduce 
the degree of remission obtained with the first course 
of treatment with the hormone even when the same, 
or even a higher, dose is employed in the subsequent 
course of treatment. 

It IS, of course, possible that some of the patients 
who had received chrysotherapy with pituitary adreno¬ 
corticotropic hormone would have responded equally 
well to gold therapy alone Even if it may be assumed 
that a similar result might eventually have been 


T DtlermCnatfons ol serom sodtom potsssiam and mitaTy 
stcrolds uerc performed In the laboratory of Dr T S Danow-ski Mtss 
F G ^IcGar^ey was responsible for the technical procedures that were 
earned out '* 


obtained with chrysotherapy alone, we were impressed 
with the value of the addition of the hormone We 
may regard its addition to chrysotherapy as a “holding 
action” designed to prevent further structural detenora- 
bon and deformities and to mduce immediate func¬ 
tional rehabilitation, months before gold therapy is far 
enough advanced to assert its possible benefit 

LABORATORY DATA 

Metabolic Studies —In all cases glucose tolerance determina 
lions were made pnor to the institution of pituitary adreno¬ 
corticotropic hormone and at varymg intervals afterward. 
Urate and creatinine excretion in 24 hour specimens of urine 
were observed in a number of the patients pnor to administra 
lion of the hormone and for a period after institution of treat 
men! Serum albumin and globulin determinations were made 
m a number of patients, and m several instances determinations 
of serum chloride, potassium, sodium, and unnary ketosteroids 
were made f 

Hematological Studies —Totaf blood counts, including differ¬ 
ential counts in smears, and counts of the cnculating eosinophils 
were made in all instances Sedunentation rates were de er 
mined in all instances by the Cutler method pnor to the institu 
tion of treatment and at various penods m the course of 
treatment 

Results of Metabolic Studies —We observed no con¬ 
sistent mcrease m the urate and creatmine excretion m 
the course of treatment, even when large doses of tbi 
hormone were admmistered In those mstances in 
which the urate and creatinine excrebon was increased 
after the admmistrabon of the hormone, there was no 
relabon between these findings and the clmical effects 

Results of Hematological Studies —^The sbiking 
changes m the hematological picture were the follow¬ 
ing There was a decrease or absolute disappearance 
of circulabng eosinophils in most mstances studied 
There was no relabon between the degree of eosino- 
penia and the chnical response to treatment In many 
mstances in which the number of curculabng eosmophils 
decreased markedly or disappeared enbrely when maxi¬ 
mum doses of pituitary adrenocorticotropic hormone 
were given, the circulabng eosinophil count returned to 
a higher level (though not always the pretreatment 
level) when smaller mamtenance doses of the hormone 
were admmistered. even when the pabent maintamed 
complete remission or major degrees of improvement 

After a penod of admmistrabon of the hormone, 
there occurred in the majority of instances a significant 
mcrease in the hemoglobin concentrabon and total 
erythrocyte count, even though these patients received 
no hemabnics 

Sedimentabon rates, which were accelerated m pracb- 
cally all mstances, returned to normal levels promptly 
under treatment with imtially large doses of pituitary 
adrenocorbcotropic hormone In many mstances the 
normal sedimentation rate developed within a matter 
of days after institution of treatment and generally 
paralleled the rapid improvement m the clinical acbvity 
of the arthritis (chart 1) In 15 of the 56 instances, 
however, the sedimentabon rate again became more 
rapid, even though it did not always attain the pre¬ 
treatment level, when smaller mamtenance doses of the 
hormone were given In such cases we did not observe 
complete correlation between the accelerated sedimen¬ 
tation rate and the clinical state of the patient, a 
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number of the patients being cbnically m a state of 
remission or showing major improiement w'hen the 
sedimentation rate was abnormally accelerated 

SIDE EFFECTS 

Table 12 lists the incidence of the side effects 
obser\'ed Twenty-eight patients, half of the number 
studied, showed no side effects of any type The 
remaining patients showed either a single abnormahty 
or several abnormalities simultaneously In most 
instances the side effects were not of any clinical 
unportance, the patient himself being hardly aware 
of the abnormality, which could be readily observed 
by the examiner, for example, pigmentation, slight 
hirsutism, shght degrees of edema or acne, rounding 
of the face Of special interest were the patients in 
whom hypertension, hyperglycemia and glycosuria, 
osteoporosis, mental depression and cerebral confusion 
developed 

Hypertension —Some degree of hypertension devel¬ 
oped in SIX pabents under treatment, in five of these 
the degree was very shght and vaned m seventy from 


Table 12— Side Effects Diirmg Treatment mth Pitmtari 
Adrenocorticotropic Hormone in Rheumatoid Arthritis 


AliDonuolUy NuT^ber 

PlCTncntntlon 18 

Roundlns: or (oco 15 

Etlemo 10 

Nenou^ess 0 

Arne 7 

Hypertension 0 

nyperfrlyccmlo ond slyco^iirfa 3 

Headache 3 

Weakness S 

lllrsutlsm 2 

Oitcoporo«ls 4 

Loss of hair 1 

Mnenorrhea 1 

Mrntnl deprr^^lon * 1 

<. crebral confusion 1 


time to time, generally disappeanng when the dose 
of pituitary adrenocorticotropic hormone was reduced, 
the normal blood pressure level returned in all instances 
when use of the hormone was totally discontinued 

In the sixth case (chart 2) that of a white man aged 38 with 
rheumatoid arthntis of one )ears duration, the initial blood 
pressure was 110/70 Sixty mg. of the hormone was admmis 
tered daily from Feb 10, 1950, and within a short time marked 
improscmcnt in the arthritis de\doped The dose was gradually 
reduced to 20 mg daily, with continued maintenance of 
improscment Twenty nine days after treatment was begun 
(March 11, 1950) elcsation of the blood pressure to 140/100 
Was noted for the first time Because of some increase m 
arthritic manifestations, the dose was increased to 30 mg daily 
With cITcctisc remission resulting One week later (March 18) 
the blood pressure was recorded as 166/110 Pituitary adreno 
corticotropic hormone was continued at the dose of 20 to 30 mg 
dail\, and the blood pressure remained at 150/110 On 
March 30, treatment was discontinued Within 24 hours the 
blood pressure dropped to 120/82 An abrupt and sescix 
relapse dc\eloped Therapy with the hormone was again 
instituted with a dose of 40 mg daily Within one week there 
was an* cicsation of blood pressure to 180/110 The dose 
of pituitary adanocorticotropic hormone was gradually reduced 
40 mg esert third das with maintenance of remission in the 
arthritis Despite the reduction in dose howeser the blood 
pressurv. remained between 1'0/100 and 180/120 On June 10 
the hormone was again discontinued and on June 16 the blood 


pressure had dropped to 13S/-100 Recurrence of the arthntic 
manifestations reappeared eight days after discontinuance of 
treatment Administration of the hormone was resumed again 
on June 24, doses of 30 mg bemg gisen e\en third das with 
accompansmg reduction in blood pressure to 130/80 and per¬ 
sistence of the remission One week later the dose was again 
reduced, to 15 mg eseo fourth das, wath continued maintc 



Chart J —Relationship of cUnlcal status to dosage of pliuilao adreno¬ 
corticotropic hormone and duration of treatment {patient K T) 

nance of normal blood pressure and remission In this case 
gold therapy was started at the institution of treatment with 
pituitary adrenocorticotropic hormone, and by August 11 a 
total of 995 mg had been administered The patient returned 
to full employment as a mill worker about one month after 
institution of treatment and has been able to continue at work 
uninterruptedly 

Changes tn Glucose Tolerance, Hvperghcenua and 
Ghcosurta —Standard glucose tolerance curx'es were 
studied in 17 cases before and at varying mterx’als 



CUWuttTIVC 
OOtAOt OF 
ACTH iGn) 


JJO ,58) 

5T0 


420 


^00 


JiO 


Chan 2 —H>-p«rtcns.ton foUowlnn adminiMralion of pUuUao adTcno 
corticoiroplc hormone (patient r P) 


dunng hormone thcrapj (chart 3) In ten patients 
glucose tolerance was normal before and was reduced 
during treatment Only two of these patients showed 
gKcosuna Four patients showed impaired glucose 
tolerance both before and after pituitarj' adrenocortico¬ 
tropic hormone administration Two of these showed 



392 


SALT DEPLETION—HOLLEY AND McLESTER 


J ANLA_ Feb 10, 1951 


first 24 hours of hospitalization The raortahu rate 
for 204 of these patients was 2 45 per cent, and the 
theoretically preventable mortalitj rate with bishydroxy- 
coumann (dicumarol*) was onlj 0 98 per cent The 
incidence of thromboembolism m this group was also 
less than 1 per cent 

Since the administration of bish\ droxy coumann 
according to present hospital methods is associated with 
rates of morbidity and mortality from hemorrhagic 
complications in excess of these figures this drug should 
be rcsen'cd for patients with myocardial infarction who 
manifest evidence of failing circulauon or other serious 
prognostic signs For 220 “poor nsk pauents in this 
senes the mortality rate was 44 5 per cent and the 
incidence of clinical thromboembolic complicauons was 
7 7 per cent 

We therefore conclude 

1 Bishydroxycoumann therapy should not be a 
routine procedure in the treatment of all patients with 
acute myocardial infarction 

2 Selection of patients for anUcoagulant therapy 
should be based on certain known prognosuc entena 

3 In an individual patient age is not a sign,ficani 
factor in the immediate outcome of acute mvocardial 
infarction Consequently, age should not be considered 
an important factor indicating or contraindicating the 
use of anticoagulants 


SALT DEPLETION SYNDR05IE 
ASSOCIATED WITH DECONfPENSATED 
CIRRHOSIS OF THE LFSTIR 

Howard L Holky. M D 

James S McLesler, M D , Birnwigham. Ala 

The cfiicacy of salt-free diets in congesme he^ 
rite has bJn well cstabliihed Tlese diets m also 
laiiurc iw i-vnertension, and rarymg reports as to 
widely used in hypertensi 

their ^ r have not been found to be as 

restrictions, ow ’ ^ and Zatuchni * and 

innocuous as was^^ssUn compheaUons and 

mav Result from sodium depleuon procedures 
death may described patients in whom uremia 
Schroeder has , { hy^iertension with the 

developed dunng schroeder first suggested that 

salt-free diet J ^ the title of “low salt 

vjndrome - 

( -- nc Medical CoUefe cf AIala.-ai 

Fh .v- ntpartmenl of SjudroTie of Sal: De? euoa loiacrd 

U«mi» D« Sod.o= Dep e-,ca. 

ww (MWoou,, -mi 

\ W Bla\^ 


v. 


^It nas ceezjcurd ±zt depletion of the salt content 
of tee enrac£_ulcr fcci win cause a decrease m glo- 
merraar i.rw zzz tact tcLs alteration in renal dynamics 
will restd- ~ nrjrogen reteaaon.' This complication 
15 DeLe* to cccur c patients who are hanicapped 
by unaen^-ntg renal dannnge 

A. sal, dep enon symaroxe has been produced expen- 
menially x dons ECxn'cn mrec,ed mtrapentoneally 
150 cc cf a 5 per cen* dextrose so’uuon per kdogram 
of body we.gh and vaxare— xe same amount of flmd 
four hours later* Wnnm four hoars symptoms of 
salt depletion were pronuced. The chmcal picture of 
this syndrome sunula,es tnnt cf ad'enal cortex msufB- 
aenc\ The symp oxs incluae coathy. anorexia and 
nausea Tinrst is not a prominent feature, cramps of 
muscles and aonominal pain appear to be outstanding 
sxTTip oms cardiac ojiojc is decreased arterial pressure 
IS low circulauon ume is p-o’enged, and penpheral 
resistance is elevaieo. 

The remoial of large mnojnts of fiuid from the 
abdominal casnty as is o^en done in cirrhosis of the 
Iner senoush depletes the extracellular fluid of its 
electrolyle content. Tne fluid cf the extracellular 
compartment then becomes relaUsely hypotonic, and, 
therefore water does not lease the mtracellular spice 
as It does m primary water dep’enon In the htttr 
syrndrome. water is furnished by the mtracelluljr 
compartment, so that the iso'oaicity cf the extracellulai 
flmds IS reestabhshed. If water is then administered 
to the pauent with salt aeSnency fluid mas actuall) 
enter the intracellular space This increases the deple 
non of the extracellular electrolyies and results in an 
exacerbauon of the symptoms 

After the report of this exp^nmental work, vre 
studied two pauents with decompensated cirrhosis of 
the hser who displayed ssmpioms similar to those 
desenbed in the ^t deficiency symdromes produced 
in dogs The occurrence cf the^e symptoms was noted 
after the repeated remoyal of large amounts of ascitic 
fluid 


REPORT OF CASES 

CvsE 1—^The Sr^J psusnl, a ~7 year old white man 
first seen m the ojtpauent clmi, wjJi the chief complsmt o 
swelfmc of the abdomen The-e was free abdominal fiwi 
wnh edema of the lower cMrcmiues, A diagnosis of einiKSB 
of the liter was made which was conSmed by punch biops) 
The pauent svas put on a low salt diet ard giyen weeklj met 
cunal diureuc miections. Dunng '0 days of this treaimto' 
no impro\emem wns seen He was then admitted to the h® 
pital and paracentesis was performed ■mth removal of 2,W 
cc of clear fluid The fluid had the charactensucs of a 
udate. The sodium ley-el of the blcs>d p’asma was detennu'w 
and found to be 155 milliequwalents the plasma chlonde "is 
SS mniiequivalents. Examination of the ascitic fluid for sodium 
and chlonde revealed values similar to those found 
blood plasma. Repeated pvanicenicses were done over a pcu®“ 
of one week dunng \yh,h ume a to'al ot about 6 
fluid was remoyed, Scytnt\-iwy> hours after the Ia<;t paracenie 
SIS, oliguna deyeloped, together yvith seven, lassitude, apailjb 
anorexia and occasional nausea The skm was drw the 
were puitv like and the pauent complained of pain in the 
of his mouth and the calves of hts legs. The blood pressut* 
3 TO on admission and showed no significant chan^ 
At no Ume was there anv evidence of sho^ 
sodium was 127 milliequivalents, and the $e^ 


It'*'’ to 7S milliecjuivalents A diagnosis 


w was made, and the intravenous admint 
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Changes in Soaopsjchic Equilibrium —^At this time 
we can only mention the manifold sociops3chic effects 
noted in patients treated with the substance and in 
their families 

This aspect of the problem desen'es a great deal 
of further consideration and study We have noted 
that any major or rapid shift in clmical status of the 
patient may require adjustment on the part of the 
patient and his family, and senous disturbances in the 
sociopsychic equilibnum have occurred when adequate 
preparation for such adjustment was not prowded 

COMMENT 

The sinking and generally prompt reversal of activity 
of the rheumatic state by pituitary adrenocorticotropic 
hormone (ACTH) described by other observers was 
confirmed Optimum results were obsetv'ed when 
administrauon occurred at six hour mtervals When 
for practical reasons the mtervals were mcreased to 
eight hours, some degree of relapse was generally 
noted With mtervals of twelve hours between injec¬ 
tions, further lessening of the clinical effectiveness of 
the hormone was apparent and relapses developed 
unless inordinately large doses were given 

Our observations mdicate that the greatest degree of 
improvement is obtamed in patients with early, mild 
or moderately severe rheumatoid arthntis, without sen¬ 
ous capsular contractures or deformities, who require 
relatively small doses of the hormone and for whom 
the dose can eventually be reduced to practically 
minute amounts and for some entirely discontinued It 
may be argued that some of these patients might do 
as well wth simpler comprehensive regimens of treat¬ 
ment without pituitarj' adrenocorticotropic hormone 
That may be true However, the almost immediate 


The effect of pituitary adrenocorticotropic hormone 
given alone generally persists only as long as the sub¬ 
stance IS administered, relapses de\ eloping cither 
immediately or shortly after cessation of treatment 

Our findmgs also indicate a marked tendency toward 
detenoration in the degree of improvement with long- 
continued admimstration This is especially true in 
persons with severe or advanced rheumatoid arthntis 
The effect of long-continued administration, with the 
increased tendency tow'ard production of undesirable 
“side effects” and detenoration of the degree of benefit 
obtained immediately after institution of treatment 
introduces many senous problems that will require 
further investigation 

It IS possible that vanabihty m the results of treat¬ 
ment with the hormone may be related to vanation in 
the antiarthntic potency of vanous batches of the 
hormone used There is no direct evidence to this 
effect, but neither is there definite evidence of corre¬ 
lation of therapeutic effectiveness with the results of 
assays as cam^ out at the present time 

Any strain-producing mechanism, such as a respira¬ 
tory infection, fatigue and emotional stress, either 
decreases the degree of improvement or induces a com¬ 
plete relapse This is especially true in patients who 
have received treatment for a long time It appears 
that with long periods of administration of the hor¬ 
mone the patient becomes less capable of coping ade¬ 
quately with any supenmposed strain This inability 
to react may be related to the specific, fixed allowance 
of the substance admimstered, which inhibits endoge¬ 
nous pituitary adrenocorticotropic hormone production 
The advantage gained from the added stimulation of 
adrenocorticosteroid production may be to an extent • 
counteracted by the suppressive effect on the antenor 
pituitary aland, climinatine the automatic, endocenous 
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a further reduced tolerance while receiving the hor¬ 
mone In none of these did glycosuria develop One 
patient had a normal glucose tolerance curve both 
before and after treatment, one had a diabetic curve 
before hormone therapy, which became normal during 
treatment Another patient on whom glucose toler¬ 
ance tests were not done was a known diabetic who 
had mamtained fairly good control of his diabetes with 
35 umts of globin insuhn daily prior to treatment with 
the hormone, which was adequate to produce major 
improvement in the arthntis The dose of globin insu- 
Im had to be increased to 55 umts per day to control 
the diabetes In the patients in whom glucose toler¬ 
ance curves were not performed dunng treatment, fre¬ 
quent examination of the unne in the course of pituitary 
adrenocorticotropic hormone administration failed to 
reveal glycosuna at any time 




Chart 3—Glucose tolerance cuncs before and after varying periods of 
administration of pituitary adrencorticotroplc hormone upper before 
treatment lower after varying periods of treatment 


Of the two previously nondiabetic patients whose 
glucose tolerance decreased to a diabetic level and who 
showed transitory glycosuna, the glucose tolerance 
returned to normal and the urme became aglycosuric 
when the dose of the hormone was reduced In our 
expenence, the diabetogenic effect of pituitary adreno¬ 
corticotropic hormone presents no senous problem 
under the conditions of chmcal usage, provided that the 
patient is not diabetic before treatment or does not 
present a strong diabehc family history The phy¬ 
sician, of course, must be cognizant of the possibility 
of this complication and check glucose tolerance curves, 
determine the fasting blood sugar from time to time 
or test 24 hour collections of unne for sugar 


8 Sprague R G Power M H Mason H L. Albert A Mathic 
son D R Hench P S Kendall E C Slocumb C H and Policy 
H F Obscrsalions on the Physiologic Effects of Cortisone and ACTH 
Id Man Arch Ini Med S5 199 258 (Feb) 1950 

9 Hoefer PEA and Glaser G H Effects of Pituitary Adreno¬ 
corticotropic Hormone (ACTH) Therapy Electroencephalographlc and 
Hcuropsychlatrlc Changes In 15 Patients J A. M A 143x620-624 
(June IT) 1950 


Osteoporosis of the Spine —In four of our paUents, 
three women and one man, their ages ranging from 
57 to 73 years, severe lumbar and dorsal backache 
developed In two of the patients, the backache was 
agonizmgly painful and was associated with violent 
muscle spasm, which was aggravated by the slightest 
movement 

Roentgenograms of the thoracic and lumbar portions 
of the spine m these patients showed varying degrees 
of diffuse spmal osteoporosis, associated with some 
degree of incidental osteoarthntis In one of the 
patients the spinal osteoporosis was known to have 
existed for several years prior to the administration 
of the hormone On discontmuance of treatment with 
the hormone and with complete rest m recumbency and 
the admimstraUon of analgesics and testosterone pro¬ 
pionate the muscle spasm and pam subsided One 
patient, m whom moderate compression of one lumbar 
vertebra developed, still has considerable discomfort 
despite immobilizatjon by an adequate brace In view 
of the significant increases m urmary calcium and phos¬ 
phorus which occurred dunng admimstratirn of the 
hormone and the rather marked mcreases m excretion 
of fecal calcium and phosphorus m the cases studied 
by Sprague,® we have reason to suspect a relationship 
between the symptoms induced by the osteoporosis in 
our four cases and their treatment with pituitaiy adreno¬ 
corticotropic hormone 

The relative frequency and senousness of this side 
effect of the hormone has impressed on us the necessit}’ 
of routuie prelmunary roentgen study of the spine in 
patients over 50 years of age who are candidates for 
treatment with pituitary adrenocorticotropic hormone 

Psychological Effects —psychoneurotic man 54 
years of age, with a marked dependency trait, consulted 
us because of a rheumatoid spondylitis and psoriasis 
After several days of treatment with 80 mg of the 
hormone daily, he mamfested striking chmcal improve¬ 
ment in the arthntis as well as the psonasis and became 
moderately euphonc Shortly after discharge from the 
hospital, hbwever, he became “jittery," morose and 
melanchohc and cned a great deal Treatment uas 
discontinued, and the patient’s depression largely 
abated 

Nine patients complained of “nervousness,” which 
however, was not very disturbmg We have frequent!) 
observed mdd degrees of euphona generally explicable 
by the degree of relief from pain and disabihty In 
one paUent with cerebral artenosclerosis, the mental 
confusion induced by the hormone simulated closely 
the picture of alcohohe intoxicabon The mechanism 
of its producuon is not entirely clear 

We have noted no other gross significant psycho¬ 
logical abnormalities, such as have been described by 
others ^ A detailed study of the psychological effects 
of pituitary adrenocorticotropic hormone in a group 
of our patients treated for rheumatoid arthnlis has 
been conducted at the Staunton Clinic of the University 
of Pittsburgh by Dr James T McLaughlin Jr and his 
associates The results of this invesugation will be 
published later 
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Changes in Sociopsychic Eqmlibnwn —^At this tune 
we can only mention the manifold sociopsjchic effects 
noted in patients treated with the substance and lO 
then families 

This aspect of the problem desen-es a great deal 
of further consideration and study We have noted 
that any major or rapid shift in cluucal status of the 
patient may require adjustment on the part of the 
paUent and his family, and senous disturbances in the 
sociopsychic equihbnum have occurred when adequate 
preparation for such adjustment was not provided 

COMMENT 

The staking and generally prompt reversal of activity 
of the rheumatic state by pituitary adrenocorticotropic 
hormone (ACTH) descnbed by other observers was 
confirmed Optimum results were observed when 
administrauon occurred at six hour inten-als When 
for practical reasons the intervals were mcreased to 
eight hours, some degree of relapse was generally 
noted With mtervals of twelve hours between injec¬ 
tions, further lessening of the climcal effectiveness of 
the hormone was apparent and relapses developed 
unless inordinately large doses were given 
Our observations mdicate that the greatest degree of 
improvement is obtained in patients with early, mild 
or moderately severe rheumatoid arthritis, without seri¬ 
ous capsular contractures or deformities, who require 
relatively small doses of the hormone and for whom 
the dose can eventually be reduced to practically 
minute amounts and for some entirely discontinued It 
may be argued that some of these patients might do 
as well with simpler comprehensive regimens of treat¬ 
ment without pituitary' adrenocorticotropic hormone 
That may be true However, the almost immediate 
functional rehabilitation of this group of patients with 
small doses of the substance is in itself a sufhcicnt 
gam to justify the addition of the hormone to the 
general armamentanum of therapy Some patients 
have returned to work within a w'eek or 10 days after 
initiation of treatment, with obvious economic advan¬ 
tages The relief from discomfort, the decreased ten¬ 
dency toward the development of muscular and 
capsular contractures, the encouragement of the patient 
with regard to the possibihty for help—all these factors 
more than compensate for the difficulty and expense 
attendant on the use of the substance 

In general, we ha\e been impressed with the infrc- 
quenev of serious undesirable “side effects” from 
pituitary' adrenocorticotropic hormone The most sig¬ 
nificant side reactions we have obsers'ed were hy'perten- 
sion, the tendency toward dev clopmcnt of a diabetogenic 
state and the possible development or aggravation of 
spinal osteoporosis Our findings suggest that patients 
past 50 years of age should have a roentgen examination 
of the spine routinely pnor to administration of the 
hormone to rule out the existence of asymptomatic 
osteoporosis Such patients should be examined from 
time to time, especially if they complain of pain in the 
back Rclatnclv infrequent psychic abnormalities 
apparently represented an accentuation of the patient’s 
basic personaUtv difiicuUv 


The effect of pituitary' adrenocorticotropic hormone 
given alone generally persists only as long as the sub¬ 
stance IS adnumstered, relapses developing cither 
immediately or shortly after cessation of treatment 

Our findings also indicate a marked tendency tow ard 
detenoration in the degree of improvement with long- 
continued admimstration This is especially true in 
persons with severe or advanced rheumatoid arthntis 
The effect of long-continued administration, with the 
increased tendency toward production of undesirable 
“side effects” and detenoration of the degree of benefit 
obtamed immediately after institution of treatment 
introduces many senous problems that wall require 
further mvestigation 

It IS possible that vanability in the results of treat¬ 
ment with the hormone may be related to vanation in 
the anUarthntic potency of vanous batches of the 
hormone used There is no direct evidence to this 
effect, but neither is there definite evidence of corre¬ 
lation of therapeutic effectiveness with the results of 
assays as earned out at the present time 

Any strain-producing mechanism, such as a respira¬ 
tory infection, fatigue and emotional stress, either 
decreases the degree of improvement or induces a com¬ 
plete relapse This is especially true in patients who 
have received treatment for a long time It appears 
that with long penods of administration of the hor¬ 
mone the patient becomes less capable of coping ade¬ 
quately wath any superimposed strain This inability 
to react may be related to the specific, fixed allowance 
of the substance admimstered, which inhibits endoge¬ 
nous pituitary adrenocorticotropic hormone production 
The advantage gained from the added stimulation of 
adrenocorticosteroid production may be to an extent 
counteracted by the suppressive effect on the antenor 
pituitary' gland, eliminatmg the automatic, endogenous 
response of the antenor pituitary to additional stress 

The possible advantage of simultaneous administra¬ 
tion of pituitary adrenocorticotropic hormone and 
chry'sotherapy is suggested by our observation of the 
development and maintenance of complete remissions 
in seven patients so treated, in whom administration of 
the hormone has been discontinued entirely for penods 
ranging from 30 to 229 days without relapse of the 
arthntis Much further study of these possible means 
of using the substance effectively wath chrysotlicrapy 
IS required We arc impressed, however, with these 
preliminary' observ'ations which stand in striking con¬ 
trast to the discouraging aspect of relapse in many 
instances under long-continued therapy with the hor¬ 
mone alone 

Although we were interested in observing pnmarily 
the effect of pituitary adrenocorticotropic hormone on 
the rheumatoid process, it is obvious that m clinical 
management one should not eliminate the well tried 
general measures of treatment, especially physical ther¬ 
apy and the measures employed to prevent or correct 
deformity' The relief from pain and subsidence of the 
inflammatory' process should, m fact, be exploited for 
the increase in muscle tone and strength which may be 
obtained through appropnatc active exerases 
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INDICATIONS FOR BISHYDROXYCOUMARlN 
(DICUMAROL*) IN ACUTE MYOCARDIAL 
INFARCTION 

Henry / Riissck, M D 
Burton L Zohman, M D 
LaVere G White, M D 
and 

Alexander A Doerner, M D , Staten Island, N Y 

The data reported by Wnght, Marple and Beck* 
indicate that the mortality rate and incidence of 
thromboembohc comphcations in acute myocardial 
infarction are sigmficantly lower among patients treated 
with anticoagulants than among those managed solely 
by conventjons} methods Thus, m a controJ group 
23 4 per cent of the patients died as compared with 
only 16 per cent m a similar senes of treated patients 
Sunilarly, the rate of thromboembohc complications 
recognized chnically was 41 8 per cent m the control 
group and only 13 1 per cent in the patients receiving 
bishydroxycoumann (dicumarol*) From these signifi¬ 
cant statistical differences, Wnght and his associates 
concluded that it is important to give anticoagulant 
therapy to all patients with coronary occlusion and 
myocardial infarction, “since it is impossible to predict 
from the condition of the patient dunng the first week 
whether thromboembolic comphcations will develop 
dunng subsequent weeks and whether death will occur 
from them ” 

Although this conclusion may be justified, it seemed 
worth while for us to investigate the actual nsk involved 
in the treatment of uncomplicated cases of acute myo¬ 
cardial infarction by conventional methods alone The 
mortality rate from the acute attack (i e, within four 
to six weeks after onset) has been reported by many 
observers “ in figures ranging from 16 5 to 50 per cent, 
but it IS probable that a fatal outcome occurs in no 
more than 10 per cent of patients suffering their first 
episode “ A mortality rate of only 8 per cent was 
reported by Master, Jaffe and Dack in their senes 
of patients with first infarctions From purely chmcal 
impression, moreover, it appeared to us that the mci- 
dence of comphcations and death is stnkingly low m 
patients who do not present serious signs and symptoms 
at the beginning of a first attack of acute myocardial 
infarction Furthermore, inasmuch as an appreciable 
percentage of the deaths m this disease occurs within 
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the first 48 hours, before bishydroxycoumann has 
exerted sigmficant therapeutic effect, such fatalities 
cannot be regarded as preventable by this form of treat¬ 
ment Sunilarly, when account is taken of deaths 
ansing from other than thromboembohc complications 
(prolonged shock, congestive heart failure, rupture of 
the heart, bronchopneumonia and other complicating 
diseases), the preventable mortahty resulting from pro¬ 
longation of prothrombin time in patients with a first 
attack of acute myocardial infarction may be con 
siderably lower than the gross statistics indicate If this 
IS so, the possible benefit to be derived from the use 
of bishydroxycoumann in selected patients may be 
small or negligible when weighed against the hazards 
of hemorrhage mherent in this form of treatment On 
the other hand, if significant mortahty and incidence 
0 / thiomboembohsm do exist even in seemingly benign 
mstances of acute myocardial infarction, the routine 
admmistration of this drug m aU patients, as advocated 
by Wnght and associates, might prove to be logical 
The object of this study, therefore, was to determine 
the results of conservative therapy m patients sustaming 
a first attack of acute myocardial infarction who on 
admission to the hospital presented no unfavorable 
prognostic signs or symptoms In order to select such 
cases for analysis, we estabhshed the following catena 
as indicative of a guarded prognosis (1) previous 
myocardial mfarction, (2) mtractable pam, (3) 
extreme degree or fiersistence of shock, (4) signifi¬ 
cant enlargement of the heart, (5) gallop rhythm, (6) 
congestive heart failure, (7) auricular fibriUahon or 
flutter, ventricular tachycardia or intraventncular block 
and (8) diabetic acidosis, or other compheatmg senous 
disease states Patients who showed none of these 
symptoms on the first day of hospitalization were classi¬ 
fied as “good risks,” to distinguish them from the “poor 
risk” group, which manifested one or more of these 
unfavorable prognostic signs 

COMPOSITION OF SAMPLE 
The matenal for study was derived from two inde¬ 
pendent sources, the United States Marine Hospital in 
Staten Island, N Y, and the Maimonides Hospital in 
Brooklyn An analysis was made of 201 consecutive 
patients admitted for acute myocardial mfarction at the 
former mstitution and of 223 at the latter As we 
had anticipated, these sources provided vanation in 
samphng The patients at the Marine Hospital were 
generally of excellent physical makeup and were accus¬ 
tomed to a strenuous tyjie of existence Three of the 
201 subjects were women The age range in this group 
was 34 to 76 years with an average age of 53 5 years 
Forty-three of the patients were over the age of 60 
years The patients treated at the Maimonides Hos¬ 
pital, on the other hand, were a typically urban group, 
the majonty of whom had led a more sedentary life 
The age range m these patients was 30 to 78 years, and 
the average age, 55 7, was 2 2 years more than the 
mean age m the former senes Ninety-three of these 
patients were over the age of 60 years More of the 
patients in the Maimonides group had had a pcenous 
myocardial infarction than those in the Manne Hos¬ 
pital senes There was also a much higher incidence 
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of diabetes in the former group, which mcluded 51 
women in the total of 223 patients In every instance 
the clinical diagnosis of acute myocardial infarction was 
confirmed by one or more electrocardiograms All the 
patients in this study were treated by conservative 
methods without the use of anticoagulants 

RESULTS 

Of the 424 patients in the combined senes, there 
were 103 deaths during the penod of hospitalization, 
or an over-all mortality rate of 24 3 per cent (table) 
The death rate was, therefore, almost identical with that 
m the control senes reported by Wnght and associates ’ 
Clinical thromboembohe phenomena occurred in 19 
patients, or 4 5 per cent of the total senes There 
were 204 paUents who were classified as “good nsks,” 
because dunng the first 24 hours of hospitalization they 
presented none of the entena previously referred to as 
warranting a guarded prognosis In these 204 selected 
patients with acute myocardial mfarcUon, there were 
only five deaths and the resultant mortahty rate was 
2 45 per cent Three of these deaths, moreover, could 
not be regarded as preventable with bishydroxycou- 
mann therapy In one patient, rupture of the left 
ventricle was found at necropsy, and there was no 
indication that thromboembolism had contnbuted to 

Mortahti Rate and Incidence of Throntboembolw 
Complications 
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In the other two patients who died, death 


occurred less than 48 hours after their admission to the 
hospital The incidence of theoretically preventable 
deaths in this “good nsk” group therefore was onlj 
two out of 204 patients, or less than 1 per cent Simi¬ 
larly, thromboembolism occurred in only tivo of the 
204 selected patients (0 98 per cent) and was 
responsible for only one death 

In stnkmg contrast to th^se figures were the 98 
deaths among the 220 “poor nsk” patients who mani¬ 
fested unfavorable prognostic signs The mortality rate 
for this group was therefore 44 5 per cent In these 
patients, moreover, there were 17 clinical thrombo¬ 
embolic complications, or 7 7 per cent (table) 

COMMENT 

It has been recognized that a number of factors 
exert an influence on the outcome from acute myo¬ 
cardial infarction Clmical observation has shown that 
the mortaht)' rate is high when there has been a 
preiious cardiac infarct or when certain unfaiorablc 
signs or sjmptoms develop after the onset of the acute 
attack Thus, in our study, the mortality rate was found 
to be 44 5 per cent in a group of 220 patients who 
were classified as “poor nsks ” On the other hand at 
the time of this wnting little or no statistical data ha\e 
been presented in the literature concerning the outlool 
for the patient with a first episode of mjocardial infarc¬ 
tion who manifests none of these adverse signs and 


recovers quickh from the initial sv'mptoms indicating 
the onset of the acute attack In our analvsis of 204 
patients in whom no unfavorable catena for recover} 
appeared within the first 24 hours of hospitalization 
the mortality rate was only 2 45 per cent Further¬ 
more, w hen allowance w’as made for those deaths that 
obvaously could not hav'e been avoided b) bishvdroxy- 
coumann, the theoretically preventable mortality rate 
was computed at less than 1 per cent The incidence 
of thromboembolism was also less than I per cent 

These observations, therefore, appear to cast doubt 
on the advusabihty of administration of bishjdroxj- 
coumann to all patients with acute myocardial infarc¬ 
tion We agree that the hazards from hemorrhage arc 
not sufficient to contraindicate the use of anticoagu¬ 
lants in the more senous cases of coronar)' occlusion 
In “good nsk ’ patients treated conservatively, however 
the mortality rate and frequency of thromboembohe 
comphcations do not, m our opinion justify the calcu¬ 
lated risk from the use of bishydroxycoumann The 
danger to life from the use of this drug, even when 
“adequate” facilities for laboratorj’ and clinical control 
exist, IS probablv greater than reports have thus far 
revealed 

From these observations, it would seem logical to 
employ bishydroxycoumann only in those patients in 
whom unfavorable prognostic signs are observed When 
the latter signs develop at the onset of the acute attack 
or during the initial convalescent penod while the 
patient is confined to bed, combined heparin sodium 
and bishydroxycoumann therapy instituted without 
delay would seem to be indicated unless a definite 
contraindication exists 

Numerous reports in the literature have cnipliasizcd 
that the prognosis of an acute attack of mvocirdial 
infarction becomes progressively senous wath increase 
of age ' Our analysis of the prognosis (to be reported) 
will show, however that the elderly patient has as good 
a chande to recover from acute myocardial infirclion 
as the younger patient who has sustained an ittick of 
equal severity Prognosis in the individual patient at 
any age depends largely on the presence or ibscncc of 
signs of a failing circulation or other ominous symp¬ 
toms Since more 'poor nsk” patients ire over the 
age of 60 years age itself influences the mortality only 
in a broadly statistical manner and has no bearing on 
prognosis m the individual patient 

SUMMARV VND CONCLUSIONS 

Although gross statistics m unselccted patients with 
acute myocardial infarction have demonstrated that 
benefit mav be denved from anticoagulant therapy, 
there has been no strong evidence to support the recom¬ 
mendation that such treatment be instituted routinely 
in all patients with this disease An analysis vv.as, 
therefore, undertaken to determine the actual risk to 
life m patients treated by conservative methods who 
suffer a first attack of acute myocardial infarction with¬ 
out the advent of serious signs or svmptonis vvitlim the 
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first 24 hours of hospitalization The mortality rate 
for 204 of these patients was 2 45 per cent, and the 
theoretically preventable mortahty rate with bishydroxy- 
coumann (dicumarol*) was only 0 98 per cent The 
incidence of thromboembolism m this group was also 
less than 1 per cent 

Since the administration of bishydroxycoumann 
accordmg to present hospital methods is associated with 
rates of morbidity and mortality from hemorrhagic 
comphcadons in excess of these figures, this drug should 
be reserved for patients with myocardial mfarction who 
manifest evidence of failing circulation or other serious 
prognostic signs For 220 “poor nsk” patients in this 
senes the mortality rate was 44 5 per cent and the 
mcidence of clinical thromboembolic complications was 
7 7 per cent 

We therefore conclude 

1 Bishydroxycoumann therapy should not be a 
roubne procedure in the treatment of all patients with 
acute myocardial infarction 

2 Selection of patients for anticoagulant therapy 
should be based on certain known prognostic cntena 

3 In an mdividual patient, age is not a significant 
factor m the immediate outcome of acute myocardial 
mfarction Consequently, age should not be considered 
an important factor mdicatmg or contramdicatmg the 
use of anticoagulants 


SALT DEPLETION SYNDROME 
ASSOQATED WITH DECOMPENSATED 
CIRRHOSIS OF THE LIVER 

Howard L Holley, M D 
and 

James S McLester, M D , Birmingham, Ala 

The efficacy of salt-free diets in congestive heart 
failure has been well established These diets are also 
widely used in hypertension, and varying reports as to 
their effectiveness have been made Such dietary 
restnctions, however, have not been found to be as 
innocuous as was assumed Soloff and Zatuchni ‘ and 
MacGuire = have shown that severe comphcations and 
death may result from sodium depletion procedures 
Schroeder has described patients in whom uremia 
developed dimng treatment of hypertension with the 
salt-free diet ^ In fact, Schroeder first suggested that 
the depletion syndrome be given the title of “low salt 
syndrome ” Two deaths occurred m his senes 
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It has been found that depletion of the salt content 
of the extracellular flmd will cause a decrease in glo¬ 
merular flow and that this alteration in renal dynamics 
will result in mtrogen retention ■* This complication 
IS likelier to occur m patients who are handicapped 
by underlying renal damage 

A salt deplebon syndrome has been produced expen- 
mentally in dogs Elkinton injected intrapentoneally 
150 cc of a 5 per cent dextrose solution per kilogram 
of body weight and withdrew the same amount of fluid 
four hours later' Within four hours, symptoms of 
salt depletion were produced The clinical picture of 
this syndrome simulates that of adrenal cortex msuffi- 
ciency The symptoms include apathy, anorexia and 
nausea Thirst is not a prominent feature, cramps of 
muscles and abdommal pain appear to be outstanding 
symptoms, cardiac output is decreased, arfenal pressure 
IS low, circulation time is prolonged, and penpheral 
resistance is elevated 

The removal of large amounts of fluid from the 
abdominal cavity, as is often done in cirrhosis of the 
liver, senously depletes the extracellular fluid of its 
electrolyte content The fluid of the extracellular 
compartment then becomes relatively hypotonic, and, 
therefore, water does not leave the intracellular space 
as It does in pnmary water depletion In the latter 
syndrome, water is furnished by the intracellular 
compartment, so that the isotonicity of the extracellular 
fluids IS reestabhshed If water is then administered 
to the patient with salt deficiency, fluid may actually 
enter the mtracellular space This increases the deple¬ 
tion of the extracellular electrolytes and results in an 
exacerbation of the symptoms 

After the report of this expenmental work, we 
studied two patients with decompensated cirrhosis of 
the hver who displayed symptoms similar to those 
desenbed in the salt deficiency syndromes produced 
m dogs The occurrence of these symptoms was noted 
after the repeated removal of large amounts of ascitic 
fluid 

REPORT OF CASES 

Case 1 —The first patient, a 47 year old white man, was 
first seen in the outpatient clinic with the chief complaint of 
swelling of the abdomen There was free abdominal fluid 
with edema of the lower extremities A diagnosis of cirrhosis 
of the hver was made, which was confirmed by punch biopsy 
The patient was put on a low salt diet and given weekly mer¬ 
curial diuretic injections During 30 days of this treatment 
no improvement was seen He was then admitted to the hos¬ 
pital, and paracentesis was performed with removal of 2,500 
cc of clear fluid The flmd had the characteristics of a trans 
udate The sodium level of the blood plasma was determined 
and found to be 133 milliequivalents, the plasma chlonde was 
88 milliequivalents Examination of the ascitic fluid for sodium 
and chlonde revealed values similar to those found m the 
blood plasma Repeated paracenteses were done over a period 
of one week, during which time a total of about 6 liters of 
fluid was removed Seventy two hours after the last paracente 
sis, ohguna developed, together with severe lassitude, apathy, 
anorexia and occasional nausea The skm was dry, ihe muscles 
were putty like and the patient complained of pain m the roof 
of his mouth and the edves of his legs The blood pressure 
was 100/70 on admission and showed no significant change 
at this tune At no time was there any evidence of shock. 
The serum sodium was 127 milliequivalents, and the serum 
chlonde had fallen to 78 milliequivalents A diagnosis of salt 
depletion syndrome was made, and the intravenous admmis- 
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traiion of 1,000 cc. of a 5 per cent solution of sodium chlonde 
over a six hour penod was followed by a dramatic improvement. 
The output of urine, which had decreased to less than 100 
cc dunng the previous 12 hours, increased to over 2,000 cc 
during the next three hours The patient became more alert, 
and the anorexia and nausea disappeared. 

Case 2— The second patient ivas a 55 jear old white man 
who had cirrhosis of the liver with a steady accumulation of 
ascitic fluid He stated that his earlier treatment, for about 
SIX months, had included a salt free diet and weekly injections 
of mercunal dmreUcs Paracentesis had not prenouslj been 
considered necessary, but when the patient began to expenence 
severe respiratory embarrassment, removal of the abdominal 
fluid was decided on The serum sodium level on admission 
was 130 and the serum chlonde 86 milhequivalents Two 
thousand cubic centimeters of fluid was removed by para¬ 
centesis A salt-free diet was contmued while the patient was 
in the hospital Dunng the remaming sveek 1,000 cc of fluid 
was removed at each of two paracenteses Forty-eight hours 
after the last paracentesis there was a decreased output of 
highly concentrated unne and the patient became disonented 
There was decided apathy and anoreva The serum con¬ 
tained 8 sodium level of 124 milliequivalents and a chlonde 
content of 70 milliequivalents In an attempt to distinguish 
between pnmary sodium and pnmary chlonde deficiency, we 
admmistered mtravenously 500 cc of an 0 82 per cent 
ammonium chloride solution dunng a penod of three hours, 
but there was no improvement in the symptoms The patient 
was then given 500 cc of 5 per cent sodium chlonde solution, 
the response was dramatic. The anorexia, lassitude and dis 
onentation quickly disappeared It is possible that in the first 
instance an insufficient amount of ammonium chlonde was 
given, but the patient’s condition rapidly became so grave that 
further expenmentation did not seem warranted and the sodium 
chlonde solution was immediately given We do not believe, 
therefore, that final conclusions can be drawn from this single 
expenment 

COMMENT 

The treatment of the ascites of ctnhosis of the liver 
has as a rule been unsatisfactory A recent report tells 
of improvement followmg the institution of low salt 
diets in 12 of 13 patients who had cirrhosis of the hver 
with increasing ascites “ When the intake of salt was 
limited to less than 1 Gm daily, the accumulation of 
fluid in the abdomen ceased and paracentesis was no 
longer nccessaiy Except m one patient the diet was 
well tolerated for more than three months In this 
one patient, nitrogen retention developed and the diet 
was discontinued, it is possible that a decreased renal 
glomerular flow as a consequence of decreased sodium 
content in the extracellular fluids was responsible for 
the uremia In the other 12 patients, we assume that 
the improvement was due, not to a decrease in sodium, 
but to a conservation of body protein incident to the 
discontinuance of paracentesis This resulted in a rise 
of the serum-albumin level in each case 

Mercurial diuretics have been used to promote diu¬ 
resis in cirrhosis with ascites Although this method 
IS of only limited value, it is used routinely in some 
clinics The mercunal diuretics enhance the excre¬ 
tion of sodium chlonde from the body and thus decrease 
the tcndenc} for the formation of edema On which 
specific ton the mercunal diuretic has its pnmarx 
inhibiting clTcct has long been a controversial point 
E.\crction of the sodium as well as that of the chlonde 
ion is enhanced' The cwdencc appears to favor the 
Mew that the pnmarv inhibiting effect of the diuretic is 
on the chloride ion, but sodium and potassium as well 
ns chlonde are earned out in the urine 


The removal of large amounts of isotonic fluid from 
a senous cavity' will senously deplete the plasma of 
electrolytes, this, in turn, especially if frequently 
repeated, will produce the sy'ndrome complex seen m 
pnmary salt depletion It seems reasonable, therefore, 
for one to assume that the ngid limitation of sodium 
chlonde intake, combined with the increased excretion 
of this electroly'te by mercunal diuretics, will produce 
such a sy’ndrome 

SUMMARY AND CONCLUSIONS 
A salt depletion syndrome was produced in two 
patients with decompensated cirrhosis of the liver by 
repeated removal of ascidc fluid, and evidence is pre¬ 
sented mdicating that the use of salt-free diets and 
mercunal diuretics hastened this deficiency complex 
The production of this syndrome may explain the dis¬ 
astrous results that sometimes follow repeated removal 
of large amounts of ascitic fluid 


EFFECTIVENESS OF SYNTHETIC WATER- 
SOLUBLE VITAMIN K PREPARATIONS 
IN BISHYDROXYCOUMARIN-INDUCED 
HTTOPROTHROMBINEMIA 

Ralph S Overman, Ph D 
C W Sorenson, M D 
and 

Irving S Wright, M D, New York 

The exact mechanism by which bishydroxycoumann 
(dicumarol®) affects the blood coagulation system is 
still unknown The similanty m the chemical structure 
of 3-substituted 4-hydro\ycoumarins to vitamin K led 
the original workers ’ to suggest that bishydroxycou¬ 
mann might act by blocking or competing with vita- 
nun K m maintaining prothrombin activity This 
hy'polhesis was supported by animal expenments which 
demonstrated the similanty of vitamin K deficiency to 
the biologic response to bishydroxycoumann" and the 
ability of vitamin K to reverse the action of this drug ’ 
However, it was clearly shown that the levels of 
2-methyl-l, 4-naphthoquinonc necessary' to counteract 
the action of the anticoagulant are considerably larger 
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than those required to counteract a dietary deficiency' 
Vitamin K preparations isolated from alfalfa hay, syn¬ 
thetic vitamin K, and several water-soluble denvatives 
of 2-methyl-l, 4-naphthoquinone were all effective in 
counteracting the action of bishydfoxycoumann m rats 
and rabbits ■* 

Lehmann ° reported m 1942 that minor hemorrhages 
resulting from bishydroxycoumann therapy were con¬ 
trolled by the administration of 100 to 200 mg of the 
water-soluble 2-methyl-l, 4-naphthoquinone disulfate, 
which increased the prothrombin index within three to 
12 hours Townsend and Mills reported in the same 
year that synthetic water-soluble vitamin K counter¬ 
acted the hypoprothrombinemia produced by bis- 
hydroxycoumarin In 1943, Shapiro' showed that 
large amounts of water-soluble synthetic vitamin K 
(75 mg daily) would prevent the hypoprothrombin¬ 
emia induced by the smallest smgle effective dose of 
bishydroxycoumann if the vitamin were administered 
simultaneously with the drug on two successive days 
The same year, Lehmann ® reported that hemorrhage, 
usually no more than oozing, occurred in 27 of 302 
patients receivmg bishydroxycoumann and that m 24 
of these it was stopped by the oral administration of 
100 to 300 mg of a synthetic vitamin K preparation 
(methyl naphthoquinone dihydrosulfate) In the other 
three patients with more profuse hemorrhage, the oral 
administration of a synthetic vitamin K preparation and 
the administration of 300 to 400 ml of fresh blood 
immediately controlled the hemorrhage 

Cromer and Barker ” reported a more extensive study 
with the use of large amounts of menadione sodium 
bisulfite to counteract excessive prolongation of the 
prothrombin time resulting from bishydroxycoumann 
therapy Thuty-seven patients on this therapy with 
excessively prolonged prothrombin times were treated 
with smgle doses of 64 mg of anhydrous menadione 


4 Cherman Stahmann and Link*' Ovennann Field Baumann and 
Llnk*» 

5 l-chmann J Hypo-Prothromblnemia Produced by 33 Methylencbls 
(4-Hydroxycoumar n) and Its Use in the Treatment of Tlu-ombosls Science 
96 345 1942* 

6 Townsend S R and Mills E S The Effect of the Synthetic 
Hiemorrhaglc Agent 3 3 Methylenebls (4-Hydroxycoumarin) in Prolong’ng 
the Coagulat’on and Prothrombin Time in the Human Subject Canad 
M A J 46 214 1942 

7 Shap ro S Redish M H and Campbell H A Prothrombin 
Stud es III Effect of Vitamin K. upon H>poprothromb nemia Indu-ed by 
Dicumarol In Man Proc Soc Exper Biol & Med 62 12 1943 

8 Lehmann J Thrombosis Treatment and Prevention with Methyl 
enebls (Hydroxycoumarin) Lan-et 1 611 1943 

9 Cromer H E Jr and Barker N W The Effect of I,argc 0o5e» 
of Menadione Bisulfite (Synthetic Vitamin K) on Excessive Hypopro- 
thrombJiemiQ Indu-ed by DIcumarol Proc Staff Meet Mayo QIn* 
19 217 1944 

10 Bingham J B Meyer O O and Pohle F J Studies on the 
Hemorrhagic Agent 3 3 Methylcnebis (4-Hydroxycoumarin) I Its Effect 
on the Prothrombm and Coagulation Time of the Blood of Dogs and 
Human Beings Am* J M Sc 202 563 1 941 

11 Davidson, C S and MacDonald, H A Critical Study of the 
Action of 33 Methylenebis (4-HydroxycoumarIn) (Dicoumann) Am J 
M* Sc. 203 24 1943 

12 Davidson C S and MacDonald H* The Effect of Vitamin Ki 
Oxide on Hypoprothrombinemia Induced by Dicoumarol New England 
J Med 229 353 1943 

13 Davidson, C S Freed J H and MacDonald H The Effect of 
Vitamin M Oxide upon the Anticoagulant Properties of DJcumaroI Am 


J M Sc 210 634 1945 

14 James D F Bennett, I L*, Jr Schcinberg P and Butler J J 

Clinical Studies on DIcumarol Hypoprothrombinemia and Vitamin K 
Preparations Superiority of Vitamin Ki Oxide over Menadione Sodium 
Bisulfite U S P and Synkayvite in Reversing DIcumarol Hypoprothrom 
bincmla Arch Int Med 93 632 (June) 1949 _ . . , - 

15 Miller R Harvc> W P and Finch C A Antagonism of 
DIcumarol by Vitamin K Preparations, New England J Med 242 211 


1950 


sodium bisulfite intravenously This dose of menadione 
sodium bisulfite usually started to lower the prothrom¬ 
bin time within two hours and produced its maximum 
effect in about 18 hours In 35 of the 37 patients the 
excessively prolonged prothrombin time was reduced 
to within what these authors consider the therapeutic 
range with this single dose In other patients with 
comparable excessive prolongation of the prothrombin 
time who did not receive menadione sodium bisulfite, 
a penod of 48 to 108 hours elapsed before the pro¬ 
thrombin time fell to within the desired therapeutic 
limits, and the degree of reduction of the prothrombin 
time was usually not so great as in the treated patients 
Varying degrees of response to large doses of vitamm K 
were noted In 82 per cent of the patients there was 
a prompt and striking response to Uus dose of mena¬ 
dione sodium bisulfite, and the authors beheved that 
even m those patients m whom there was a minimal 
effect a definite mhibitory action agamst further 
lengthening of the prothrombin time by bishydroxy¬ 
coumann was accomplished In three of these patients 
bleeding had occurred In two it stopped within a few 
hours after the admimstration of the water-soluble 
vitamin K, and in the other, after the admimstration of 
the water-soluble vitamin K and a single transfusion of 
fresh blood 

These authors emphasized the important point that 
no attempt was made to restore the prothrombin time 
to normal, but their object was to reduce the excessively 
prolonged prothrombin time to the range considered 
desirable for bishydroxycoumann therapy 
Bingham in 1941, and Davidson and MacDonald 
in 1943 reported that the synthetic water-soluble vita¬ 
mm K preparations were without effect in counteracting 
the hypoprothrombinemia induced by bishydroxycou- 
marm Bmgham admimstered to dogs 1 to 2 mg daily, 
and Davidson gave one pabent 6 4 mg and another 
patient 60 mg parenterally These amounts were so 
low that they probably account for these observations 
Davidson and MacDonald reported that large doses 
of vitamin K, oxide (180 to 250 mg) counteracted 
the hypoprothrombinemia produced by bishydroxycou¬ 
mann in three out of four patients and suggested that 
the failure m the fourth patient was probably due to 
the administration of an madequate amount of the vita¬ 
mm The amount- of vitamin K, oxide required to 
produce the desired effect vaned considerably from 
patient to patient Davidson administered 0 5 to 
3 Gm of vitamin K, oxide to 10 patients with pro¬ 
longed prothrombin times induced by bishydroxycou¬ 
mann and confirmed his earher observations 

Recently James and others ** and Miller and his 
associates concluded that water-soluble vitamin K 
preparations are ineffective m counteracting the hypo- 
prothrombmemia mduced by bishydroxycoumann 
They indicated that under their experimental condi¬ 
tions the oil-soluble vitamm K, oxide is the only effec¬ 
tive matenal to correct this state 

In view of the implications of these reports, we have 
recorded the expenence in this hospital with the use of 
the water-soluble vitamin K preparations in the treat¬ 
ment of excessively prolonged prothrombin times occa¬ 
sionally encountered in bishydroxycoumann therapy 
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METHOD 

Prothrombin Time —^The prothrombin determina¬ 
tions reported here were done by the Lmk-Shapiro 
modification of the Quick method The normal range 
m this laboratory is 15 plus or mmus 1 5 seconds 
The prothrombin time on whole (100 per cent) plasma 
IS reported m seconds It has been reported*' that 
the diluPon curves (obtamed by ddution with 0 85 per 
cent sodium chlonde) of plasma containmg bishydroxy- 
coumann and normal plasma differ The two curves 
obtained are not supenmposable when the dilutions are 
adjusted so that comparable percentages of prothrombin 
should be present m each The extent of these changes 
depends on the amount of bishydroxycoumann admin¬ 
istered This fact and the increased instability of 
plasma with bishydroxycoumann (rapid inactivation on 
standing and greater heat labihty) indicate that the 
acuon of the anticoagulant is not restncted to an actual 


Vitamin K —The ntamin K preparation was gi\en 
intravenousl}', usually in amounts of 72 to 150 mg 
The water-soluble compounds used were (1) syn- 
kajwnte* (tetrasodium-2-methjl-l, 4-naphthoh\droqui- 
none diphosphonc ester) and (2) menadione sodium 
bisulfite (hykinone*) 

Obsen’ations —^The obsen'auons on the 42 cases 
reviewed are recorded in tables 1 through 5 The 
amount of bishydroxycoumann and vitamin K gi\en 
and the undiluted (100 per cent) prothrombin times 
are recorded for the four dajs prior to and for five 
days after the administration of water-soluble \ata- 
min K In the control group the same tabulation has 
been used, the day on which the prothrombin time 
first became prolonged above 50 seconds and on w'hich 
bishydroxycoumann administration was stopped is con¬ 
sidered to be the day on which vitamin K would have 
been given had it been used (K-0 day) It is impor- 


Table 1 —Vitanun K Treated Group 1 Responses of Less than 30 Seconds in 24 Hours 
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The abbreviations In table 1 an. u«eii In aubeeniient tables and the same eiplnnotoiT notes its (.lien la-loa an ujiidleabb 
* Xumber ot days before titoinin K administered t Day on which tltamln h udmlnlstcred 1 Niimbir of days after titaniln X admlnl«tcrcd 
I Prothrombin time (100 per rent pln«ma) In seconds II Bl'hydroiycoumarln In me S Wuter soluble tltamln K In mi. 


decrease in the amount of prothrombm but is also 
responsible for other unclarified effects Because of 
these observations we think that the conversion of the 
prothrombin time in seconds to percentage prothrombm 
is not a valid manipulation and only confuses the con¬ 
sideration cf the problem 

Cases —^All patients in this hospital m the past three 
years with a prolonged prothrombin tune (100 per cent 
plasma) of 50 seconds or above durmg bishydroxy¬ 
coumann therapy have been divided into two groups 
(o) those receiving synthetic water-soluble vitamin K 
preparations and (h) those not treated A few patients 
from each group were eliminated because of mcomplete 
data or because they had also received blood trans¬ 
fusions at the time of the prothrombm time prolonga¬ 
tion Othenvise, there has been no selection of the 
niatenal 

Prothrombin time determinations were done daily 
and the amount of bishydroxycoumann administered 
depended on the prothrombm Ume for that daj There¬ 
fore, if vitamin K was indicated, it was usually given IS 
to 24 hours after the last dose of bishydroxycoumann 
Prothrombin Umes continued to be followed at 24 hour 
interxals after the administration of wtamin K 


tant that this information should be tabulated for each 
patient so that the individual response and variation 
may be noted 

Table 1 gives the data on the four patients receiving 
72 to 75 mg of water-soluble vitamin K who showed a 
response of less than 30 seconds (range 5 to 29 sec¬ 
onds) m the prothrombin time m the first 24 hours 
after the administration of vitamin K 

Table 2 gives the data pertaining to tlie 12 patients 
who received 72 to 75 mg of water-soluble vitamin 
K and who showed a response of more than 30 seconds 
(range 33 to 126 seconds) in the prothrombin time 
in the first 24 hours after the administration of the 
vitamin 

This division of the treated patients was made 
because 30 seconds was the maximum change noted 


16 Orerman R- S Newman A A and Wright I S Plasma Pro- 
ihrombm Times la Normal Human Subjects ElTcct ot Certain Factors on 
Prothrombin Time Am Heart J ao 56 1950 

17 Overman R S and others Studies on HemorrhaBic Sweet Clover 
Disease The Eflect of Methylencbls (4-Hj drosycoumarin) on the Pro¬ 
thrombin Time of the Plasma of Various Animals J Biol Chem idai 
941 1942. 

IK Campbell H A Smith W k Roberts, W L, and Link K P 
The Bloassay of Hemorrhagic Concentrates b> Follotving the Prothrombin 
Level in the Plasma of Rabbit Blood 1 Biol Chem 13R 1 1941 
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m the control group except for one patient There¬ 
fore 12 of 16 patients in the group treated with 72 to 75 
mg had a change in the prothrombin time greater than 
that in 17 of 18 patients in the control group 


The data for patients treated with 144 mg or more 
of water-soluble vitamm K are tabulated in table 3 
They showed a prothrombin time of more than 30 sec¬ 
onds (range 50 to 120 seconds) in the first 24 hours 


Table 2 —Vitamin K Treated Group 1 Responses of More than 30 Seconds m 24 Hours 
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Table 3 —Vitamin K Treated Group 2 Responses of More than 30 Seconds in 24 Hours 
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The data on the control cases which changed less 
than 30 seconds (range plus 21 to nnnus 29 seconds) 
are tabulated m table 4 Table 5 gives the data on 
the single control case showing a change in prothrombin 
time of over 30 seconds (34 seconds) in 24 hours 
Table 6 is a summary of the data It should be 
noted that the average amount of bishydroxycoumann 
received by the treated groups and the control group 
is comparable (treated 403 mg, control 379 mg ) 
The average change in prothrombin time m 24 hours 


COMMENT 

Water-soluble wtamm K preparations ha\e been 
used for about 10 years to counteract the action of 
bishydroxycoumann There are certain modifying fac¬ 
tors in the response to these preparations The amount 
of bishydroxycoumann given immediatelv before the 
vitamin K and the amount of Mtamm K administered 
are important Likew ise the simultaneous administra¬ 
tion of bishvdroxycoumann with xitamin K profoundly 
modifies the response Lner and renal damage also 


Table 4 —Control Group Changes of Less than 30 Seconds in 24 Honrs 
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Table 5 —Control Group Change of More than 30 Seconds in 24 Hours 


Ti>tal 

MW 

hydroxy 

conmorio I ruihroniMn Time 


Duys M t han e Vc 

—^----—— 4 to K-O ^ --- 


Tlttropy 

— 4 

— s 


— 1 

K-0 

+ 1 

+ 2 

+ *1 

+ 4 

+ 6 

bayn 

_l Hr 

Hr 

P T 

SI 

23 

•w 


7( 

43 

39 

34 






Bis 

100 

100 

»0 

oO 


60 

60 

100 



3no 

— 11 

- 3 


in the treated groups was minus 55 seconds, compared 
with a change of minus 15 seconds in the control group 
That the change in the treated group is related to 
the vitamin K administration is further supported by 
comparison of the minus 45 second change in the 
patients recenang 72 mg with the minus 76 second 
change in those receuing 150 mg of water-soluble 
vitamin K Fortv-cight hours after the administration 
of 72 mg and 150 mg of waiter-soluble vitamin K 
the change m prothrombin time was minus 43 and 
minus S7 seconds, respcctiiely The change in the 
control group at this time was minus 24 seconds 


seem to alter the reaction to these compounds In 
addition, there seem to be other, not understood, factors 
that may play a role in and that may be active in the 
different responses attnbuted to mdnidual \airiation 
In an evaluation of the effectiveness of vitamin K 
preparations all these factors must be considered 
In addition, it should be emphasized that the effec¬ 
tiveness of the water-soluble vitamin K preparations 
should not be compared on a weight basis wath the 
oil-soluble preparations The amount of 2-mcthyl-l, 
4-napthoqumone present in a gi\cn quantity of water- 
soluble denxativc \anes with the salt used Thus, 
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synkayvite* contains only 41 per cent of the active 
ingredient 2-inethyl-l, 4-napthohydroquinone, while 
vitamin K, oxide contains approximately 100 per cent 
of the active mgredient ITierefore, one should con¬ 
sider the amount of the active ingredient m companng 
the effectiveness of the water-soluble with oil-soluble 
vitamm K preparations 

The data summanxed m table 6 indicate that the 
water-soluble vitamin K compounds are effective m 
counteractmg the excessively prolonged prothrombin 
times encountered in bishydroxycoumann therapy 
This confirms the observations of several groups of 
workers cited above The data also mdicate that the 
response is in proportion to the amount of compound 
administered, even though the number of patients m 
the groups given different amounts of vitamin K is 
small The amount of bishydroxycoumann admin¬ 
istered in the days pnor to K day (the day on which 
vitamin K was administered) was comparable m the 
treated and in the control groups The prothrombin 
times on K day are more prolonged m the treated group 
(range 55 to over 180 seconds) than in the control 

Table 6 — Summary of Results 
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group (range 50 to 85 seconds) No evaluation of other 
factors has been made because of the small number 
of patients The data presented compare the changes 
m prothrombin time m untreated patients with those 
treated with water-soluble vitamm K We made no 
attempt to compare the effectiveness of water-soluble 
with oil-soluble compounds Instead, we reviewed the 
data m order to report the experience in this hospital 
with the effectiveness of water-soluble vitamm K prepa¬ 
rations m counteracting the excessively prolonged pro- 
thrombm times encountered m bishydroxycoumann 
therapy It is recognized that there is a difference 
in the action of the water-soluble and the oil-soluble 
preparations, which is not understood at the moment, 
but the oil-soluble preparations are of value m the 
treatment of some types of hypoprothrombinemia 
MacDonald, James and Miller demonstrated that the 
oil-soluble vitamm K, oxide is extremely active m 
counteracting the prolonged prothrombm times caused 
by bishydroxycoumarm It is not always desirable m 
the course of bishydroxycoumann therapy for active 
thromboembohe conditions to use such an active 
preparation that the prothrombm times are reduced to 
normal However, certam instances of major heraor- 


19 Lewis J H and Bennett I L, Jr Qlnical Hvpoprothrombinemia 
A Study of Factoa A and B of Prothrombin abstra-ted / Om Invest! 
ration 20 1187 1947 Ley A B Reader G Sorenson C W and 
Overman R S Idiopatli'c Hspoprothrombincmia Associated tilth Hemor 
rhagic Diathesis and the Etlecl of Vitamm K to be published 
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rhagic complications might warrant the use of the very 
active matenal 

The report of James and his associates “ was con¬ 
cerned With the companson of the effectiveness of 
water-soluble with oil-soluble vitamin K preparabons 
in correcting the hypoprothrombmemia due to bis¬ 
hydroxycoumann to a prothrombm activity of above 
30 per cent m the shortest possible length of time 
Their studies seem to mdicate that vitamin K, oxide is 
more active in counteracting the hypoprothrombmemia 
due to bishydroxycoumann than are the water-soluWe 
preparations It is, however, difficult for us to explain 
why they observed no significant difference between the 
prothrombm responses in the conrol and the water- 
soluble vitamm K treated groups A possible expla¬ 
nation may be the fact that their patients had received 
such large amounts of bishydroxycoumarm m the three 
or four days pnor to the administrabon of the vita¬ 
min K preparation From the data m their report we 
are unable to determme whether there was any differ¬ 
ence in the type of curve obtained m these two groups 
Some effect of the water-soluble preparations may have 
been obscured by their considenng only the length of 
time required for the prothrombm activity to return 
to a value above 30 per cent Since the object m the 
present report is to return the prothrombm time only 
to a safe range, the data are not stnctly comparable 
The large amounts of bishydroxycoumann adminis¬ 
tered by James represent an experimental situation, 
which may significantly modify the response to water- 
soluble vitamin K, our clmical expsnence mdicates 
that such amounts are rarely dupheated m the thera¬ 
peutic use of bishydroxycoumann 

Miller and others concluded that under the condi¬ 
tions of their expenments the water-soluble vitamm K 
preparations were meffective m counteracting the effect 
of bishydroxycoumann, but that vitamm K, oxide and 
K, were effective However, they adnunistered bis¬ 
hydroxycoumarm simultaneously with the vitamm K 
preparations—an expenmental procedure that should 
not occur m the clmical use of the drug It is known 
that the simultaneous administrabon of bishydroxycou¬ 
mann with vitamm K decidedly alters the response to 
vitamm K Therefore, them observations are not 
stnctly applicable to the use of water-soluble vitamin K 
preparations m the course of bishydroxycoumann 
therapy 

The over-all implicabons of these two reports indi- 
catmg that the water-soluble vitamm K preparabons 
are of little value m controlhng the effects of bis¬ 
hydroxycoumarm therapy seem to be misleadmg, 
despite a bnef qualifying statement that menadione 
bisulfite “in many cases unquestionably acclerates the 
return of the prothrombm time to normal after 
Dicumarol* has been stopped ” Our data mdicate 
that these preparabons do have a decided effect on 
hypoprothrombmemia encountered m bishydroxycou¬ 
mann therapy With certain senous hemorrhagic 
complications m which a maximum vitamin K response 
IS necessary, it seems preferable to use either larger 
doses of the water-soluble vitamm K preparabons 
(table 3) or the oil-soluble vitamm K preparabons 
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SUMMARIi 

Data are presented that confirm the effectiveness of 
water-soluble wtamin K preparaUons m counteracting 
excessively prolonged prothrombin tunes occasionalh 
encountered dunng the routine use of bishydroxj cou- 
mann for the treatment of thromboembolic conditions 
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FULL TERM ABDOMINAL PREGNANCY 
WITH DELIVERY OF A LIVING CHILD 

REPORT OF A CASE AND REVIEW OF THE 
LITERATURE 

E L C Broomes, M D, East Chicago, Jnd 

Although the dehvery of a full term living baby 
after an abdominal pregnancy is still rare enough to 
jusufy Its being regarded a medical curiosity, this case 
IS presented only because of the patient’s interesting 
history, signs and symptoms, which, considered in 
retrospect, should have been suggestive enough to 
indicate the true condition if the possibility of a pro¬ 
gressive ectopic pregnancy had been kept m mind 

REPORT OF CASE 

Mrs R S, o! petite build and weighing about 90 pounds 
(40 8 Kg), was first seen March 30, 1948 She had had a 
sudden attack of sevea pains in the right abdommal quadrant 
and had fainted on attempting to stand up 
She admitted that her last menses had only lasted two days, 
instead of the usual four After examination a diagnosis of 
a ruptured cctop c pregnancy was made The patient was 
immcdiatelj hospitalized The diagnosis was confirmed at 
operation, and a ruptured right tube and a hemorrhaging right 
ovary were remosed The appendix was also remosed at this 
time The patient had an uneventful recovery 
She was next seen in July 1949 at her home She was 
lying in bed complaining of scsere abdominal pains which 
had begun suddenly while she was dancing These pains radi 
ated down her left leg and caused severe cramps She com 
plained of dizziness and admitted fainting while going to the 
lavatory She denied the possibility of pregnancy asserted that 
she had had no recent abnormal menses and added that she 
bad been married only one week (Several months later, 
she admitted that she did not menstruate either in July or in 
June, but did not tell because she was afraid of a second opera 
Uon at that time) 

Physical examination at this time disclosed noth ng signifi 
cant and because of the conflicting menstrual history it was 
decided to treat the patient consenatncly She was ordered 
to bed and gucn meperidine (demeroD) hydrochloride 100 
mg an ice bag was placed orer her abdomen and 300 000 
units of pcncillin was administered Her relatives were 
adiised to notify the physician if her condition grew worse 
The following day the patient was reported as feeling 
improicd During the next three months she was examined 
and treated bv xeicral other physicians for dizziness, weak¬ 
ness persistent pains in the left lower abdominal quadrant 
and enmps in the left thigh and legs She was hospitalized on 
one occasion Aug 16 1949 and treated for pcntonitis and 
severe secondary anemia complicating a pregnancy which was 
calculated to be in the fourth month A roentgenogram taken 
on August 26 was reported as showing a mass probably fetal 
Iving to the right of the midlinc 
After the antepartum care of the patient was resumed in 
October 1949 n was noted that the patient complained fre¬ 


quently of pains in the chest, easy fatigability and some difh 
cult) in breathing freely, espccialh on climbing stairs She 
also complained of violent fetal movements which often pre 
vented her from sleeping However she approached term with 
out any mishap About 20 hours before hospitalization she 
began to complain of severe abdominal pains vvhch at the 
time of the first examination recurred every 15 minutes Sub 
sequent rectal examinations failed to show any dilatation of the 
cervix, in spite of the growing frequency of the pans 

The patient was hospitalized March 1 1950 at 11 p m 
Eight hours later in spite of strong abdommal contractions 
and pains that were recumng at short intervals, there was no 
evidence of progress A roentgenogram of the abdomen 
with internal pelvimetry, was requested This revealed a gen 
erally contracted pelvis with a fairly large fetus which was 
apparently at term 

An obstetrical consultation was obtained, and immediate 
cesarean section was advised The patients blood was typed 
and cross matched and suitable blood was made available in 
the operating room 

With the patient under spinal anesthesia, the previous nght 
paramedian scar was excised and the abdomen was entered 
through this incision 

A dark bluish glistening sac occupying the center of the 
cavity, was noted Several large tortuous vcssc's could be seen 
on Its surface At the base, toward the pelvis could be plainly 
seen the black hair of the fetus This abnormal trinsparcncy 
was noted, but the true significance was still not suspected 
The idea that this might not have been uterine pregnancy 
was not even considered at this time. Attempts to identify 
the bladder so that the plica could be pushed back for the 
contcmp'ated low cervical incision were unsuccessful In 
the attempt to find a cleavage plane the thin sac w is pierced 
immediately there was a profuse bleeding Attempts to control 
this with clamps produced more hemorrhage at other sites, 
since the clamps merely cut through the tissues, which were 
very friable It was decided to deliver the baby by the qii ck 
est possible me hod The rent at the base was cnla'gcd, a 
hand was inserted and the head of the baby was brought out 
of the sac and the baby lifted out The cord was clamped ind 
cut The infant cried vigorously at birth 

Even up lo Ih s time it was not realized that the uterus 
was not involved A posterior pituitary preparation (piluitrin') 
was myecied into the wall of the sac, and warm sponges were 
packed in the cavity for hemostasis As the bleeding subsided 
the sponges were removed and attempts were made to remove 
the placenta No cleavage plane could be found It wis at 
this time, while the attachments of the placenta were being 
explored that a small uterus comparable lo that in a two 
month pregnancy was found m the pelvis The true condition 
was now apparent The placenta was seen to be attached to 
the ileum the transverse colon the descending colon, the left 
wall of the peritoneum, the broad ligament on the left mil 
the ruptured tube 

Since the condition of the patient was good and the blood 
loss was being compensated by the transfusion it was decided 
to remove the placenta The entire placental mass was 
removed without perforation of the intestines A few denu 
dations of the serosa of the colon where the placenta had 
been intimately attached were repaired The left tube whch 
was fragmentary, was removed The abdomen was closed with 
out drainage, and the patient was returned lo the ward 

Instead of the ant cipated stormy convilcsccnce, the post 
operative course was uneventful The patient was discharged 
from the hospital on the fifth day Sutures were removed on 
the ninth day and she was well enough lo attend a medical 
staff meeting on the twentieth postoperative day, when the case 
was presented to the staff 

The infant who at birth had weighed 7 pounds 4 ounces 
(3,290 Cm) and had cried vigorously appeared normal in 
every respect during the first 20 hours of life and then sud 
dcnly began to show evidence of asphyxia Oxygen was 
administered A pediatnc cunsultation was obtained but in 
spile of all efforts, the child died after four hours Autopsy 
failed to show any anatomic cause of death 
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REVIEW OF THE LITERATURE 

A review of the available literature shows that, 
according to Beck,‘ between 1809 and 1919 there were 
only 262 authenticated cases of extrautenne preg- 
nanaes in which the patients had survived the fifth 
month, with hving fetuses 

Bland and Montgomeiy - collected reports on 321 
cases of full term abdominal pregnancies with viable 
fetuses for the years 1813 to 1938 They reported a 
maternal mortahty rate of 40 per cent and a fetal 
mortahty rate of 50 per cent The majority of the 
surviving children showed evidences of some abnormal¬ 
ity, although several attained normal adulthood 
Heilman and Simon collected from all available 
sources records of 316 cases In these cases, 158 
fetuses were considered as viable and 101 mothers 
died There were only 80 cases in which both mother 
and child survived, and, of this number, there were 
only 30 cases m which there was no demonstrable 
evidence of neurological or mental disturbances m 
mother or child 

In the years 1935 to 1949 I could find m the litera¬ 
ture reports on only 21 cases of abdominal pregnancies 
m the world literature ^ When one considers the fact 
that nearly 2,500,000 babies are born annually m the 
Umted States alone, the extreme rarity of the condi¬ 
tion can be better appreciated 

In this senes eight of the fetuses were already dead 
at the time of operation In two cases the infants 
died within 24 hours of birth Of the remaining 
infants, two showed evidences of neurological dis¬ 
turbances There were five maternal deaths There 
were only five cases in which both mother and child 
survived 

The management of the placenta varied There were 
three cases m which total removal was attempted In 
SIX instances, the placenta was marsupiahzed, the cavity 
packed and the abdomen drained In the remainmg 
cases no attempts were made to dislodge the placenta. 
The abdomen was closed, without draining 

In the first group, no deaths were reported One 
patient required a second operation for a persistent 
drammg smus The average duration of hospitaliza¬ 
tion was three weeks There was one live child In 
the second group, there were four instances m which 
patients had to be readmitted to the hospital for surgi¬ 
cal treatments of complications There were three 
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maternal deaths The average hospital stay was four 
weeks 

In the 12 cases in which the placenta was left intact 
and in situ, there were six with stormy postoperative 
courses Reoperation was necessary m three cases 
There were three maternal deaths The average dura 
tion of hospitahzation was four weeks 

It IS obvious that because of the small number of 
reported cases m which the placenta was treated and 
since compheatmg factors and conditions vaned even 
preoperatively m individual mstances, the above figures 
must be considered as meaningless or at least as 
mconclusive when one tries to evaluate the vanous 
methods of treating the placenta 

COMMENT 

In any discussion on abdominal pregnancy, almost 
mvariably two points will be raised that can be 
depended on to provide food for discussion These are 
(I) the probability that an abdommal pregnancy is a 
pnmary condition, and (2) the best method of manage¬ 
ment of the placenta Whether abdommal pregnancy 
ever follows the pnmary implantation of an extra- 
genitally fertilized ovum or whether the mechanism 
IS based always on the rupture of a tubal pregnancy 
followed by a secondary implantation and nidation of 
the expend embryo on a favorable nidus in some 
neighboring viscus is, of course, only of academic 
importance 

Nevertheless, the speculation raises an mteresting 
question Is the nidation of a fertilized ovum on non- 
mullenan tissues possible‘s It should be kept in mind, 
that the syncytiotrophoblast of the early embryo, 
like most undifferentiated cells, is capable of amazing 
parasitism Again, the pentoneum, denved from the 
prumtive celom, has, m certam areas, a tendency 
toward endometnum-like differentiation Because of 
this metaplastic, or, as some would prefer, prozoo- 
plastic, behavior, it might be conceded that there could 
be areas m the pentoneum having the cellular charac- 
tenstics of the endometrium on which the active tropho- 
blast of an extragenitally conceived embryo might 
effect favorable nidation 

In spite of the plausibihty of this idea, it is doubtful 
that this question will ever be defimtely settled so far 
as the human bemg is concerned 

As to the management of the placenta, there should 
be less room for disagreement To attempt any manipu¬ 
lation when the operative nsk is poor, except when it is 
absolutely necessary for the immediate conservaton of 
life, or to effect any maneuver in which the attending 
hazard is greater than nomntervention is to be culpable 
of gross surgical mdiscrehon 

The present day tendency is to regard the placenta 
as an innocuous autogenous mass which is readily 
absorbable in the abdomen and, therefore, can be left 
m situ 

There are accumulating in the hterature enough con- 
vmemg reports to support this view Nevertheless, it 
must be kept m mmd that in the abdomen the placenta 
is a foreign body and has all the potentialities of such 
A review of the cases observed and reported between 
1935 and 1949, m which the placenta was left m the 
abdomen, showed that in at least 40 per cent abdominal 
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sinuses or pentonitis developed There was one case 
of intestinal obstruction 

Nicodemus.’J Lullr Bland and Montgomery' report 
instances in which a second operation had to be done 
to remove unabsorbed placental tissues In one instance, 
56 days after the first laparotomy, the placenta, far 
from being absorbed, had become vascularized and 
was hemorrhaging 

Perhaps the policy of choice should be to treat the 
individual patient as the particular circumstances would 
determine Since the decision to drain or not is usually 
determined by the immediate conditions at operation, 
the question whether or not to remove the placenta 
should be decided only at the operating table From a 
study of the postoperative complications reviewed in the 
literature, it is evident that the placenta is not always 
an innocuous mass It is not always readily absorbed 
Not infrequently, it has been directly responsible for 
disturbing sequelae Based on these facts, a justifiable 
conclusion would be that the placenta should be 
removed whenever this can be done without com- 
promising the safety of the patient 


NERVE BLOCK IN PAINLESS CHILDBIRTH 
Orlen 1 Johnson, M D , Bay Citv, Mich 

Pudendal nerve block m obstetnes is not new King * 
desenbed its use in 1916 DeLee made this statement 
in 1937 “Local anesthesia is very simple and can be 
used by any doctor with ordinary ability ” = More 
recent authors have written of its use in cervical 
dystocia ’ and breech as well as normal deliveries * 

The early accounts of the procedure desenbed two 
or four sites of injection The technic here described 
is a modification which is simpler, gives better results 
and is suitable in the present concept of painless labor 
and deliveries 

TECHNIC 

With the patient m lithotomy position, prepared and 
draped for delivery, a w'heal is raised in the midline of 
the perineum about 1 5 cm posterior to the vagina 
All injections are earned out through this site with a 
4 inch (10 cm ) 20 gage or spinal needle attached to a 
30 cc synnge filled with 2 per cent procaine (no\o- 
cain’^) hjdrochlondc Two fingers are placed along 
the posterolateral wall of the vagina to the tip of the 
ischial spine Frequently the pulsation of the pudendal 
artery can be felt as it emerges from Alcock’s canal 
Tlie needle is passed horizontally lateral to the I'aginal 
wall as guided b\ the fingers in the vagina Procaine 
should be injected ahead of the needle About 4 cm 
from the start the needle will meet slight resistance and 
the patient will complain of discomfort unless the 
procaine is pushed ahead and the needle advanced 
slowly This resistance is Colies fascia, the lateral 
extension of the lumen, which is the seat of most of the 
pain in dilation of the perineum, particularly in pnmip- 
aras When the point of the needle is at the Up of 
tlic ischial spine, 5 cc of procaine is injected after 
the usual precaution of aspiration to present artenal 
mjcction 


The needle is withdrawn about 3 cm and advanced 
to the center of the ischial tuberosity where 2 cc more 
IS injected to block the mfenor hemorrhoidal nerxc 
The needle is almost completely withdrawn and directed 
postenorly and laterally into the center of the levator 
am muscle, where 2 cc is injected Again the needle 
IS almost withdrawn and adsanced antenorlv toward the 
sx'mphysis pubis 2 or 3 cm lateral to the labial fold 
and 2 cm from the skin at the depth of the hymen 
to a point almost level with the chtons Procaine is 
injected plentifully ahead of the needle and as it is 
withdraw'n This step is sufficient and necessary to 
block the perineal, ilioinguinal and genitocrural nerves 
to the antenor portion of the vagina The omission 
of the latter step is responsible for poor anesthesia 
The synnge is refilled as necessary' the needle being 
left in place 
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The same steps are earned out on the opposite side 
As a last step one injection at the site of the anticipated 
episiotomy may be advisable for longer anesthesia 
Forty to 60 cc of 2 per cent procaine is used to pro¬ 
duce the desired anesthesia for 50 to 60 minutes 
Anesthesia can be maintained for two to four hours 
by the use of cpinephnne in the solution 

Almost immediately on completion of the injections 
the vagina and perineum are as flaccid as with spinal 
anesthesia Manual ironing of the perineum is painless 
With skilled injection the patient complains of no dis- 
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comfort Passing of the needle too close to the vaginal 
wall or too rapidly without sufficient procame ahead 
seems to be the greatest cause of discomfort 

RESULTS 

This type of nerve block has been used on 92 con¬ 
secutive pnmiparas and 69 selected multiparas The 
determimng factors in multiparas are the thickness of 
the penneum and the discomfort of the patient It was 
used on one sextipara and one octipara because of 
extreme pain m the final stage of previous dehveries 

No reactions from the procame or comphcations have 
been encountered There was no greater discomfort 
or delay m heahng of episiotomies The most satis¬ 
fying results are obtained if the block is made just before 
full ddatation and as the patient begins to complain of 
discomfort from pressure of the head on the rectum 
or penneum comment 

The advent of “pamless childbirth” or, more appro¬ 
priately, “childbirth without fear” when coupled with 
other advances which have lowered mortahty and mor¬ 
bidity can bnng a new era m obstetrics The elaborate 
programs associated with child guidance clmics and 
prenatal classes are available m few centers This lack 
of facihties can be overcome by any physician’s taking 
the time to explam to the patient havmg her first chdd 
the mechamcs of uterme enlargement and expulsion 
at term In some mstances it is possible to allay the 
fears of apprehensive multiparas as well Voluntary 
relaxation with or without the aid of mependine 
(demerol*) reduces to a minimum the discomfort 
associated with normal dilation of the cervix as well as 
making the dilation more rapid However, there is real 
pain from pressure of the head on the rectum and 
stretchmg or teanng of the permeal structures, pnmanly 
CoUes’ fascia If rehef is not provided at this stage, 
the enbre procedure of “painless childbirth” is nulh- 
fied Satisfactory nerve block as descnbed offers this 
possibility in simplicity Rarely are anatomic anoma- 
hes encountered as in caudal anesthesia It fits into 
the armamentanum of any practitioner of obstetrics 

CONCLUSIONS 

In addition to anesthesia, the advantages of the 
nerve block descnbed here are these (1) greater 
cooperaPon of the patient and control of the advancing 
head, (2) fewer and less extensive lacerations because 
of relaxation of the penneum, (3) less extensive 
episiotomies, (4) no other anesthesia needed when 
outlet forceps are used, (5) facihtation of immediate 
repair, (6) a shortened third stage, (7) no relaxaPon 
of uterus and less frequent postpartum hemorrhage 
than with ether, (8) no fetal narcosis, (9) minimum 
of respu^tory comphcations and no vomitmg, (10) no 
anesthePst required, and (11) only one site of mjec- 
tion needed 
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THE ORAL USE OF CORTISONE 
SUSPENSION IN SYRUP 


Ephraim P Engleman, M D 
Marcus A Krupp, M D 
and 

Peter Kitnkel, M D , San Francisco 


In June 1950, Freyberg ^ and Hench * independently 
announced the efficacy of cortisone tablets Later, 
Freyberg and associates = published the results of treat¬ 
ment with cortisone tablets m four patients It was 
apparent that a suspension of cortisone taken orally 
should be absorbed from the gastromtestmal tract as 
readily as cortisone taken m tablet form Moreover, 
tablets of cortisone were not generally available at the 
time Accordmgly, we used cortisone suspension by 
mouth m order to evaluate the efficacy of the oral route 
of admmistration This prehmmary report is based on 
our experience with 29 patients selected from the medi¬ 
cal wards of the Veterans AdmmistraPon Hospital, San 
Francisco, and from pnvate practice Each patient 
had a disease known to respond favorably to cortisone 
and severe enough to warrant the use of the hormone 


METHOD OF ORAL ADMINISTRATION 
OF CORTISONE SUSPENSION 

The injectable susjiension of cortisone has a highly 
disagreeable taste, which can be adequately disguised 
with one of the standard vehicles, such as syrup of 
cherry or orange The desired quantity of cortisone 
suspension is added to a measured volume of vehicle, 
the proporbons so adjusted that each cubic centuneter 
of the mixture contams 1 or 2 mg of cortisone We 
have been able to dispense a week’s supply of the drug 
without noUng any vanation m jxitency from one dose 
to the next The umformity of chnical response further 
indicates that the cortisone suspension m syrup retains 
its effectiveness for at least a week However, since 
cortisone has a tendency to settle out of suspension, it 
is necessary to shake the bottle vigorously before 
each use 


COMPARISON OF CORTISONE SUSPENSION ADMIN¬ 
ISTERED BY THE ORAL AND INTRAMUSCU¬ 
LAR ROUTES 

Twelve patients with chrome disease were treated 
first with intramuscular mjeebons of cortisone and then 
with cortisone suspension taken orally, to permit com- 
panson of the two methods of administration In this 
group were mcluded eight patients with rheumatoid 
arthritis and one each with chrome gouty arthntis, 
chrome urticana, psonasis and uveitis due to Boecks 
sarcoid 

The oral mamtenance dose of cortisone could not be 
determined until 10 to 14 days had elapsed since the 
last mtramuscular dose, because that much tune was 
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Attendinc Physician Internal Medicine Veterans Administration Hot 
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required for complete absorption of cortisone from 
mtramuscular depots 

For four patients wth rheumatoid arthntis the mim- 
mal dose required to produce complete relief of symp¬ 
toms was determmed for both the mtramuscular and 
the oral route of admimstrauon Corresponding weekly 
doses were found to be nearly idenfical for two patients, 
while the minimal effective oral dose was 20 per cent 
and 30 per cent greater than the intramuscular dose 
for the other two Even when minimal effective doses 
were not determined, the oral doses were similar to 
those generally given parenterally 

PATIENTS TREATED ENTIRELY tVITH CORTI¬ 
SONE ORALLY 

Nme patients with chrome disease and eight with 
acute disease were treated only with cortisone admm- 
istered orally The first of these groups included six 
patients with rheumatoid arthritis and one each with 
rheumatoid arthntis and psonasis, chronic bronchial 
asthma and Addison’s disease The group with acute 
diseases consisted of four pabents wth acute gouty 
arthntis, two with status astlunaticus, one with derma¬ 
titis venenata and one with rheumatic fever In three 
of these patients the initial oral dose of cortisone was 
not large enough to produce a therapeutic effect Ten 
of the remaining 14 patients showed symptomatic and 
objective improvement within four to 12 hours after 
therapy was begun Only one of the 14 patients failed 
to respond within 36 hours The prompt therapeutic 
effect of cortisone administered orally indicates that 
this hormone is absorbed more rapidly from the gastro¬ 
intestinal tract than from mtramuscular depots When 
oral cortisone therapy was stopped or the dose was 
reduced to suboptimal levels, relapse usually occurred 
within 24 hours, demonstrating the bnef duration of 
action of an oral dose of cortisone 

MANAGEMENT OF DOSAGE WITH ORAL ADMINIS¬ 
TRATION OF CORTISONE 

Our expcnence wth cortisone suspension m svrup, 
as well as with cortisone tablets,* leads to the estab¬ 
lishment of a few simple rules for the oral admmistra- 
tion of cortisone 

1 Because an oral dose of cortisone in syrup is 
rapidly absorbed, it is usually unnecessary to use large 
“pnming” doses when therapy is mitiated 

2 Because the effect of an oral dose of cortisone is 
dissipated more rapidly than that of an equivalent intra¬ 
muscular dose, corbsone must be taken orally three or 
four bmes during the waking hours It has not been 
found neccssarj' for the patient to take a dose dunng 
the night 

3 The minimal effective dose vanes widely for 
different pabents and must be determmed by tnal 
The majonty of our patients ha\e been adequately 
maintained on 75 to 100 mg of cortisone daily, but 
some haic required as much as 200 mg a day 

4 WTicn the administrabon of corbsone is changed 
from the intramuscular to the oral route, it should be 
kept in mind that some cortisone will continue to be 
absorbed from sites of injection, the durabon of absorp¬ 
tion dcficnding parth on the size of the previous 
intramuscular dose 


5 WTien admimstrabon of corbsone is changed from 
the oral to the parenteral route, oral admimstrabon 
should be contmued, whenever possible, for two to 
four days after the first mtramuscular dose This wll 
prevent a relapse durmg the penod of transibon 

COMMENT AND SUMMARt 

In this preliminary tnal the oral administration of 
mjectable corbsone has proved so sabsfactorv that 
It has almost completely supplanted the intramuscular 
route m our pracbee The minimal effecbve oral dose 
of corbsone may be slightly larger than the intra¬ 
muscular dose, but the disadvantages of a larger main¬ 
tenance dose may be offset by the significant advantages 
of oral admmistrabon 

It has been shown that the effect of cortisone when 
taken orally is prompt and of short durabon, whereas 
the action of a dose given intramuscularly is slower to 
apjiear and may last for a number of days The fact 
that oral admmistrabon of corbsone usually produces 
a therafieubc effect withm a few hours is of obvious 
advantage m the treatment of acute disease The brief 
acbon of an oral dose permits prompt termination of 
the effect of corbsone should dangerous reacbons occur 

There is no reason to believe that the hazards of 
cortisone therapy are reduced by use of the oral route 
of administration Although so far hypertension and 
Cushing’s facies have been the only untoward effects 
encountered by us in the oral use of cortisone, salt and 
water retention pulmonary' edema, hypertension, hyper¬ 
glycemia and hypokaliemia were looked for at regular 
inten'als Our expenence with cortisone tablets indi¬ 
cates that there is no difference in therapeutic effect 
bcbieen these and cortisone in syrup 

The oral route is the method of choice for therapy 
with cortisone, unless contraindications to oral medi- 
cabon exist 

ABACTERIAL P’TURIA 
TREATMENT B’ETH AUREOMVCIN 

William Baurys, M D, Sayre, Pa 

Abacterial pyuna, an acute and sharply severe im- 
tabon of the urinary tract, is also referred to as acute 
mtersbtial cysbtis and amicrobic pyuria The terms 
are appropnately descnpbve Patients wth this disease 
manifest all the symptoms of painful acute cystitis 
Although a high degree of pyuna is present, the 
presence of organisms has never been demonstrated 
Almost invariably the pabents are extremely ill and 
require hospitalizabon The onset is abrupt, with no 
apparent antecedent provoking factors In addibon, 
there is gross hematuria wth a degree of frequency 
and burning that at times precipitates incontinence 
The disease occurs most frequently among young men 
Ordinarily urographic studies reveal no involvement 
of the upper part of the unnary tract Cystoscopy 
discloses a wolent reaction in the bladder mucosa 


4 Cortisone ubieis wire made available by Dr J M Carlisle Medical 
Director of Merck A. Company Inc 
From the Guthrie Clinic 
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Edema and congestion which simulate tumor or heman¬ 
gioma are observed 

Arsenicals given intravenously and penicilhn have 
been the most popular remedies With such therapy, 
the disease usually subsides in three to six weeks 

Since no orgamsms have ever been isolated, it is 
logical to assume that the condition is a vims infection 
Because aureomycin has been so effective against other 
virus diseases, this antibiotic was tned in two cases 
of abactenal pyuna, with spectacular results Both 
patients became almost symptom free overnight, even 
though pyuna persisted for several days However, 
within five days, the unne in each was microscopically 
clear After several weeks of observation, there was 
no evidence of recurrence The response to this treat¬ 
ment has been dramatic, aureomycin surpasses any 
other type of therapy that we have employed in this 
variety of urinary tract inflammation 

REPORT OF CASES 

Case 1 —A 21 year old white laborer complained of gross 
hematuria, severe bum ng during and after urination and a 
frequency of every 30 to 45 minutes with episodes of incon¬ 
tinence The onset occurred three days before his admission 
to the hospital, and during this interval the patient had been 
unable to sleep because of urgency and bum ng He had never 
expenenced such an attack previously He stated that he had 
never had venereal disease, and except for the ordinary child 
hood exanthems there was no history of any other illnesses 
Examination revealed a rather ill patient with a rapid pulse 
and a temperature of 100 F With the exception of tenderness 
over the bladder area the rest of the examination revealed 
nothing significant A chest roentgenogram disclosed no 
abnormalities The blood pressure was 138 systolic and 88 
diastolic The kidneys were neither tender nor palpable 
Digital examination of the prostate showed a normal gland, 
and the fluid contained more than the axerage number of pus 
cells A cystoscope was introduced without difficulty The 
bladder was extremely mtolerant to distention The mucosa 
was beefy red and edematous and bled easily Catheterization 
of the ureters was impossible because of the small bladder 
capacity However, intravenous urography showed a normal 
upper part of the urinary tract, with a very small bladder 
shadow Repeated culture of unne was reported as showmg 
BO growth The Kahn reaction was negative, the red blood 
cell count was withm normal limits, and the white blood cell 
count was 17,900, with 72 per cent polymorphonuclear leuko¬ 
cytes 18 per cent small lymphocytes, 8 per cent large mononu¬ 
clear leukocytes and 2 per cent eosinophils 

Treatment consisted in administration of 250 mg of aureo¬ 
mycin faydrochlonde every three hours for the first day and 
every six hours for the following days The first dose was 
administered at 11 a m, and the next day the patient w'as 
almost symptom free There was no longer any burning or 
hematuna, and the frequency was remarkably lowered That 
mghl the patient \oided twice, as compared with a prexious fre¬ 
quency of every 30 to 45 minutes Microscop c examination 
of the unne revealed much pus, even though the subjective 
symptoms had subsided Withm 48 hours, the distress had 
disappeared entirely and unnation occurred at normal intervals 
The patient was discharged from the hospital at the end of 
four days, at which time the pjuina had disappeared 

Case 2—A 21 year old student reported with sexere 
hematuna and frequency for the preceding two days There 
was associated nocturia every hour and severe burning dunng 
and immediately after urination He was unable to associate 
the onset xvith any provoking cause or agent He stated that 
he had not had venereal disease There xxas no initial chill 
Untn this illness the patient had alxvays enjojed good health 
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He appeared to be fairly healthy Nothing significant xvas 
uncox ered in the examination of the chest and abdomen other 
than a moderate amount of tenderness over the bladder area. 
The kidneys xvere neither palpable nor tender TTie oral 
temperature xvas 96 6 F 

Digital examination of the prostate gland showed nothing 
remarkable At cystoscopy, the external genitals appeared nor 
mal Examination was extremely painful because of the small 
bladder capacity The mucosa was beefy red and edematous 
No attempt xvas made to cathetenze the ureters The urine 
was ciouoy and grossly bloody, and the microscopic examma 
tion revealed innumerable pus and blood cells Culture yielded 
no groxvth 

Because hospital beds were unavailable, aureomycin xvas 
prescribed and the patient was treated as an outpatent The 
medication was started in the morning, and the following day 
he was symptom free, even though the unne showed a copious 
amount of pus Within four days, the pyuna had disappeared 
and he felt entirely well Penodic folloxv up examinations at 
weekly intervals had shoxvn no recurrence at the end of five 
weeks 

SUMMARY 

Two cases of abactenal pyuna treated with aureo¬ 
mycin are reviewed The response to therapy was 
dramatic Aureomycm appears to be far superior to 
other therapeutic agents for this urinary tract disease 
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T/ie Council on Physical Medicine and Rehabilitation has 
authorized publication of the following report 

Hoxvard a Carteh, Secretary 

MAICO TRAIN EAR, MODEL 38, ACCEPTED 

Manufacturer The Maico Company, Inc., 21 North Third 
Street, Minneapolis 1 

The Maico Train-Ear, Model 38, is a portable device intended 
to enable teachers and parents to bring phonographic record- 
mgs, radio programs and the spoken word (by microphone) 
10 patients xvith impaired beanng The entire apparatus is 
housed Within a carrying case xvith handle Unpacked, it 
measures 21 6 by 36 8 by 56 cm (8'A by 14’A by 22 inches) 
and xveighs 13 6 Kg (30 
pounds) Packed for domestic 
shipment, it makes a package 
measuring 43 by 26 4 by 61 cm 
(17 by lOVi by 24 inches) and 
weighing 16 8 Kg (37 pounds) 

The foreign shipping weight is 
34 Kg (76 pounds) These 
xveights include the headset and 
microphone but do not include 
the folloxvmg accessories Extra 
headset, extra microphone as¬ 
sembly, telephone pickup coil 
multiple microphone adapter, 

Y-connector for two microphones, signal cord and multiple 
headset adapter The device requires a source of alternating 
current at 110 to 120 volts, and draxvs 75 xvatts or 0 8 ampere 

Evidence from sources acceptable to the Council indicated 
that this device xvas satisfactory for its purpose, it is no 
designed for use as a speech audiometer The Council on 
Physical Medicine and Rehabilitation voted to include ttic 
Maico Tram Ear Model 38 m its list of accepted devices 



Molco Tmln Ear 
Model 38 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


The Council has imanunoiish aiiopled for publication the 
follow tng statement on the death of Walter Walher Palmer 
R T Stormont, M D Secretary 

The Council on Phannacj and Chcmistrj of the Amencan 
Medical Asscciaiion records with dceji sorrow the death of 
Walter Walker Palmer Bard Professor of Medicine Ementus 
of the College of Phjsicians and Surgeons of Columbia Uni 
versity and consultant to the Presbyterian Hospital, who died 
suddenly on his farm at Tynngham Mass on Oct 28 1950 
It was a still mild and brilliant autumn afternoon and the 
end came as he would ha\e had it Yet to his family and 
friends it came all too soon for he was in vigorous health and 
full of enthusiasm for his work as director of the Public Health 
Institute of the City of New York, Inc More important he 
was happy m his personal life He was enjoying to the full 
the deep satisfaction which comes from contemplation of a 
highly productive career dedicated primarily to the serticc of 
ones fellow man 

Dr Palmer was bom in Southfield, Mass, on Feb 27, 1882 
He attended Mount Hermon Academy and was graduated from 
Amherst College in 1905 During his college days he was a 
football player of note but more outstanding in bis recollec¬ 
tions were the pleasures he denvcd fro mthe Amherst palconlo 
logical expedition to Wyoming in 1904 After graduation, 
he taught mathematics at Milton Academy and then attended 
Harvard Medical School, from which he graduated m 1910 
In 1912, after completing his internship at the Massachusetts 
General Hospital and having arranged to enter medical prac 
lice, he became interested in the problem of acid base balance 
and edema formation m nephritis A visit to Prof L J 
Henderson at the Harvard Medical School proved to be the 
turning point in his life He changed his plans and accepted 
the Henry P Walcott fellowship at the Massachusetts General 
Hospital He served as resident physician at the Massachusc is 
General Hospital from 1913 to 1915 and was at the same 
time instructor m physiological chemistry at Harvard In 1915 
Dr Palmer moved to the Rockefeller Institute in New York 
where he was an assistant in medicine and assistant resident 
physician In 1917 he was called to Columbia to be associate 
professor of medicine and acting director of the Medical Ser 
vice of the Presbyterian Hospital 

Dunng the years of World War I, Dr Palmer held a com 
mission as fini lieutenant in the Medical Reserve Corps of the 
U S Army In 1919 he accepted the full time position of 
associate professor of medicine at Johns Hopkins Univcrsilv 
and was made an associate visiting physician to the Johns 
Hopkins Hospital He remained there until 1921 when he 
was invited to head the department of medicine in four 
of the leading universities m this country' DeepU imbued 
with the conviction that a full time nucleus was essential in 
the development of the teaching of medicine and enthusiastic 
over the contemplated establishment of the first medical center. 
Dr Palmer decided to return to New ^ork as the Bard Pro¬ 
fessor of Medicine at Columbia and the director of the Medi 
cal Service of the Presbyterian Hospital Only two requests 
were made of the hospital lunch facilities for the staff and 
increased laboratory space The rest be accepted on faith 
a faith amply justified b\ the course of events During the 
ncvl 26 years, until his retirement in 1947, Dr Palmer 
developed his department as he staled with “a goodly com 
pany of full time men combined with svmpalbctic and'under- 
standing men in practice" thus providing a "large and varied 
group with wade flcMbihty in organization” The vision 
cvhibitcd by Dr Palmer, his rare capacity to judge the qualities 
and capacities of men the complete freedom be allowed his 
associates and his loval support in times of need contributed. 
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far more than formal organization to the spirit and strength 
of hrs department and brought to it a position of preeminence. 

Dr Palmer had a nch and profitable career in research His 
early collaboration with Prof L J Henderson culminated In 
the now classical studies on acid base equiiibnum, which he 
continued at the Rockefeller Institute and at Johns Hopkins 
He made significant contnbutions to our know ledge of diabetes, 
particularly as related to the mechanism of ketosis Later, he 
altacleJ problems of iodine metabolism of the thyroid gland 
and added matenally to the understanding of thyroid physiology 
as well as to the management of thy'roid disease Dr Palmer 
was the author of numerous clinical articles and was at one 
time a member of the editorial board of Medicine and of the 
Archlies of Internal Medicine At the time of his death he 
was editor in chief of the Nelson Loose Leaf Medicine and 
chairman of the advisorv committee of the Anuncan Journal 
of Medicine 

As a teacher of medicine and as a physician Dr Palmer 
inspired in his staff and his students a high regard tor the basic 
qualities on which is built sound medical practice He had 
little use for cNhibitionistic discourses on the exotic He pre 
ferred to emphasize the understanding of disease mechanisms 
and the application of common sense 

Many honors were bestowed on Dr Palmer dunng his career 
He received the honorary degree of Doctor of Science from 
Amherst College in 1922, from Columbia in 1929 and from 
Pnncelon in 1947 He was at one time president of the Har¬ 
vey Society, and m 1949 he was president of the American 
College of Physicians He was a member of many profes 
sional societies including the Amencan Medical Association 
the Association of American Physicians, the Amencan Scciety 
for Clinical Investigation the Cosmopolitan Medical Club, the 
Sccietv for Evpenmenlal Biology and Medicine and the New 
Y'ork Academy of Medicine Dr Palmer also served as a 
member of the National Board of Medical Examiners from 
1921 to 1943 Dunng World War 11 he sened as chairman 
of the Committee on Drugs and Medical Supplies of the 
National Research Council and as a member of its Committee 
on Medicine He was an advisor to the War Production Board 
and a member of the Advisory Committee of the Office of 
Scientific Research and Development In 1945 and 1946 Dr 
Palmer was chairman of the Medical Advisory Committee 
appointed by Vannevar Bush to prepare a report for the Prcsi 
dent on the establishment of a National Science Foundation 
Among Dr Palmers deepest interests was the Council on 
Pharmacy and Chemistry of the Amencan Medical Association, 
to which he was first appointed m 1919 In 1936 he was made 
vice chairman and sened m that capacity until his retirement 
m 1947 Dr Palmer gave unstintmgly of his time, energy and 
thought to the work of the Council, which he always felt was 
fulfilling a great responsibility of Amencan medicmc 
Dr Palmer s interest extended far beyond the field of mcdi 
erne He loved his farm and farming m Massachusetts He 
became a skilled cabinet maker and had as much alTcclion for 
the qualities of wood as for workmanship He was an ardent 
fisherman He had a deep appreciation of music and keenly 
enjoyed the informal musicalcs m which his family and friends 
participated m his home He was greatly attached to the 
Century Association of which he was a vice president, and 
glowed m the congenial companionship of its members 
Dr Palmer will be remembered above all as a sterling 
friend richly endowed with those sturdy qualities of character 
on which this nation was founded He was a b/g man in both 
physique and sptnl He was a tower of strength, and those in 
need constantly sought his wise counsel, for with all his solidity 
he had a disarming warmth and a gentle humor He had 
deep human understanding and inspired complete confidence 
He was utterly unselfish and generous to the last degree He 
had a rugged integnty and quiet but abiding contempt for 
sham superficiality and insincerity 

With the death of Dr Palmer American medicine has lost 
a great leader His contributions to medical science medical 
teaching and the care of the sick as well as the affcclion and 
gratitude vvhich he engendered in those who happily came under 
hjs influence endure 
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INSENSITIVITY TO PAIN 

Pam IS a centrally integrated expenence, the pamful 
sensations being derived from impulses traversing spe- 
eific pathways According to Wolff and Hardy ^ aU 
fibers carrymg impulses expeneneed as pain enter the 
spmal cord through the dorsal root ganglions After 
entenng the cord these impulses are conveyed across 
to the opposite side, where the pathways are localized 
in the anterolateral portion of the spinal cord The 
fibers of the spmothalarmc tract pass into the nucleus 
centrahs postenor of the thalamus The cortical pro¬ 
jection from the nucleus centrahs posterior is predomi¬ 
nantly to the postcentral convolution It is probable, 
according to Wolff and Hardy, that the brain struc¬ 
tures mvolved in pam perception occur m both 
peripheral hemispheres m the region of the central 
fissure 

The function of the sense of pain is protective, it 
serves to warn of damage and urges the organism to 
defensive measures There is a distinction between 
perception of pain and reaction to pain Perception 
of pam may be evaluated m terms of quahty, mtensity 
and temporal aspects, whereas reaction to pam is mani¬ 
fested by such symptoms as tachycardia, panting, bowel 
disturbances, anxiety, fear, terror, pamc and prostra¬ 
tion 

The dual aspect of pain, that is, the distmction 
between perception and reaction to pam, is apparent 
and IS easily appreciated m the case of heat, light, 
touch, cold and olfactory perception The reaction 
pattern of the organism to noxious stimuh has many 
components Reaction to pam is modified by condi¬ 
tioning experiences, such as the excitement of a game 
or combat, the apathy that accompanies tissue damage 
dunng certam religious and mystic practices, the indif¬ 
ference to tissue damage during sexual excitement and 
the mdifference to pam dunng partuntion m women 
who are confident m their physician and desirous of 
bearmg a child 


1 Wolff H G and Hardy J D On tho Nature of Pain Physiol 
Rev 37 167 (AprlT) 1947 

2. Ford F R and Wilkins L Congenital Universal InsensIUveness to 
Pain Bull Johns Hopkins Hosp OS 448 1938 

3 kunkle E C and Chapman W P Insensitivity to Pain in Man 
A. Research Ners A MenL DIs Proc (1942) 33: 100 1943 

4 Boyd, D A. Jr and Nie L. W Congenital Universal Indifference 
to Pain. Arch Neurol & Psychiat Cli 402 (AprO) 1949 

5 McMurray G A Esperlmental Study of a Case of Insensitivity 
to Pain A M A Arch Neurol & Psychiat 64 1 650 (Nov) 1950 
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Total absence of the usual physiological behavioral 
responses to noxious stimuh is rare Ford and Wil¬ 
kins = desenbed three children with lack of reaction 
to pain rather than absence of pam as sensation They 
could appreciate light touch and could distinguish 
between warm and cool test tubes and between the 
head and pomt of a pm They were, however, indif¬ 
ferent to damaging stimuli Kunkle and Chapman’ 
desenbed a young man who had almost complete 
insensitivity to pain and attacks of unconsciousness 
beginning in childhood The measurement of pain 
threshold m their patient confirmed the presence of 
a greatly elevated threshold for both superficial pain 
and deep somatic and visceral pam Immersion of the 
hand mto ice-cold water failed to produce any pam 
However, defimte, almost excessive pressor effect on 
the artenal blood pressure was noted Boyd and Nie * 
desenbe an otherwise apparently normal girl, 7 years 
old, who was completely msensitive to pain The 
usual pamful responses could not be obtained by any 
stimulation She was able to distinguish sharpness 
from dulness, and the senses of touch, vibration, posi¬ 
tion and gnosis were normal She had meurred innu¬ 
merable cuts, bruises and mfections but had never 
mentioned experiencmg pam Careful study of the 
patient excluded any gross neuroanatomic lesion 
Mental deficiency was excluded by psychometnc test 
results and her active, alert responsiveness 

Boyd and Nie suggest two theones to explain the 
patient’s indifference to pam 1 There exists a con¬ 
genital structural defect with incomplete neural con¬ 
nections and communicatmg fibers in the postcentral 
area with consequent mabihty to organize the complex 
concept of pam 2 There is no neurological defect, 
but there is mdifference to pam, which represents an 
aphasic-hke disturbance It is also possible that there 
is present a combination of these two mechamsms 

McMurray ’ reports, in a recent issue of the A M A 
Archives of Neurology and Psychiatry, an exhaustive 
study of a patient with universal insensitivity to pain 
A fairly complete study could be made, because of 
the age of the patient, her mtelhgence and her wiU- 
mgness to cooperate She presented no evidence of 
neurological or psychological detenoraUon, and there 
was available a large amount of reliable background 
data from hospital records datmg back to the time when 
the patient was 21 months old Encephalographic 
studies revealed no pathological wave forms 

The patient was subjected to a senes of experimental 
studies with vanous pain-producing stimuh used and 
to another group of expenments m which a variety of 
stimulating conditions of a non-noxious nature was 
used The physiological responses to these vaned 
stimuh were measured by continuous readmgs of the 
blood pressure, heart rate and respiration At the 
same time, aU relevant behavioral reactions were 
observed At no time, dunng any of the expenments 
m which noxious stimuh were used, did the patient 
report a sensation or feehng that could be interpreted 
as a report of pam Consistent with this was the com¬ 
plete absence of any observable signs of pamful 
expenence 
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The psychological examination and mtemews, con¬ 
ducted over a period of three months, failed to disclose 
any evidence of a disorder that could plausibly result 
m this picture A histological study of the penpheral 
cutaneous innervation did not reveal anything abnormal 
The mechamsms involved and the possible locali- 
zaUon of a defect or anomaly in the brain in this 
puzzling syndrome have not been discovered Their 
eventual elucidation will m all probability add new 
mfoimation on the subject of pain 


CONTROL CHARTS IN THE 
CLINICAL LABORATORY 

With the advance of medical diagnosis and therapy 
the importance of the chemical laboratory has increased, 
the number and diversity of the analyses carried out 
per day by the laboratory has also become much 
greater To obtain uniformly rehable data from a 
busy chemical laboratory requires constant supervision 
by either the director of the laboratory or an equally 
qualified person Normally such personnel does not 
have sufficient time to devote to detailed supervision 
of the many methods employed As one solution to 
this problem a large chnical laboratory has recently 
borrowed from mdustry a procedure known as quality 
control This procedure, widely used to detect, with 
a minimum of inspection, any undue vanations in a 
manufactunng process, has been successfully adapted 
to the chnical laboratory Here it provides a simple 
and continuous check on the accuracy of the various 
chemical techmcs employed The method consists of 
the setting up of “control charts,” on which are indi¬ 
cated the acceptable limits of variation for each technic 
determined statistically Each technic is checked at 
regular intervals by the performance of routine analyses 
of standard samples of known composition When these 
results are plotted on the control chart, any significant 
trend or deviation from the accepted limits becomes 
evident immediately and can be regarded as evidence 
that the method or the analyst is at fault 
The advantage of the control chart in the chnical 
laboratory is that it offers a method of determining at 
a glance the resultant effect of all factors that influence 
the reliability of the method studied, e g, the reagents, 
standards, preparation of the protein-free filtrate if one 
IS used, time factors and the effect of the glassware 
and instruments used in the analysis In addiuon, it 
offers a rational basis for action in the correebon of a 
method that is not functioning properly Thus the 
person who prepares the chart can tell instantly whether 
a method is not operating satisfactorily, that is, out of 
control, w'lthout haring the determination yield values 
that arc obriously wrong (for instance, value for non- 
protein nitrogen in the blood being either 2 or 2,000 
mg per 100 ml) Aided by the control chart, one can 
dctcmiinc when a method is in error, but the chart 
cannot, except in a few specific mstances, indicate the 
precise cause of enor or how to correct it This is 
a problem for the analyst Howercr, should a reacent 
be unstable and slowh deteriorate, one would notice a 
dcrinilc trend in the control chart indicaUxe of this 
change 


The paper of Levey and Jennings ’ gives the details 
for setting up control charts used in the estimation of 
urea content of blood, and the chlonde, carbon dioxidc- 
combming power and total protem, as well as albumm 
content of plasma The actual mechames for setung 
up control sharts is simple, requinng no special equip¬ 
ment, so that most laboratones can apply these statisU- 
cal pnnciples The data presented m the orginal work 
were secured by seven different technicians and three 
student techmcians, yet there was no constant differ¬ 
ence that could be attnbuted to any one worker This 
would tend to indicate that the ordinary methods used 
in the chemical laboratory can be w'ell handled by 
vanous workers and do not require a specific technician 
for a definite test m order that consistent data be 
obtamed However, it would be possible to detect an 
mept analyst by use of the control charts 

Application of the quality control concept with the 
use of control charts to the chemical laboratory' of 
medical institutions appears to be an important step in 
the direction of obtaining more uniform values for the 
clinician This is especially important when estimations 
are being made of substances that occur in minute 
amounts and where the limits, which are of clinical 
importance, are narrow The protein-bound iodine 
content of serum is a good example of such a sub¬ 
stance Again, the control chart should have a promi¬ 
nent place in the determinabon of the sodium and 
potassium content of serum where complex methods of 
instrumentation may offer factors capable of influencing 
the ultimate value This is another example of the 
application of a disciplme which at first seems foreign 
to medical practice but which on wider acceptance will 
show Its value The constant assimilation of technics 
of other branches of knowledge tends to expand the 
armamentanum of medical practice and research 


AMERICAN MEDICAL EDUCATION 
FOUNDATION RECEIVES 
ENTHUSIASTIC RESPONSE 

Although the establishment of the Amencan Medi¬ 
cal Education Foundation was announced only three 
weeks ago, in the January 20 issue of The Journal, 
the prompt and generous support it has already com¬ 
manded from physicians makes it clear that the medical 
profession’s effort to raise a substantial fund for the 
unrestricted use of the naUon’s hard pressed medical 
schools will be a successful one Outstanding among 
the responses to date is the receipt of a check for 
$100,000 from the California Medical Association to 
be added to the $500,000 that the American Medical 
Association appropriated as the nucleus for the fund 
Contributions from mdividual physicians, which began 
to be received the day after the Foundation was 
announced, arc increasing daily in number and total 
amount 

When the FoundaUon was announced, it was pointed 
out that more than token contributions would be needed 
to proxadc the type of assistance required, and it was 
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therefore suggested that each physician consider an 
annual contribution of $100 to the Foundation It is 
very encouraging that the great majonty of contribu¬ 
tions received have been for amounts of $100 or more 
It IS clear from the letters that have accompanied the 
contnbutions that the Foundation has fired the imagi¬ 
nation of the profession and has provided the individual 
physician with a welcome instrument for making his 
personal contribution to the solution of one of medi¬ 
cine’s most important problems 
The aim of the Foundation is to raise within the next 
few months a fund sufficiently large to provide sub¬ 
stantial grants to the medical schools this year Else¬ 
where in this issue (advertising page 20) will be found 
a contribution blank which can be used conveniently 
by those wishing to support the Foundation It is urged 
that the prompt and generous flow of contributions 
already under way be sustained and increased Contri¬ 
butions should be made to the Amencan Medical 
Education Foundation and sent to the Foundation at 
535 North Dearborn Street, Chicago 10 


MEDICAL MEETINGS DURING ELECTIONS 

The House of Delegates of the Amencan Medical 
Association at its December 1950 meeting in Cleveland 
gave consideration to the holdmg of medical meet¬ 
ings dunng elections A resolution introduced from 
Pennsylvania warned of the error of scheduling state, 
national and regional medical meetings at such tunes 
The Reference Committee on Miscellaneous Busmess, 
to which the resolution was referred, submitted the 
followmg report, which was adopted 

Your Reference Committee on Miscellaneous Business 
heartily agrees with the intent of the resolution and feels that 
it IS inconsistent and unthoughtful for medical organizations 
to urge doctors to get out and vote and then arrange meetings 
which interfere with this privilege Your committee requests 
that editorial comment be made on this problem in The 
Journal of the Amencan Medical Association in order that 
the purpose of this resolution may be implemented It there¬ 
fore recommends the adoption of this resolution 

While physicians have always been mtercstcd m 
elecuons, there today is added reason for this interest 
because they must, whenever possible, use the pnvileges 
which they have as citizens to voice support for what 
they believe is right They have health and civic respon¬ 
sibilities, which the general population long has recog¬ 
nized and which the medical profession is carefully 
studying, to see how it can best serve the community 
and the nation It is not possible for physicians to 
hmit their participation in local affairs to local health 
problems They must consider their roles in a wide 
range of activities, including even the defense of their 
country In 1950 physicians had an excellent oppor¬ 
tunity to prove that they were truly interested in all 
phases of civic affairs All local, state and national 
medical organizations are urged to exercise extreme 
care in the selecUon of dates for their meetmgs so that 
these dates will not conflict with those for elections 


A NEW APPROACH TO POSTGRADUATE 
EDUCATION 

An experiment m postgraduate education being con¬ 
ducted by the Indiana State Medical Association will 
be watched with great mterest by the profession Begin- 
mng m January 1951, scientific programs are to be 
transmitted once a month by private telephone wire to 
the 92 county societies throughout the state This is 
similar to the plan that has been used successfully for 
the past four years by the School of Dentistry of the 
University of Ilhnois 

For the present all programs will onginate at the 
University of Indiana Medical School, where the speak¬ 
ers of the evening gather before microphones The state 
society and the school arrange for a network of private 
wires, with bndgmg amplifiers that go out to each town 
where a county society meets The county society in 
turn arranges for a pnvate line to its meeting place and 
for the loan of a public address system Listeners are 
furnished with brochures containing short biographies 
of the speakers, an outline of each address, reproduc¬ 
tions of suitable visual aids and space for notes 

The cost of the lines to each county, figured at 10 
cents an air mile, will be $162 a month and the cost of 
the bndgmg connection $900 a month Additional pro¬ 
grams in any one month can be had for the line cost 
only, 1 e , $162 These charges are paid by the state 
society and the medical school, while local expenses are 
paid by the county society 

If these programs are well received, they may be 
expanded to include the use of speakers widely sepa¬ 
rated over the country, coordmation of the efforts of 
several states or even the use of a nationwide hook-up 
Ultimately, it may be possible to include the use of 
television programs transmitted by wire The addition 
of the visual factor would significantly enhance the 
content and effectiveness of the programs and perhaps 
provide an answer to one of our difficult educational 
problems 

Since the end of World War n there has been increas¬ 
ing interest m providing up-to-date scientific informa¬ 
tion for the general practitioner Many methods have 
been tried m an effort to attain maximum effectiveness 
with a minimum loss of time from practice for all con¬ 
cerned Among the approaches that have been used 
are chnical sessions conducted at medical centers, lec¬ 
tures alone or lectures and chnical sessions conducted at 
local centers by visiting experts either singly or in teams 
No system so far has been wholly satisfactoiy, and 
probably this one will also have shortcomings One 
major disadvantage, namely, the impossibility of active 
audience participation, may be overcome partly by the 
use of two way communication This disadvantage, 
however, seems to be outweighed by the opportunity 
that IS offered for providing a wider audience for out¬ 
standing medical scientists and the additional possibility 
that the medical centers can make available to the man 
m general practice their abundant chnical resources 
Potentialities of the Indiana plan are such that it may 
well imtiate a major development in postgraduate medi¬ 
cal education 
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CUBA AWARDS THE CARLOS FINLAT 
ORDER OF MERIT 

At the recent Pan American Conference on Cortisone and 
ACTH held at the Carlos Finlay Institute m Havana Cuba, 
the Cuban government awarded the Carlos Finlay National 
Order of Merit to Elmer Henderson, M D, Louisville, Ky , 
President of the American Medical Association, George 
Lull, M D, Chicago Secretary and General hfanager of the 
Amcncan Medical Association, Tom Spies, M D, chief of the 
Department of Nutntion, Northwestern University Medical 
School, Chicago, Mr C P Loranz, secretary and general man 
ager of the Southern Medical Association, Birmingham Ala , 
and Paul de Kruif, Ph D, Holland, Mich, science wnter 
The Cuban government was represented by Dr Juan Antonio 
Rubio Padilla, Minister of Health of Cuba and Grand Chan 
cellor of the Carlos Finlay National Order of Merit, who in 
presenting the awards spoke, m part, as follows 

The supreme council meets to give public testimony of 
recognition to a group of Amencan men of science whom it 
just incorporated into the order, decorating them with its 
insignia Thus, before the eyes of all men the Finlay decora¬ 
tion IS awarded to those who for their scientific merits or for 


FEDERAL LEGISLATION 

Housing and Community Facilities 

A bill to provide housing and community facilities, includ 
ing “hospitals and other places for the care of the sick has 
been introduced bv Senator Maybank of South Carolina This 
bill, S 349, proposes a national defense measure for establish* 
mg these and other facilities m defense areas It provides for 
a hospital and health program to be administered by the Hous¬ 
ing and Home Finance Administrator or other federal agency 
designated by the President Representative Spence of Kentucky 
introduced H R 1272, which is similar to this bill Hearings 
on these bills have already started in the Banking and Currency 
Committees 

Federal Aid to Medical Education 

Representative Klein of New York introduced H R 1781, 
which would provide an emergency five vear program of grants 
and scholarships for education in the fields of medicine oste¬ 
opathy, dentistry, dental hygiene, public health and nursing 
This bill IS identical with S 337, introduced by a majority of 
the Senate Labor and Public Welfare Committee members, 
which was reported in a previous issue of The Journal 
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their work in behalf of physicians or for their outstanding 
achievements in the field of science or for their services to 
humanity, have shown themselves worthy of this honor, and we 
hereby proclaim these virtues in these men ' 

El Journal de la A M A se honra cn presentar en csta 
pdgina cl rctrato del Senor Dr D Juan Antonio Rubio Padilla, 
Mimstro dc Sanidad de Cuba, quien cn nombre de su gobiemo 
y cn su cirdcivr de Gran Cancillcr dc la Orden Nacional dc 
Mento Carlos Finlay condecord recienicmcnte con la insignia 
dc dicha Orden a los sigu rentes doctorcs amencanos Dr Elmer 
L. Henderson Prcsidcnle dc la A M A \ Presidente de la 
Orpanizacidn Mcdica Mundial, Dr George 1 ull Sccretario de 
la A M A , Dr Tom Douglass Spies, profesor dc nulricion 
y dc metabohsmo cn la cscucla de mcdicma dc la Universidad 
Northwestern dc Chicago Senor C P Loranz dc Birmingham 
Sccretario de la Asociacion Mddica Southern ) Dr Paul dc 
Kruif cvcnior popular, de Holland Mich 

Los ccremonias dc la condccoracion se llevaron a cabo cn 
cl Institute Carlos Finlay cn la ciudad de la Habana, durante 
la Ccmfcancia Panamcncana sobre la cortisone y la ACTH, 
cc cbratla rccicntcmcnic cn dicha ciudad 


Chiropractors In A'A 

H R 1368, introduced b) Representative Magee of Missouri, 
would authorize the appointment of doctors of chiropractic in 
the Department of Medicine and Surgery of the Veterans 
Administration Chiropractors holding degrees from schools 
approved by the Administrator licensed to practice m one of 
the states in Washington, D C or m the iimtorics, and having 
practiced for at least two years could be appointed to serve 
as doctors of chiropractic in the VA 

Militarv Personnel and 3''etcrans 

Mrs Rogers a Representative of Massachusetts, introduced 
H R 351, which would establish a Department of Veterans 
Affairs, so that Veterans Administration would become a 
dcpanmcni with a secretary of cabinet rank An undcrsccrc 
tary and five assistant sccrctan6 would perform duties pre 
scribed bi the secretary One of the assistant secretaries would 
be designated as surgeon general H R 1287, introduced by 
Representative King of California proposes that dispensary 
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treatment and hospital care, where accommodations are avail¬ 
able in Army or Navy hospitals, be provided to retired per¬ 
sonnel of the Army, Navy, Marine Corps and Coast Guard 
Representative Boggs of Louisiana would provide the same 
services m his bill, H R 1532, except that the benefits would 
be available only to retired enlisted personnel 

Universal Military Training 

Representative Vinson of Georgia introduced H R 1752, 
which would provide for the common defense and security of 
the United States and permit the more effective utilization of 
manpower resources by authonzing universal military service 
"and training This bill is similar to Substitute Bill S 1, reported 
m The Journal February 3 Heanngs on these bills are now 
proceeding in both the &nate and the House. 

Miscellaneous 

H R 1502 proposes to restore federal appropriations 
under the Hospital Construction Act for this fiscal year to 
$150,000,000 It IS identical with H. R. 149, reported 
previously 

Representative Celler of New York introduced H R 1611, 
which would amend the Public Health Service Act to support 
research and training in poliomyelitis by estabhshing a National 
Poliomyelitis Institute in the Public Health Service 

To provide additional mcentives for the discovery of a cure 
for cancer, heart disease and poliomyelitis, Representative 
We'ch of Missoun introduced H R 1644 The bill would 
authonze the Surgeon General of the Public Health Service to 
award an annuity of $100,000 per year for life to the persons 
who first discover a general cure for cancer, heart disease or 
poliomyelitis after the date of enactment of this act Any 
annuities paid would be tax exempt 


STATE LEGISLATION 
Arkansas 

Dm Introduced —H 166 proposes to prohibit the sale of barbltnrlc 
acid, and its derivatives and except upon the written and signed 
prescription of a person holding a license issued by one of the medical 
boards with certain exceptions relating to pharmacies and hospitals. 
Such prescriptions shall on'y be written In the course of the person a 
professional practice and upon personal contact with the person for whom 
they are prescribed. 

California 

BJIs Introduced — A. 512 to amend the workmen s compensation act, 
proposes that injured employees shall have the r ght to choose their own 
pfayiicfan from a list to be created by the industrial accident commission 
of the state A 626 proposes to authorize the board of medical 
examiners to cxammc and license applicants for a license to practice 
physical therapy, which is defided to mean the treatment of any bodily 
or mental condition of any person by the use of the physical chemical 
and other properties of h"at light water or electricity and by mas sage 
and active or passive exercise The use of roentgen rays and radium for 
diagnostic and therapeutic purposes, and the use of electricity for surgical 
purposes includmg cauterization are not authorized. S 283 to amend 
the business and professions code proposes the creation of a board of 
naturopathic examiners. Naturopathy is not specifically defined by the 
proposal but the bill does propose that the holder of a naturopathic 
physician s certificate shall be authorized to diagnose and to treat all 
human aliments and abnormalities by the use of such forces and sub¬ 
stances as light air water clay heat, rest, diet herbs electricity massage 
Swedish movements suggestive therapeutics magnetism physical and 
mental culture and further provides that nothing in the bill would permit 
the holder of a certificate to use general anesthetics or narcotics with the 
further proviso that nothing shall prevent the use of a local analgesic 
when necessary to prevent suifeiing during any treatment authorized 
therein. 

Coimectlcnt 

BTls Introduced.—H 56, to amend the medical practice act proposes 
among other things to permit the registration of quaUfled physicians who 
are not residents of the state but who are continuing their education in 
teaching hospitals in Connecticut. H 91 proposes that any person who 
has been twice convicted of a violation of the provisions of the law 
relating to sex crime by which violations any chUd under sixteen (16) 
years of age has been iniured shall be rendered hnpotent by surgery 
S 42, proposes regulations for the payment of temporary disability com¬ 
pensation benefits S 89 proposes the establishment of the mental health 
department and outhnes Its powers and duties. 


This summary wTis prepared by the Bureau of Legal Medicine and 
Legislation 


Georgia 

Introduced—S 28 proposes a constitutional amendment which 
woidd exempt from taxes all hospitaU which maintain tacililles for 
^ty cases together with all of the real and personal property of such 
ho^Itals S 63 proposes an appropnaUon to the state board of cdu 
cation for creating a slate educational research service to develop materials 
and units of instruction on the scientific facts in regard to the influence 
and effect of alcohol upon human health and behavior and on social and 
economic conditions and related matters 


Indiana 

Bins Introdnced.—H 166 proposes that persons lawfully Inducted Into 
the military service who at the time of such induction were licensed to 
practice a profession In the State may have six months after the termina¬ 
tion of their mlUtary service to apply for a renewal license without 
examination reexamination fine or penalty S 45 proposes the crealloo 
of a Board of chiropractic examinen and proposes that the philosophy 
of chiropractic maintains that normal transmission of nerve energy from 
brain cell to tissue cell constitutes normal function in tissue cell health. 
Interference at the spine through the normal transmission of energy 
from main cell results in lack of normal function in the tissue cell to 
the degree of interference disease The x ray and ail necessary procedure 
to arrive at chiropractic analysis may be utilized Chiropractic Is deflned 
as the science of locating and removing interferences with nerve trans¬ 
mission in the spinal column without the use of drugs or surgery 

Massachusetts 

Bats Introduced—H. 1071 proposes the enactment of a disablllly 
benefit law H 1171 proposes to authorize the board of registration in 
medicine to grant licenses to practice physical therapy, which is d fined 
as the treatment of any bodily or mental condition of any person by the 
use of the physical chemical and other properties of heat light, water 
electricity massage and active and passive exercise The use of ro nigen 
rays and radium for diagnostic and therapeutic purposes and the us of 
electricity for surgical purposes including cauterization, are not author 
ized The proposal further provides that a physical therapist is a p ison 
who pracUces physical therapy as above defined under the prescription 
supervision tmd direction of a person licensed m the state to practice 
medicine and surgery 


New York 

Buis Introduced.—A 561 proposes to restrict the retail sale of Utblam 
sodium except upon prescription written by a person legally authorized 
to issue such prescription A 641 proposes to designate the board of 
medical examiners as the board of examiners in physiotherapy A 739 
and S 541 propos's an appropriation of $3 000 000 to devise a program 
to control and prevent infantfle paralysis and to develop technics for 
the care treatment and rehabilitation of persons suffering Iherefram. 
A 648 to amend the public health law proposes the cstabUshm-nt of an 
luliilt btglene and eerhitrlcs division la the state department of health 
A, 786 and S 726 propose the creation of a temporary commission to 
Investigate the nature extent and effects of the use of narcotic drugs In 
the state A 889 proposes the creation of a state board of examlnets 
for psychoiogy Under this proposal a person practices psychology when 
he renders to individuals or to the public any service involving Uie 
professional apphcation of recognized principles methods and procedures 
of the science and profession of psychology or when he holds himself 
out as being able to or undertakes by whatever means to evaluate 
appraise or classify mental abilities personality characteristics or personal 
or interpersonal maladjustments, or to perform psychological reeducation 
psychological readjustment guidance or counseling or to diagnose or to 
treat neuroses mental aberrations and psychoses S 459 proposes to 
authorize the state commissioner of health to supervise and Ucense 
unincorporated mafernity hospitals S 727 proposes the establishment of 
a bureau of narcotic control, to among other things, obtain data and 
information relative to the extent of drug addiction and the means by 
which it may be controUed, 


rex as 

BOl Introduced.—H 72 proposes an amended and revised food drug 
nd cosmetic act which among other things would provide that a drug 
'ould be deemed to be misbranded if it ii sold at retail and coninins 
ny quantity of amidopyrine baib'tnric acid pituitary thyroid or their 
erlvatives or if it contains a statement that it is to be dispensed or sold 
nly on the prescription of a svrltten physician unless it Is so sold on a 
Titten prescription signed by a member of the medical dental or 
Bterinary profession and Its label bears the name and place of businea 
f the seUer the aerial number and date of the prescription and the 
ame of the member of the medical dental or vcleruiary profession, 
uch prescription shaff not be refiUed except on written authorization 
f the prcscriber 

Vest Virginia 

B31s Introdnced—H 65 proposes to amend the law relating lo the 
lembership of the medical Ucenslag board of West Virginia by 
,r membership thereon of three non medical layinen. S 4 to 
le osteopathic act proposes, among other things the niuii^ 
f osteopaths and that as a prerequisde to aannal ““ 

steopath shaU furnish evidence of having completed a 
OMi refresher course conducted by the West Virginia Osteopathic 
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OFFICIAL TRANSACTIONS OF 
THE STUDENT AMERICAN MEDICAL 
ASSOCIATION CONSTITUTIONAL CONT'ENTION 
Student representatues from 47 medical schools m the United 
States met cn Dec 28 and 29, 1950 m the headquarters offices 
of the Amcncan Medical Association, 535 North Dearborn 
Street Chicago for the expressed purpose of drafting a con- 
stituticn for and the organizing of a Student Amencan Medical 
Asscciation 

Constitution and By Laws of the 
Student Amencan Medical Association 
Adopted December 29, 1950 

Consfitufion 

ARTtoLE 1 —Name and Object 
Section I —The name of this association shall be the Student 
American Medical Association 

Section 2 —^Thc objects of this association shall be to advance 
the profession of medicine to contribute to the welfare and 
education of medical students to familianze its members with 
the purposes and ideals of organized medicine and to prepare 
Its members to meet the social, moral, and ethical obligations 
of the profession of medicine 

Article 2—Organization 

Section 1 —The Association shall be composed of academic 
societies chartered by the House of Delegates of the Student 
Amcncan Medical Association 
Section 2 —An academic society may be formed at any 
medical school in the United States approsed by the Council 
on Medical Education and Hospitals of the American Medical 
Association, provided that there shall be only one such aca 
dcmic sccictj of the Student American Medical Association 
in an> such school 

Section 3 —Any group of students organized within an 
approved medical school and constituting not less than '4 of 
the total student body of such school, or 85 students which 
ever IS the smaller number, may be admitted to the Associ¬ 
ation as an academic society, upon a % vote of the House 
of Delegates of the Student Amencan Medical Association on 
the basis of a petition, signed b) the officers of the petitioning 
academic society and the Dean of the school The petition 
shall indicate that all of the members of the group possess 
the qualifications set forth m Article III, be'ovv, the names of 
the members of the Advisory Committee and any other infor¬ 
mation requested by the Student American hfcdical Association 
Section 4 —Each academic society shall have equal rights 
and be entitled to equal representation in the Student Ameri¬ 
can Medical Association House of Delegates 

Section S —^The charter of an academic society may be 
suspended or revoked by a H vote of the Student American 
Medical Asscciation House of Delegates upon written rtcom 
mcndation of the local advisory committee or the Executive 
Council Such academic society shall be notified by the Execu 
live Council of this recommendation not later than thirty days 
prior to the next regular session of the Student Amcncan Medi¬ 
cal Asscciation House of Delegates Suspension or revocation 
shall take clTcct immediately following an affirmative vote of 
the Student Amcncan Medical Association House of Delegates 
ind shall be cffe'ctive until the society is re admitted in accord¬ 
ance with the procedure set forth m Article 11 Section 3, above. 

\RTICLC 3-MCMOERSHIP 

Station 7—Membership m the Student Amcncan Medical 
Association shill be granted anv member of an academic 
sccietv which IS in good standing 

Vi ctnm 2 ~{A) Academic societies shall determine the quali- 
ficitions of their own members except that no such society 
ni IV refuse membership on the basis of race religion color, 
or sex and cxecpt that no such sccictv mav admit other than 
agularlv enrolled students of medicine to membership 


(B) Academic societies may admit interns to membership 
at their discretion. 

Articxe 4—OtncERS E.scecuttv'e Branch 
Section 1 —^The officers of the Association shall be a Prest 
dent. Vice PresidenL Executive Secretary and Treasurer 
Section 2 —Executive authonty shall reside in an E-Xccutivc 
Council composed of the officers, seven student councilors no 
two or more of whom shall be from the same academic sccietv, 
and three senior councilors each member having one vole 
The Executive Secretary shall have no vote in the meetings of 
the Executive Council 

Section 3 —^Thc President, Vice President and Treasurer and 
the student councilors, shall be elected at the annual meeting 
of the House of Delegates, for a term of one year, or until 
the successors arc e'cctcd and installed 

Section 4 —^The senior councilors and the Executive Secre¬ 
tary shall be appointed annually by the Board of Trustees of 
the Amencan hlcdica! Association 

Section 5—The Executive Council shall meet at least twice 
yearly for the transaction of business The President of the 
Association shall preside at all meetings of the council 
Section 6 —^Thc Executive Council shall have charge of the 
property and financial affairs of the Association and shall per¬ 
form such duties as are presenbed by law for directors of 
corporations or as may be presenbed m this constitution 
Section 7—^The Executive Secretary shall maintain offices 
at the Headquarters of the Amcncan Medical Asscciation and 
shall perform such duties as arc delegated to him by the 
Executive Council 

Section S —It shall be the duty of the Executive Council 
to appoint such committees as are necessary for the transaction 
of business 

Article 5— Election of Ofhcers EuoraiLm 
Section I —At the annual meeting of the House of Dele¬ 
gates a nominating committee appointed by the executive 
council, and composed of seven delegates no two or more of 
whom may be from the same academic society, shall present 
the names of at least two nominees for each office and for 
each student seal on the council at the first session Addi 
tional nominations may be made from the floor at that time 
Section 2 —^The election of officers and student councilors 
shall be held on the last day of the session Each delegate 
present shall be entitled to one vote 
Section 3 —Any member of the Association shall be eligible 
for election provided he has completed his first year of mcdi 
cine and is or will be enrolled m medical school during his 
full term of office 

Section 4 —Candidates receiving a simple majority of the 
votes cast m the House of Delegates will be declared elected 
Section 5 —^Thc executive council shall have the power to 
fill from the membership any vacancy occurring among the 
officers or student councilors until the next annual session of 
the House of Delegates 

Article 6 —Advisory Committee of Academic Societies 
Section I —Each academic society shall have an advisory 
committee composed of the Dean of the medical school or his 
appointed representative two faculty representatives a county 
medical sccicty representative and a state medical society 
representativ e 

Section 2 —The faculty representatives shall be elected by 
each academic sccicty 

Section 3 —^Thc county medical society representative shall 
be appointed by the local county medical society 
Section 4 —^Thc state medical society representative shall 
be appointed by the state medical society 

Section 5 —The advisory committee shall meet at least once 
a year with the officers of the academic society and it shall 
be the committees purpose to advise and discuss with the 
academic socictv matters of policy and methods of procedure 
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Sccitoii 6 —The term of office of each member of the com 
miitee, with the exception of the Dean or his appointed rcp- 
reseatative, shall be fixed by each academic society 

Article 7—^House of Delegates Annual Meetings 
Section 1 —^The legislative body of the Association shall be 
the House of Delegates composed of one duly elected delegate 
from each academic society All other members of the Asso¬ 
ciation shall be priMleged to attend any meeting of the House 
of Delegates and shall have the privilege of the floor by the 
consent of the House of Delegates but not the right to vote 
The officers and councilors of the Association shall be ex 
officio members of the House of Delegates without the right 
to vote 

Section 2 —At least two weeks prior to the annual meeting, 
the president of each academic society shall certify to the 
Executive Secretary the name of the delegate and alternate 
from his academic society 

Section 3 —^The President of the Association shall preside 
at all meetings of the House of Delegates In case of his 
inability to do so the Vice President shall preside 
Section 4 —Fifty per cent of the delegates shall constitute 
a quorum for the transaction of business 
Section 5 —^The House of Delegates shall meet at least once 
each year at such time and place as shall be set by the Executive 
Council 

Section 6 —Business, except where otherwise specified m 
this constitution, shall be transacted by a simple majority vote 

Article 8—^Liaison with American Medical Association 
Section 1 —^The House of Delegates of the Student Ameri¬ 
can Medical Association shall elect two members of the Student 
Amencan Medical Association as its representatives to the 
Amencan Medical Association House of Delegates 
Section 2 —^These representatives shall attend all sessions of 
the American Medical Association House of Delegates and 
render such reports as may be requested 
Section 3 —These representatives are granted the authority 
to exercise such pnvileges as are extended to them by the 
Amencan Medical Association House of Delegates 

Article 9 —Finances 

Section I —The Executive Council with the approval of the 
House of Delegates may raise funds by levying annual dues 
on each academic society on the basis of total society member¬ 
ship as of April 1, the amount to be specified annually in the 
By-Laws by the House of Delegates 
Section 2 —Funds may be raised for publications of this 
association from any source approved by the House of 
Delegates 

Section 3 —^Funds may be expended by order of the Execu¬ 
tive Council on checks signed by the Executive Secretary to 
defray expenses of the Association and its publications and 
for furthenng the purposes of the Association 

Section 4 —Necessary expenses of the student members of 
the Executive Council incurred in attending meetings of the 
Executive Council, and necessary expenses of the tno student 
representatives to the American Medical Association meetings 
shall be paid from the treasury of the national student organi¬ 
zation The expenses meurred by local academic society dele¬ 
gates to the national association meetings shall be the 
responsibility of the local society 

Article 20—Insignm and Publications 
Section I —^There shall be a seal and such insignia as are 
adopted by the Executive Council and these shall be recognized 
as official 

Section 2 —^There shall be a publication at such time as 
seems expedient by the Executive Council the name of which 
shall be the Journal of the Student Amencan Medical Asso¬ 
ciation Matters pertaining to this publication and its edi 
tonal policy shall be decided by the Executive Council Until 
such a time, space made available to the Student Amencan 
Medical Association by the Journal of the Amencan Medical 
Association shall be utilized as the official organ of the Student 
Amencan Medical Association 
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Article 11—Amendments, Ratifications and By-Laws 

Section 1 —The Constitution may be amended by a % vote 
of the delegates present at any annual meeting provided all 
proposed amendments are submitted to the Executive Secretary 
at least two months pnor to such meeting and are in turn 
submitted to the academic societies at least one month poor 
to the meetuig of the House of Delegates 

Section 2 —Such By Laws as are necessary to supplement 
this Constitution shall be approved at the annual meeting of 
the House of Delegates 

Section 3 —^Academic societies or their duly appointed rep¬ 
resentatives who shall ratify this Constitution within two 
months of the date of approval shall be considered charter 
members 

Bj-Laws 

Chapter I—Order of Business 

The order of business at the annual meetmg shall be 

1 Roll call 

2 Appointment of committees 

3 Reports of officers 

4 Report of nominating committee 

5 Reports of delegates to A M A House of Delegates 

6 Introduction and addresses of guests 

7 Introduction of resolutions and memonals 

8 Refiorts of committees 

9 Adoption of resolutions 

10 New business 

11 Election of officers and councilors and delegates to 
American Medical Association 

12 Installation of officers 

23 Adjournment 

Chapter II—Annual Dues 

The annual dues for the coming year shall be $1 per member 
to be assessed as stated in the Constitution 

ELECTION OF TEMPORARY CHAlRXUN AND SEOtETARV 

Mr Harold Sterling of Yale University School of Medicine 
was elected temporary chairman and Mr Sheldon Burman of 
Syracuse School of Medicme temporary secretary 

CREDENTIALS COMMITTEE 

The following Credentials Committee was apjjointed to estab¬ 
lish the eligibility of the delegates m attendance 

Mr Stanley WUklnson College of Medical Evangelists 

Mr Frederick Sabin Albany Medical College 

Mr Sterling Batie Mississippi School of Medicine 

The Credentials Committee reported the credentials of all dele¬ 
gates in order and moved that they be seated Motion adopted 

DRAFTINO CONSTITUTION 

The primary purpose of the conference being to draft a con¬ 
stitution, the Chairman appointed six committees and charged 
them with this specific responsibility (Committees and mem 
bership are listed as Appendix A) 

ADDRESS OF WELCOME 

(Dr George F Lull) 

In behalf of the House of Etelegates and the Board of Trus¬ 
tees of the Amencan Medical Association, J wish to extend to 
each one of you a cordial welcome I trust that your delibera¬ 
tions here during the next two days will result m a strong 
representative student medical organization 

The House of Delegates and the officers of the Amencan 
Medical Association, who have given considerable thought to 
this matter realize that the medical student hears nothing about 
organaed medicine except what he reads m the press, which 
as a rule talks only about our fight against the socialization 
of medicme As a matter of fact, that is only one of the 
minor things as you will leam today, that the A M A docs 
The A M A has for its motto the improvement of medical cam 
and the furtherance of the science and art of medicme Social 
ized medicme is something we all object to We do not want 
any part of it and we have to fight it in order to protect our¬ 
selves and the general public. 



^ol. 145, No 6 


STUDENT AMERICAN MEDICAL ASSOCUTION 


413 


The members of the House of Delegates fed that there 
should be some tie connecting the men scho are to become 
a part of organized medicine ver> soon and those who are 
alreadj engaged m the practice of medicine You do not get 
this as a rule in medical school In jour internships and 
residencies jou hear about it but have no contact with the 
work which is being earned on by the county and state societies 
and the American Medical Association By the formation of 
a student association we hope that there will be a tie binding 
the student and the licensed practitioner 

The Amencan Medical Association notwithstanding what 
has been said by our enemies is a serj democratic organt 
zation Its affain arc in the hands of a House of Delegates 
made up of men elected bj their respectiie states who hate 
charge of all of the affairs of the Association and all of its 
policies The House of Delegates elects nine trustees Each 
is elected for a term of five years and may sene onij two 
terms These nine trustees handle the affairs of the Associ 
ation and carry out the policies of the House of Delegates 
or in an emergency develop policies between the meetings of 
the House of Delegates which meets twice a year That cer¬ 
tainly IS a democratic process Those of you who will have 
the opportunity to visit the House of Delegates will see a fine 
body of men representative of the medical profession m 
America gist as you represent the medical students in America 
We hope that dunng the next two days you will be able 
to formulate a constitution that you will all be proud of, that 
you can go back to your schools and tell your colleagues what 
you have done and proceed to organize an academic society in 
every medical school m the United States You arc to have the 
opportunity to sec for yourselves what goes on in the A M A 
headquarters Practically everything you will see here—each 
Council, each Bureau—has as its objective something for the 
advancement of the medical profession or the advancement 
of the health of the people in the United States 
1 am confident that the Student Amencan Medical Asso 
ciation can make a significant contribution to medical students, 
practicing physicians and the general public We arc certainly 
glad to have you here Thank you 


President Warren MuUen Univemo of Michigan Medical School 
Sicc President Ham Sandberg, UmversltJ of lUinoIs College of 
Medicine 

Treasurer DaWd Buchanan Un)\ersjty of Sctiih DaVoia School of 
Medical Sciences 
Executiif Counclt 

Waiiam Davenport Univcrsil' of Arkansas School of Medicine 
Herbert Sperling Boston UniversitJ School of Medicine 
John hooper Medical College of Georgia 
Donald Brogger Ohio State UniversitJ School of Medicine 
James Henderson Universitv of Oregon Medical School 
Charles Wilson Jr„ UniversitJ of Texas School of Medicine 
Howard Christian Tufts College Medical School 

Drtrsares to the A A House of Delegates 
Warren MuUen Univerxltv of Michigan Medical School 
Ham Sandberg UniversitJ of Illinois Colicpe of Medicine 

NEW BUSINESS 

Kellner of Kansas moved that Section 4 of Article VTI of 
the proposed Constitution pertaining to the order of business 
of the annual meeting be mcorporated in the By Laws of this 
organization Seconded and adopted 

Kettner of Kansas moved that the following be incorporated 
in the By Laws of this organization The annual dues for the 
coming year shall be SI per member to be assessed as stated 
in the Conslitution Seconded and adopted 

Kettner of Kansas moved that The Executive Council be 
given the authority to establish a Committee on By Laws to 
draw up such necessary By Laws as this organization may need 
and report to the House of Delegates at the next annual meet 
mg Seconded and adopted 

Sterling of Talc moved that The Executive Council appoint 
the following committees and others as necessary to cany 
out the program of this organization as authorized by the 
Executive Council and to render a report at the nevt annual 
meeting 

Committee on Publications Commlltcc on Liaison with the 

Commillee on Inleroshlps A M A 

Commluee on Selective Service Committee on Conventions 

Committee on Edu-ation 


REPORTS OF COVIMITTEES 

Since all committee reports dealt with articles of the Con 
stitution wc submit the Constitution of the Student American 
Medical Association as adopted by the unanimous vote of all 
delegates 

RAJinexTioN or coNsnirrnoN 

After cvplammg Section 3 of Article XI the delegates were 
given the opportunity to ratify the Constitution as adopted or 
to defer ratification Those deferring ratification were given 
the privilege of becoming charter members provided ratifica 
tion was forthcoming within a period of 60 days Thirteen 
schools ratified the Constitution as adopted 34 schools deferred 
ratification 

CLCcnoN or omcERs 

Kettner of Kansas moved that Representatives who cither 
approve or ratify the Constitution as presented shall be given 
full pnvliege of nominating officers voting and holding office 
In the event that the academic society of an elected officer 
shall fail to ralifv the Constitution within two months of the 
date of adoption his election shall be declared null and void 
and the vacancy thus created shall be filled by appointment 
by the Executive Council at its next meeting Motion adopted 

Before proceeding to nominate and elect officers for the 
coming year it was necessary to establish the date of the next 
meeting to determine whether senior medical students were 
eligible to hold office this year 

The Conference preferred to hold the next annual meeting 
in December 1951 This action eliminated the eligibility of 
Seniors inasmuch as thev would be able to serve for a period 
of onh six months which would be contran to Section 3 
Article V of the Constitution The class standing of each dele 
gate vvas established to assist delegates in making their 
nominations 

From nominations made from the floor the following pro- 
V tviona! officers councilors and delegates to the A M A House 
of Delegates were elected 


Seconded and adopted 

Sterling of Yale moved that A letter of appreciation be 
sent to Dr Walton Van Winkle Jr, and a vote of thanks 
extended to the staff and officers of the Amencan Medical 
Association for making the conference a success 
The House of Delegates adjourned at 5 15 p m 


ApPENorx A 


COVIMITTEE APPOINTWrNTS 


Cornmftfef on 

Organf^tlon and Membership 


Articiej 

Sheldon Durmon 
Herbert Sperling 
Donald Brupgcr 
Stonier Wilkinson 
%\ M Smith 
R W Mdlcr 
John D Hummel 
Phihp WTUUlcsej 


i ’i 

S> rocme-Otm 
Boston 
Ohio State 
Medical Evanp. 
U of ChicoRO 
Hahnemann 
Louisxllle 
Southwcsicm 


Committee on 
O/Tjccri and Elections 
Articles 4-5 


Gerald D LaVeck 
U 

V\nUam P Crowley 
Howard Christian 
\\ itUam Clarke 
Frederick Sabin 
Richard A Snapp 
W illiam Bender 
Marcus Gulley 


of \^ ash -Chm 
Wisconsin 
Tofu 
Mtharrj 
Albonj 
Indiana 
CaJifomla 
BowTnan Gray 


Committee on 
Adxlsory Committees 
Article 6 


X\ diiam Hensoid 
Paul Schrodc 
Jerome Gold 
Hillmon Castle 
Gerard Obert 
Oiarlct W ilson 
Jcs5c Combla 
JamcN HmdcTM>n 


Illinols-Chnc 
Pennsylvania 
Chicago Nfcd 
Duke 
Pittsburgh 
Texas 
Virginia 
Oregon 


Comniftlee on 

Meetings Delegates A Conxentlorts 
Articles 7S 11 


John W kooper 
Wm Davenport 
Burton Slulbcrg 
Sterling Battc 
Bart Heffcman 
Stanlej Walla c 
William Brovs 
McMn Kettner 


Georgia *Chm 
Arkansas 
BuflaJo 
hfississippi 
Loyola 
New ^ ork U 
Creighton 
Kansas 


Committee on 
Finances 
Article 9 


David Buchanan 
Howard Barkley 
John Jackson 
Rex Kenyon 
Burls Boshcll 
Harold Sterling 
Paul Finley 


S Dakota-Chm 
Baylor 
Jefferson 
Oklahoma 
Alabama 
Yale 
Minnesota 


Commllfee on 
Publications 
ArfieU 10 


Warren Mullen 
Robert Johnson 
William Malhcws 
LawTcnce Odland 
Ray Browning 
Howard Carter 
William Collins 
Bernard Moore 


Mlchlgan-Chm 
Nebraska 
Maryland 
South Calif 
Tulane 
Iowa 
Dartmouth 
Marquette 
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ALABAMA 

Influenza —^According to the U S Public Health Service, the 
Alabama State Department of Health reported during the week 
ended January 20 a localized outbreak of 250 cases of influenza 
m Gordo, which has a population of 1,200 

CALIFORNIA 

Society News,—^The 1951 officers of the Beverly Hills Medical 
Society include Dr James C Doyle, president. Dr Clyde O 
Wood, vice president, and Dr Esther M Kirk, secretary- 
treasurer 

Personals,—Dr Egerton L Cnspin, Los Angeles, has been 
named to the Board of Fellows of Claremont College in Clare¬ 
mont -^Dr John L Bamtt, San Diego, has been appointed 

medical director of the California Industnal Accident Com¬ 
mission 

Conference in Clinical Ophthalmology—Stanford University 
School of Medicme, San Francisco, will present a postgraduate 
conference m clinical ophthalmology, March 26-30 Registra¬ 
tion will be limited to 30 physicians Instructors will be Drs 
A. Edward Maumenee Jr, Dohrmann K Pischel, Jerome W 
Bettman, Earle IL McBain, Arthur J Jampols^ and Max 
Fine Information may be obtained from the Dean, Stanford 
University School of Medicine, 2398 Sacramento Street, San 
Francisco 15 

Los Angeles Opens Physicians Home,—The Los Angeles County 
Physicians Aid Association dedicated its Physicians Home in 
Los Angeles January 7 Plaques were presented to two 
honorary members, Mr Jean Hersholt and Mr Jim Sherman 
For many years the association has been working for a home 
m which to care for doctors and their wives or widows who 
find themselves in their later years without funds or a com 
fortable home Purchase of the home and its spacious grounds, 
at 3500 West Adams Boulevard, was made with funds con- 
tnbuted by many doctors for a period of years 

CONNECTICUT 

Annual Cancer Conference,—The fourth annual State Cancer 
Conference, sponsored by the Connecticut Cancer Society, the 
State Association of Tumor Clinics and the State Medical 
Society, will be held at the Hotel Taft in New Haven March 7 
from 1 30 to 5 45 p m Visiting speakers include Dr 
Cornelius P Rhoads, New York, who will speak on “Present 
Status of Chemical and Biologic Agents in the Treatment of 
Cancer,’ and Dr Archie L. Dean, New York, whose subject 
will be Cancer of the Unnary Tract ’ The first showing will 
be made of ‘ Gastro Intestinal Cancer—^The Problem of Early 
Diagnosis, ’ a color motion picture produced in 1950 by the 
Amencan Cancer Society and the National Cancer Institute 

GEORGIA 

Society News .—At the 'November meeting of the Atlanta Eye, 
Ear, Nose and Throat Society the following officers were elected 
for 1951 Dr Edward S Wright, president and Dr F Phiniry 
Calhoun Jr, vice president Dr James T King was reelected 
secretary and treasurer 

County Socletj Elects Four Honorary Presidents—^At its 
annual banquet m Atlanta January 4 the Fulton County Medical 
Society made four of its outstanding physiaans honorary presi 
dents and presented each with a jeweled Presidents Key 


Phjsiclaos are mvitcd to send to this department Items of news of general 
fnlentst, for example those relating to society acuvitles new hospiUils 
educauon and public health Programs should be received at least two 
weeks before the dale of meeting 


Those honored were Drs Charles G Giddings Sr, Luther C 
Fischer, F Phinizy Calhoun Sr and Allen H Bunce Each 
recipient was eulogized for his loyal service to the society and 
his devotion to the cause of medicme 

ILLINOIS 

FluondatioD of Water—^Addition of fluoride comjiounds to 
public water supplies to decrease the rate of tooth decay has 
been given qualified endorsement by the Slate Department of 
Public Health After detailed studies of the effect of fluondes 
naturally contained m dnnking water or artifiaally added, the 
health department has limited its approval of use of the decay 
prevention compound to communities where (1) there is a 
genuine public desire for this treatment to reduce tooth decay, 
(2) the responsibility for the treatment is understood as to 
possible personal hazards to waterworks operators and as to 
possible toxic effects to consumers “from overdoing,” (3) local 
waterworks conditions will provide for the addition of fluorides 
With reasonable control, maintenance and operation and (4) 
engmeermg plans and specifications for the installation and 
control of fluoridation facilities have been prepared and sub¬ 
mitted to the State Department of Public Health for review 
and approval Endorsement of the fluoridation program under 
similar conditions has also been given by the Illinois State 
Dental Society, the Amencan Dental Association, the Amen- 
ican Water Works Association and the State and Temtonal 
Dental Health Directors 

Chicago 

Fellowship in Pediatric Research,—The Chicago League for 
Nephntic Children announces the establishment of a fellowship 
in the department of pediatric research, Michael Reese Institute 
for Medical Research, Michael Reese Hospital Those interested 
should wnte to Dr B M Kagan, Director, Dejiarlment of 
Pediatnc Research, Michael Reese Hospital, Chicago 16 

Twenty-Seventh McArthur Lecture,—Dr Alvin F Coburh, 
director of the Rheumatic Fever Research Institute of North 
western University Medical School, will dehver the twenty- 
seventh Lewis Linn McArthur Lecture of the Frank Billings 
Foundation of the Institute of Medicine of Chicago at the 
Palmer House February 16 at 8 00 p m His subject will be 
“The Host Problem in Rheumatic Fever ” 

Emeritus Professors,^—Two faculty members of the Umversity 
of Illinois College of Medicine were recently given emeritus 
standing on reaching their sixty-eighth birthdays Dr Vernon 
C David Evanston, bad been Rush chnical professor of surgwy 
since 1941 He had served on the faculty of the Rush Medical 
College since 1909, when he was appointed assistant in surgery 
Dr Rudolph J E, Oden, Lmcolnwood, associate professor of 
surgery, had been a member of the faculty since 1925, when 
he began teaching anatomy Since 1919 he has been an atlend- 
lug surgeon on the staff of Augustana Hospital 

Discontinues Legal Medicine Department—The department of 
criminology and legal medicine in the University of Illinois 
College of Medicme has been discontinued The action was 
taken on the recommendation of Dr Sophie S Sloman head 
of the department The function of the department can be 
adequately taken over by the new department of preventive 
medicine, by the department of psychiatry and by the profiosed 
department of forensic pathology, according to Dean Stanley 
W Olson Dr Sloman will retain her university appointment 
as clmical assistant professor of psychiatry she has resigned 
as supermtendent of the Institute for Juvenile Research The 
department of cnnunology and legal medicine is an outgrowth 
of the department of social hygiene, criminology and medical 
junsprudence, which was established in the college m 1919 
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KENTUCKY 

School Health Director Appointed.—Dr Harrj H Henderson, 
FredencLsburg, Va., contagious disease officer for the Virgmia 
Health Department has been named director of the division of 
school health of the state department of health One of his 
duties will be to advise the state department of education on 
the administration of the school health code This code which 
was adopted three jears ago, requires courses in health and 
ph>sicai education and physical examinations for children 
entering the first, fifth and ninth grades 

Pediatric Seminars.—A senes of seven Fnda> evening sessions 
on child care will be held at Good Samantan and St. Joseph 
hospitals Lexington dunng Febniarj and March In addition 
to clinical case presentations there Will be round tables Phj- 
sicians within a 75 mile radius will attend and members of 
the American Academy of General Practice will receive 14 
credit hours The program is presented by the Kentucky Child 
Health Foundation under the auspices of the University of 
Louisville School of Medicine Members of the pediatncs 
department and the Lexington fellows of the American 
Academy of Pediatrics will conduct the course with Dr AleX. 
J Sleigman, professor of child health serving as chairman 

LOUISIANA 

Annual Greduate Assembly.—The annual meeting of the New 
Orleans Graduate Medical Assembly will be held March 5 8 
with headquarters at the Municipal Auditonum The program 
will include a panel discussion on ACTH and cortisone, talks 
on trauma and neoplastic disease, a review of the application 
of radioactive isotopes in medical practice, clinicopathological 
conferences and round table luncheon discussions Daily 
demonstrations of medical and surgical procedures will be tele 
cast from Chanty Hospital to the auditorium through the 
courtesy of Smith Kline French Laboratones, Philadelphia 
Guest speakers include 

George S Baker Ro healer Minn, htanagement of Head Injuries 

Ailic R Bamea Ro healer Mirni EITet of Cortisone and ACTH on 
Acute Rheumatic Fever 

Marshall H Bru ei Oak Ridge Teem Radioactive Iodine in Thyroid 
Carcinoma, 

Jerome W Conn Ann Arbor Mich Oinlcal lenpUcations ot the 
Sel>4 Alarm Reaction 

Austin I Dodson Richmond Va Modem Therapy ol Urmaty Tract 
Infc lions 

Paul C Hodges Chicago Place oI Roentgen Pelvimetry in Obstetrics 

John M Kelvev Minneapolis Female Gencrailve Tract Tuberculosis 

John M ht^Lcan New hork Ophthalmologic Aspe ts ot Thyroid 
Exophthalmos 

Henry B Orton Newark N J Significance of Hoarseness 

Newell W Philpotl Montreal Blood Changes VSTiich Predispose to 
Sho k in Ihc Postopcrai vc or Postdeiixery Pha-c 

Donald M Pillsbuiy Philadelphia Physiological Principles In the 
Management of Dermatitis 

H Marvin Poliard Ann Arbor Mich Recent Additions to Diagnostic 
Aids in Gastric Carcinoma 

Thcron G Randolph Chicago Fatigue Myalgia and Mental Symptoms 
of Allergic Origin. 

Stanlcv P Rcimann Philadelphia Attempts at the Chemotherapy of 
Can er 

Cornelius P Rhoads New hork Radical Surgery for Cancer 

Harold A Soficid Oak Park. Ill Treatment of Deformities of Infantile 
Paralysis. 

Albert \ Stocsser Minneapolis Use of Cortisone and ACTH In 
D scares of Children 

C. Stuart Welch Boston Immcd ate Management of Massive Hemor 
thage from the Upper GasUolntestlnal Tract. 

Nathan A Womack Iowa City Benign Lesions of Ihc Breasu 

MASSACHUSETTS 

Annual hlonison Lecture—Dr Charles K Fncdberg Columbia 
Univcrsitv College of Phvsiciatts and Surgeons New York will 

deliver the annual Hvman Morrison Lecture March 22 at the 
Dowling Amphilhcatcr of Boston City Hospital on Elccirolvlcs 
and Congestive Heart Failure The lecture is sponsored by the 
two undergraduate medical chapters of Phi Lambda Kappa at 
Tufts College Medical School and Boston University School 
of Medicine rcspcctivelv 

New Chronic Disease Hospital —The stale has begun construe 
tion of a chronic disease hospital at Franklin Park, Jamaica 
Plain on a site contributed bv the Cilv of Boston The 12 
ston hospital will provide facilities for treatment of chronic 


diseases conducting research and screening patients wnth major 
diseases before thev have progressed to the incurable stage It 
will also be a teaching center for students through its affiliation 
with Harvard Tufts and Boston University medical schools 
Dr Alton S Pope deputy commissioner of health savs that 
one in every sue Bav State residents has a disabling chronic 
illness Thus chronic disease “is a major factor in causing 
families to seek public relief" Moreover there is a yearly 
income loss of nearlv S150 000 000 in the state as a result of 
chrome illness Dr William H R Turvillc Revere of the 
Tuberculosis Division Massachusetts Department of Public 
Health has been designated as supenntendent of the new 
hospital 


MONTANA 

State Association intenm Meeting —This meeting of the Ivfon 
tana Medical Association will be held at the Placer Hotel m 
Helena March 16 17 The scientific program will be presented 
March 17 Dr Frank B Queen Portland Ore, has been 
invited to speak on The Problem of ThyToid Cancer 

NEBRASKA 

Public Health Association Eonned —The Nebraska Public 
Health Association was formed at a conference in Lincoln, 
November 20-21 Registration for the two day sessions was 
234 persons Officers of the new association are Dr Roland 
H Lodcr, Lincoln president, R M Babcock, president-elect, 
Mrs O ll Webb secretary, and R B Wfillard, treasurer 

Physicians Regional Meeting.—^The Nebraska Regional Meeting 
of the Amcncan College of Physicians will be held in Omaha 
on February' 17, under the governorship of Dr Joseph D 
McCarthy college governor for Nebraska The scientific 
session which begins at 2 00 p m in the Hotel Pa,\ton, 
includes 

John D Hartifion Omaha Myxedema 

Robert S Lons ami Eugene E Simmons Omaha Uver and Estrogen 
Metabolism Report of 50 Case* 

WJllam J Reeds and Harold N Neu Omaha Comparative Study of 
Vasodilators In Peripheral Vascular Disease 
LeRoy H Sloan Chicago Minor Svmptoms Major Disease 
A Ross McIntyre Omaha Investigation of Prolonged Oral Adminis 
tralion ot Procaine Amide (Pronesiyl) 

Ernest L Nta-Quiddy Omaha Some Studies In Digestion 
E Burkett Reed Lincoln Treatment of Leukemia 

After the scientific session an informal dinner will be held 
Dr Sloan regent and Mr Edward R Loveland Philadelphia, 
executive secretary of the college, will be the guest speakers 


NEW >ORK 

Doctors, Dentists and Lawyers Meeting—A combined dinner 
meeting of the Broome County Medical Society, Broome 
County Dental Society and Broome County Bar Association 
was held January 31 m Binghamton Dr Louts H Bauer, 
Hempstead Chairman of the Board of Trustees of the Amer¬ 
ican Medical Association and secretary of the World Medical 
Association, spoke on The World Situation in Medicine ” 

Postgraduate Lectures.—Dr Richard H Lyons, Syracuse, will 
speak before the Cayuga County Medical Society at a meeting 
Februarv 15, 8 30 p m at Auburn City Hospital on “Use 
and Abuse of Newer Drugs The Medical Society of the 
County of Madison will hear a postgraduate lecture. Common 
Clinical Errors in the Care of the Elderly Patient, by Dr 
Frcdcnc D Zeman New kork, at their meeting February 15, 
8 30 p m at Ihc Hotel Oneida in Oneida This instruction 
IS provided by the Medical Society of the Slate of New York 
with the cooperation of the New York State Department of 
Health 


New fork City 

Sixth Haney Lecfure.-Dr Severe Ochoa, professor of phar¬ 
macology and chairman of the department New York Uiu 
vcrsiiy College of Medicine will deliver the sixth Harvey 
^ture of the current senes at the New York Academy of 
Medicine Fcbmary 15 on “Enzyme Studies m Biologic oida 
lions and S>nthcsis 
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Dr Cline to Speak at Town Hall.—Dr John W Cline, San 
Francisco, President Elect of the Amencan Medical Association, 
will speak at Town Hall February 17 at 11 a m on The 
Case Against Socialized Medicine ” 

Friday Afternoon Lectures.—The remaining program for the 
Friday Afternoon Lectures of the New York Academy of 
Medicine, given at 4 30 p m for physicians, is as follows 

March 2 William B Parsons New York The L, Duncan Bulklcy 
Lecture Carcinoma of the Pancreas and Carcinoma of the Ampulla 
of Vatcr 

March 9 David T Graham New York Cutaneous Vascular Changes 
and Skin Disease In Relation to Life Stress 

March 16 Horace L Hodcs New York Acute Mercury and Lead 
Poisoning in Infants and Their Treatment with Bal 

March 30 George Bachr New York InQucn-'e of Cortisone and 
Adrcnocorticotropln in Disseminated Lupus Erythematosus 

April 6 Irving S Wright New York Ail Evaluation of the Use of 
Anticoagulants In Medical Practice 

April 13 Nolan D C Lewis New York Effects o1 Frontal Lobe 
Interference In Animals and Man 

April 20 Forrest E Kendall Ph D New York Relation Between 
Serum Lipids and Arteriosclerosis 

April 27 Harold M Marvin New Haven Conn Etiology Recognition 
and Management of Anginal Heart PaJlurr 

Dr La Chapelle Heads Medical Center Unit,—Dr Clarence E 
de la Chapelle has been appointed director of the Division of 
Affiliated and Regional Hospitals, a newly created division of 
the New York University-Bellevue Medical Center He will 
coordinate the teaching program carried forward at 20 hospitals 
now affiliated with the medical center for the traimng of 
undergraduate medical students as well as physicians taking 
postgraduate studies Eight of the hospitals affiliated with the 
medical center under the new division are located m New York 
City These are Beekman Downtown, Beth Israel, Lenox Hill, 
Irvington House for cardiac children. New York Eye and Ear 
Infirmary, St Vincent's, Willard Parker and Gouverneur The 
others are located m suburban or rural areas within 100 miles of 
New York and are members of the center’s Regional Hospital 
Plan They are located in New Jersey, New York, Connecticut 
and Pennsylvania Dr La Chapelle was appointed a professor 
of medicine and associate dean of New York University Post- 
Graduate Medical School in 1948, after having served on the 
faculty of New York University College of Medicine for 25 
years 

OHIO 

Dr Goldblatt to Lecture,—Dr Harry Goldblatt of the Institute 
for Medical Research of Cedars of Lebanon Hospital, Los 
Angeles, will address the staff of the Veterans Administration 
Hospital, Cleveland, February 19 at 6 00 p m on “Renal 
Ongm of Hypertension.’ All interested physicians are invited 

Museum to Have Education Department.—Cleveland Health 
Museum announces the appointment of Winfield G Doyle, 
EcLD , to the newly created position of curator of education 
Increasing demands m the form of loans, guided tours, special 
exhibits, lectures and films have made it necessary to develop 
a separate department of education Dr Doyle is expected to 
begin a senes of popular publications dealing with such topics 
as family life, mental health and industrial health He has 
been associate curator, department of education Amencan 
Museum of Natural History since 1946 His appointment has 
been made possible by funds appropnated by the Cleveland 
Foundation, the Hanna and Beaumont funds and interested 
persons 

PENNSYLVANIA 

Medical Society Tabulates Information for Defense—^The 
Medical Society of the State of Pennsylvama is tabulating 
information on questionnaires it sent to the 16,000 registered 
physicians in the state The questionnaires contain pertinent 
data concerning each doctor for the use of military and cml 
defense planners The information is being made available to 
ibe Advisory Committee to Selective Service, the Committee 
V on Procurement and Assignment and the Committee on Emcr- 
y Disaster Medical Service 


Conference of Secretaries and Editors —^The part Pennsylvania 
physicians will take dunng the national emergency was dis 
cussed at the annual conference of secretaries and editors of 
county medical societies compnsing the Medical Society of the 
State of Pennsylvama in Harrisburg February 1 2 Speakers 
discussed civil defense medical problems facing the current 
session of the state legislature, voluntary health insurance and 
plans to defeat proposals aimed at socidizing the medical pro 
fession Dr John W Chne, San Francisco, President Elect 
of the Amencan Medical Association, spoke on “The Medical 
Welfare of Our Nation” 

Pittsburgh 

Emmerling Memorial Lecture —The Charles and Karl Emmer 
hng Memonal Lecture under the auspices of the Pittsburgh 
Academy of Medicine will be given February 13 at 9 p m in 
the academy chambers Dr R Philip Custer director of the 
laboratones of Presbytenan Hospital, Philadelphia, will speak 
on ‘ Variants of Chronic Granulocytic Leukemia ” An informal 
subscnption dinner will be held m honor of Dr Custer at the 
Pittsburgh Athletic Club at 6 30 p m 

Anathan Research Fellowship —^The Bessie Frank Anathan 
Research Fellowship for the study of research in medical 
sciences has been established at Montefiore Hospital by Mrs 
S J Anathan of Pittsburgh The fellowship will be made 
available through a trust fund set up by her ivith a grant of 
$50,000 which will insure an annual award of $2,500 The 
fellowship will be open to postgraduate medical students in 
the United Stales TTie initial award will be granted in or 
before July of this year Mrs Anathan is a member of the 
board of directors of the hospital 

lEXAS 

Outbreak of Typhoid —According to the U S Public Health 
Service, Dr George W Cox, state health officer, has reported 
17 cases of typhoid in recent weeks from a single county These 
cases were pnncipally in children who had attended a banquet. 
The vehicle of infection is thought to have been food Only 
four cases of the disease had been reported in this county over 
a penod of six years prior to the present epidemic 

Name University Laboratory Buildings,—The Regents of the 
University of Texas have officially named the three major 
laboratory buildings a! the Medical Branch in Galveston The 
building erected in 1890 is to be named m honor of Ashbel 
Smith, MD (1805 1886), a graduate of Yale first surgeon 
general of the Republic of Texas, dean of the Texas Medical 
College at Galveston, organizer'of the University of Texas 
and first chairman of its board of regents The laboratory 
building completed m 1931 has been named in honor of Wil¬ 
liam Keller, FRSE (1861 1931), the first professor of 
anatomy at the University of Texas Medical Branch from 1890- 
1931, dean of University of Texas School of Medicine from 
1922-1926 and president of the Texas State Medical Assocm 
tion The laboratory building now being completed is to be 
named in honor of Gad Borden (1801-1874), pioneer Texas 
scientist and nutntionist, first newspaper publisher m Texas, 
planner of the city of Galveston and pioneer researcher in 
ni tntion and food preservation 

TENNESSEE 

Personal—Dr Wallace P Moore, county jail physician and 
director of the former Shelby County Health Department, 
retired December 1 after nearly 32 years service to the city 
and county m health work 

Haggard Memonal Lecture.—Dr Waldo E. Nelson, professor 
of pediatncs. Temple University School of Medicine, Phila¬ 
delphia will give the annual William D Haggard Memonal 
Lecture of Chi Chapter of Alpha Kappa Kappa at 8 00 p m., 
February 16, in the amphitheater of Vanderbilt University 
School of Medicine, Nashville His subject will be The Chang¬ 
ing Aspects of the Practice of Pedrafnes ” Members of me 
profession are invited 
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Dr Calderone to Direct U N HeaUh Senicc^Dr Frank A. 
CaWeronc Great Neck, N Y, was appointed director of the 
Health Service of the United Nations effective Februarj 1 
Dr Calderone has been executive director of the New York 
City Cancer Committee for the past year Previously he vvas 
director of the New York liaison Office of the World Health 
Organization He vvas a consultant to the United States War 
Department dunng World War IL 

Heart Association Fellowship Awards,—The American Heart 
Assoaation announced, January 10, granting of research fel 
lowship awards totaling $173 800 to 41 persons In addition. 
It has awarded $17,400 to Western Reserve University, CIcve 
land, to continue a trainmg school for cardiovascular investi 
gators under the direction of Dr Carl J Wiggers The 
fellowship awards are the first of this year's allocations from 
funds contnbuted by the public during the 1950 Heart Cam 
paign last February Because of possible interruptions of 
study by the mobilization program the Amencan Heart Asso 
ciation has stipulated that if a fellow goes into nonpermanent 
military service, completion of the fellowship at the end of 
such military service will be encouraged, if circumstances per 
mit. The amount of the research award or unexpended balance 
will be made available to the fellow at that tune The latest 
fellowship awards provide for the continuation of four estab¬ 
lished invcstigatorships eight new established investigatorships 
13 research fellow renewals and 16 new research fellows The 
research studies include the development of a mechanical 
heart lung apparatus for cardiac surgery, development of an 
artificial kidney as a research and therapeutic tool mvestiga 
tion into the causes and treatment of hardening of the arteries 
high blood pressure, rheumatic fever, the relation of nutrition 
and drugs to circulatory disorders and the perfection of diag 
nostic equipment 

Annua] General Practitioners Meeting —^The annual scientific 
assembly of the Amencan Academy of General Practice will 
be held in the Civic Auditonum, San Francisco, March 19 22, 
under the presidency of Dr Stanley Truman, Oakland, Calif 
The program will hinge on two pnncipal areas of interest 
“Counseling Factors m Family Life and Functional or Psy¬ 
chosomatic Disorders in General Practice " The program is 
as follows 

Paul Popenoe Sc D Los Angeles Marriage and Family Relations 
William C Menninper Topeka Kan Sexual Asp cts of Marriage 
Doroily \V Baruch PhD pcveri) Hills Calif New Ways of 
Discipline 

Panel Counseling Factors in Family Life George T Harding Los 
Angeles moderator 

Russell R de Abarer, Seatlle Wash Highlights of Prenatal and 
Postnatal Care 

Robert W arrenberp San Francisco Office Neurology 
Jesse L. Carr San Fran-ls o Essential Laboratory Studies 
R B Robins Camden Ark, Medical Practice In a Changing World 
W^alter C. Alvarer, Chicago Care of the Dying. 

Lot D Howard 3r San Francisco The Jniured Hand 
Clifford F Gasrineau Rochester Ntinn Obesity and Thinness 
Richard H Frey berg New Totk Common Rheumatic Disorders 
Charles F McKhann Ocscland Ohio Hiphllghis of Pediatric Practice 
Ri-hard A Kern Philadelphia Our Ccriairic Palicnls, 

O Spurgeon English Philadelphia Personatily Growth and Dcselop- 
mcnl 

Stewart Wolf Jr New "Vork Emotional Forces and Bodily Behavior 
George T Harding Los Angeles Therapy In Functional Disorders 
Panel Fun-tional Disorders in Medical Practiee Waller C Alsarcs 
Chicago moderator 

Mims Gage New Orleans Essential Ottice Surgery 

The fee IS $5 for nonmembers Persons interested in fhe post 
meeting Hawaiian tour of 18 22 or 30 days should address 
the academy at 405 West 34th Kansas Citv Mo 

Influenza 5 Irus Strains,—The Influenza Information Center at 
the National Institutes of Health Bethesda Md reports that 
the strain study center in the laboratory of T P McGill 
State University Medical Center, Brooklyn has received the 
influenza virus from throat washings from three patients in 
Undon This is reported to be A' virus This laboratory 
has also received the A' virus isolated in Sweden earlier in the 
season and A virus isolated m Leyden Holland These strains 
all appear to he similar m antigenic charaacnstics Dr Jonas 
F Salk University of Pittsburgh reports the recovery of 
influenza vimv isolated from a patient who was ill on Dec. 27 


1950 Antigens m influenza vaccine, especially the A’ com 
ponent match the Pittsburgh strain At present there is no 
indication of an outbreak of influenza in Pittsburgh The 
division of preventive medicine. Office of the Surgeon General, 
Department of the Armv, reports serologic diagnosis of type 
B influenza virus from a case in military personnel in Daylon, 
Ohio The onset of illness was about January 5 The Depart¬ 
ment of Virus and Rickettsial Diseases of the Army Medical 
Service Graduate School has examined the Svve 3-50 influenza 
virus isolated in Sweden during June 1950 and the London 1-51 
strain from the current English outbreak Tests with human 
sera showed that both viruses belong to the general A tyqje 
Tests with strain specific rooster antisera indicate that the 
Swedish and London viruses are similar though not identical 
to the 1950 Cuppett virus Neither virus showed a significant 
reaction with PR8 (type A) or FMl (type A) antiserum 

Resolutions by Farm Bureau and National Grange,—At its 
thirty second annual convention in Dallas Texas, Dec 14 
1950, the Amencan Farm Bureau Federation adopted a rcso 
lulion on health which read in part 

We will conlinuc to cooperate wiUi other groups in providing better 
voluniao medical care for rural people We urge continued support 
of programs to deal with can er tuber-ulosU venereal disease polio 
heart disease and rheumatic fever and also programs to Bid crippled 
children W'e endorse the American Red Cross National Blood Bank 
Program W'e urge that the facdilies of medical schools be expanded 
and lhat existing fa ililies be utilized to the grcaicst extent possible 
lo train more physicians surgeons denUsts nurses le hnicians and 
public health oIBcers We urge the full coop ration of rural people 
with our established heallh umis and cxtslmg health programs We 
favor pulling greaur emphasis on preventive medicine In Stales where 
permissive legislation for the creation of public health units does not 
exist Slate Farm Bureaus should seek Ihe enactment of such legls- 
lal on 

We favor voluntary plans providing medical health dental and 
hosprta! insurance We urge a friendly altitude and fuller under 
standing on the port of the medical profession toward private prepaid 
medical insuran'e plans and the principles of Iheir operation Collection 
of maximum payments allowable under such plans where in excess of 
customary charges should be dis-ouragcd W'e deplore practices of 
sortve In the medical profession who take unfavorable advantage of the 
exi5tcn-e of voluniao heallh protection plans in rcase cost of service 
under them and lend to defeat their successful operation Su-h 
practices tend to slimulolc a demand for compulsory health insurance 
or similar socialized medicine proposals We oppose any form of 
compulsory heallh insurance 

At Its eighty fourth annual convention in Minneapolis Nov 
24, 1950 the National Grange went on record as opposed to 
any form of compulsory health insurance and any system of 
socialized medicine All granges were urged lo consider and 
study at their meetings the proposed national health insurance 
act, and all possible amendments to medical health laws so 
that members may vote and otherwise exert their influence 
intelligently when opportunities arise The National Grange 
also voted that all federal aid funds for use by any state should 
be determined by state or local officials without interference or 
control by federal agencies or officials 

Surgeons Sectional Meeting in Philadelphia —A sectional meet¬ 
ing of the Amencan College of Surgeons will be held in Phila 
delphia March 5 7 with headquarters at the Bellevue Stratford 
Attendance will be largely from Delaware Maryland, New 
Jersey New York and Pennsylvania, although there is no 
geographic restriction Hospital conferences will be held on 
the first two days concurrently with the medical sessions, for 
discussion of such topics as The Role of the Hospital in 
Civilian Defense, Hospital Public Relations,” Teamwork 
in the Operating Room " Adaptation of Hospital Service to 
Special Types of Patients—Chrome Cancer, Geriatrics and 
Psychiatnc and vanous aspects of hospital organization and 
relationships The medical sessions will open at 8 30 a m 
with the showing of medical motion pictures On the first 
morning these will be followed at 10 00 by a session in which 
the following subjects will be discussed Present Status of 
Therapy with Antibiotics” Chest Injuries” Fractures about 
the AnUc Joint” and “Anesthesia Problems in Poor Risk 
Patients" Panel discussions on the first afternoon will be on 
Neck Surgery” and “Gastric Surgery A talk on “Thomas 
Bond and the Pennsylvania Hospital" by Dr John B Flick of 
Philadelphia, and a discussion of “The Significance of Pcnnsyl 
xania Hospitals 200th Anmversary” by John N Hatfield, 
administrator of the hospital will be given at the first evening 
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dinner meeting At 8 30 there will be a symposium on cancer 
and a hospital conference On the second morning there will 
be a symposium on trauma and in the early afternoon another 
symposium, on “Diagnosis of Acute Abdominal Conditions,’ for 
general practitioners and a panel discussion of “Emergencies 
Arising Dunng Operation” for surgeons A panel d scussion 
of ’Relation of Patient, Physician, Consultant and Hospital,” 
with Dr Paul R Hawley as the moderator, will be given 
at 3 00 p m The hospital representatives will join with 
the physicians in the latter session, but their morning and 
early afternoon conferences will be separate On the third 
day, operative clinics will be held for the visiting surgeons in 
the following hospitals Abington Memorial, Abington, Hahne¬ 
mann, Jefferson Medical College, Jewish, Lankenau, Pennsyl¬ 
vania and the Hospital of the University of Pennsylvama, 
Philadelphia. 

CORRECTION 

Tetraethyl Pyrophosphate to Myasthenia Gravis —In the nine¬ 
teenth line of the abstract on this subject m Medical Literature 
Abstracts m The Joubkal Jan 20, 1951, page 185, the dose of 
atropine should have read 1/75 grain (0 8 mg) instead of 
175 Gm 

Cryotherapy—In the answer to the query under this heading 
in The Journal of January 6, page 60, a minus sign should 
have appeared in front of the vanous temperatures of the 
matenals mentioned This correcUon applies only to the early 
part of the press run of that issue, as the error was detected 
and the minus sign inserted while The Journal was still on the 
press 


MEETINGS 


ANNUAL CONCRESS ON iKDUyTRlAL HEALTH Allanta Biilniore Hotel AllQOlR 
Ga Feb :6-28 Dr Carl M Peterson 535 N Dearborn Sl Chicago 
10 Secrtiary 

Annuai Conoress on Meoical Education and Licensuae, Palmer House, 
Chicago Feb 12 13 t3r Donald G Andenon 535 N Dearborn St 
Chicago 10 Secretary 

NAroNAL CONELBENCE ON RURAL HEALTH Peabodv Hoiel Memphis Tenn 
Feb 23 24 Dr F S CroLktil 535 N Dearborn St Chicago 10 
Chairman 


American Academy of Forensic Sciences Drake Hold ^Icago March 
13 Prof Ralph F Turner Mlchgan State CoUete Dept of P 0 IK .0 
Admin stration East Fans ng Mich Secrelao 
American Academy of Gen RAL Practice San Francisco March 19 22 
Mr Mac F Cahat 406 W 34ih Sl Kansas City 2 Mo E*ecul.»e 

Secretary r, 

American Association of Anatomists Detro t M^rch 21 23 Dr 
Normand L Hoerc 2109 Adelbert Road Cle\ eland 6 Secretary 
Aaipricah Association of Railway Surgeons Drake Hotel Chicago 
AprU 3 5 Dr Oicster C Guy 5600 Stony Island Ave Chicago 37, 

AMraicAH^ College of Allergists Edgewater Bench Hold Chicago, 
Feb U 14 Dr Fred W WitUch 423 LaSalle Medical Bldg MUtne 

Aa^mican ^nS^ on obstetrics and Gynecolooy Hotel Nctherltmds 
S cteS March 31 AprU 4 Mr Donald F Richardson U6 S 
Mich gan Ave. Chicago 3 Executive Secretary 
Central Surgical ASSOciATtON Chicago ^2 24 Dr James T 

Pnesiley Mayo Clinic Ro.hester Mmn he retary 
roicAro Medical Society Annual Clinical Conference, Palmer House 
^aicago March If Dr Waller C Bomemeler 30 N Michigan Blvd 

Chkago 2 Se nuEASE_ Prevcktiv^ Aspects Edgovater Beach 

G^'poinGMDuUE'^ Clinical iNSErnnE Book-^dmac Hold Deirolt 
MarT Dr L. Femald Foster 2020 Old. To»er Lansmg 8 

PavCTnATHic Association Kansas CJly Mo March 31- 
2625 W Pa«o Kamas C ly Mo Se retary 
Aprd I Dr Mmjical Assemblv Peabody Hotel Memphis. 

^Te^r^er^lS Dr Furman Crawford 899 Madrton Ave Mem 

phis Se-reta^ P,e\-ehtlon of Blindness Hold New Yorker 

"'X Yor i^rcr28^ Dr Franklin M Fooie 1790 Broadway New 

York 19 AssEAintY Muntapal Audiiorlom New 

W D Beacham 1430 Tulane Ave. New 

' Orleans 12 Secretary 


Southeastern Section American llROLOnicAL Association Peabody 
Hotel Memphis Tcnn March 710 Dr Russell B Carson Sweet 
Bldg Fort Laudcfdalt Fla SecTclarv 
UwnxD States Mexico Boroc* Public Health Assocwtion Los Angeles. 
April 4-6 Dr M F Haralson 314 U S Court House El Paso Texas, 
SccTctao 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parti I and II Various CentetR 
Feb 13 15 April 16-17 (Part 11 only) June 18 20 Sept 5 7 Ex Sec„ 
Mr E S Elwood 225 S 15th Street Philadelphia 


examining boards in specialties 


American Board of Anesthesioeogv IVrliicn. July 20 Given slrouL 
laneously In several cities in the UnSled States Final date tor filing 
applicat on was Jan 20 Oral Coronado Calif April 4-7 and MemphU, 
O-L 14-17 Sec Dr Curtiss B Hlckcox SO Seymour St Hartford 15 


Conn 

American Board of Dermatology ano Syphiloeogy Wrltteru Various 
Centefs April 5 Oral New York June 8 10 Sec Dr George M 
Lewis 66 East 66lh St New York 21 N Y 

American BotRD of Internal Mid cine Written Various centers OcL 
15 Final date for filing applicat ons Is May 1 Oral The s-hedule of 
oral examinations for 1951 has been arranged on a regonal basil ts 
follows New Orleans March 15 17 includes candidates from the follow 
tag states Alabama Arkansas Flor da Geotgia KetiLu^Vy Lou sian. 
Mislssippl, North Carolina, Oklahoma South Carolma Tennessee »nd 
Texas SL Louis April 4-6 or 5 7 covering lllmols Indiana Iowa, 
Kansas Michigan Minnesota Missouri Nebraska North Dakota South 
Dakota and Wls onsln PhUadclpna June covering Beirut Canada, 
Cana! Zone Connecticut Delaware, District of Columb a Maryland, 
New Jersey Ohio Pennsylvan a Puerto Rico Rhode Island Virginia 
and West V rgln'a New York date to be announced covering Maine, 
MaKachusetls New Hampshire New York and VermonL San Fran is o 
date to be aonoun ed Ariiona, California Colorado Idaho Montana 
New Mexico Oregon Utah and Washjigton 
The final date for the fllmg of applications for the New Orleans and 
Sl Louis examination was Jon 26 The closing date for the Philadelphia 
examination will be Mar.h 1 Dales of closing dates for the filing m 
applications for examinations In New York and San Francisco to he 


announcttlv . ^ 

Oral ctorciTatlons in the subspctlaiUts vrt\\ be held at the same time tw 
place and on the same distr button 
Exe- Sec Dr WUham A Wcrrcli 1 West Main Street Madison 3 
AMERICAN Board of NcuROiooictL Surolry Oral Chicago May 1951 
Sec, Dr W J German 789 Howard Ave New Haven 4 Conn 
AMERICAN BoATD OF OBSTETRICS AND GYNECOLOOY Oral New y^k Cily 
May 10-16 Final dale for filing application was Feb 2 . Sec Dr Paul 

Titus 1015 Hlgiland Building PHsburgh 6 Pa u is 

American Boaed of OotiHALMoroav Oral San Francisco March II 15 
New York May 31-June 5 Chicago O tober 8 13 Sec. Dr Edwin B 
Dunphy 56 Ivie Road Cape Cottage Mame 
Amerilan Board of Oiolarynooeooy Oral Richmond Va May 1 5 

St. Dc Dean M Llerle University Hoiptal Iowa City 

A,, DirsN Boaed op Pathology Written and Oral Palholaglcal Anatomy 
"^IfJ ciInfal pZala^ Oevcland April 23 24 Final date for filing 
^pptlSt on is Marches Sec Dr Robert A Moore 1402 S Grand 

Ai^taAN Bo'a™‘’of PEDMTRtcs Oral New Orl^ Mnr-h 2-4 Ctacta 
March 30-Aprd 1 Atlantic City May 5 7 Ex Sec Dr John McK 
Mi»rhei\ 6 Cushmen Roa.d Rosemont ra o ,, j 

ar^.iVan boaed of Phy-sical Mcpicihe and Rehabilitatioh Paris I 
^ J n Ph.lmleSila June 16 17 Final date for filing application Is 
I „ ^ Di Rotert L. BennelL 30 N Michigan Ave Chicago- 

o/ msTTC SURGERY Oral and Written Chicago 
''juJe 4-6 Final dale for filing application Is March 15 Sec Dr 

mc.“ PUBUC health Biloxi 
^‘“ape " 24 -S ^Dr Ernes. L. Stebblns 615 N Wolfe SL 

a««',M^OARD OF PROCtOEOGY Fart / In Anorectal Surgery and ProC 
City Minneapolis Philadelphia and San Fran Isco 
M^I 2 . s^cn Dr Louis A Buie 102 110 Second Ave SW 

A“N"BofRroF PSYCHtaTRV AND pj^ls'1 

12. Final date lot filing applicat on Is March 1 Sec Dr 
Bmceland 102110 Se-ond Ave SW RochatM Minn . 

filing applications was SepL 1 1950 Oltag h 
dale for fiUng applications is SepG I See , ur wjrry 
Exchange Bldg Mmoeapolis 15 
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DEATHS 


UpplDcott, Leon Stanley « Dailona Beach Fla, bom in 
Augusta htaine in 1888 hledical School of Maine Portland, 
1913 formerly on the faculty of his alma mater and Tufts 
College Medical School m Boston specialist certified by the 
Amencan Board of Pathology formerly secretary of the 
Mississippi State Hospital Association member of the Amen¬ 
can Association of Pathologists and Bactenologists fellow of 
the Amencan Society of Clinical Patholog sts, Amencan Col¬ 
lege of Physiaans and the Amencan Public Health Associa¬ 
tion founding fellow of the College of American Pathologists, 
served ov'erseas during World War 1, at one tune affiliated 
with the Vicksburg (Miss) Sanitanum and Eastern Maine 
General Hospital in Bangor pathologist and director of the 
clinical laboratory of Halifax Distnet Hospital, died November 
25, aged 62, of phlebitis and pulmonary embolism 

Faster, Matthias Laackion, New Rochelle N Y, born in 
Chatham, N Y, June 17, 1859 College of Physicians and 
Surgeons, medical department of Columbia College, New York, 

1885 specialist certified by the Amencan Board of Ophthal¬ 
mology fellow of the Amencan College of Surgeons served 
during World War I for many jears affiliated with New 
Rochelle Hospital, author of Diagnosis from Ocular Symp¬ 
toms , on the cditonal staff of the A'en York Medical Journal 
from 1887 to 1930 and Archives of Ophthalmology from 1898 
to 1928 assistant editor, Annals of Ophthalmology from 1906 
to 1913, collaborator Encyclopaedic Medical Dictionary’ 
(1890) and Practical Therapeutics” (1897), translator, 

Poemers Textbook of Ophthalmology (1913), “Adams Oph 
thalmoscopic Diagnosis (1913) and Grcefs External Diseases 
of the Eye” (1914), died December 4, aged 91 

Reje, Hcmrich Albert * Detroit bom m Germany Nov 26, 

1886 University of Michigan Department of Medicine and 
Surgery, Ann Arbor 1913, professor of neuropsychiatry at 
Wayne University College of Medicine from 1918 to 1946, 
when he became professor emeritus specialist certified by the 
American Board of Psychiatry and Neurology, member of the 
American Psychoanalytic Association and the Amencan 
Psychiatric Association, fellow of the American College of 
Physicians, served dunng World War I, at one time associated 
with the U S Public Health Service, consulting neurologist 
to Children s, St Mary s and Woman s hospitals, neurologist 
to the City of Detroit Receiving Hospital died December 6, 
aged 64 of cerebral hemorrhage 

Randall, Herbert Elmer $ Flint Mich bom in Birmingham 
Mich 1876 Detroit College of Medicine 1897 member of 
the House of Delegates of the Amencan Medical Association 
m 1914 1915, 1916 and 1928 past president of the Michigan 
State Medical Society and Genesee County Medical Society, 
past president and secretary of the Northern Tn State Medical 
Association fellow of the Amencan College of Surgeons, 
served in France dunng World War I, affiliated with the Michi 
gan Home and Training School Lapeer, St Joseph s Hospital, 
Womens Hospital and Hurley Hospital where he died 
November 18, aged 74, of artenosclcrotic heart disease and 
hypertension 

Clark, \MlIiam Redwood Price ® San Francisco bom in San 
Francisco Apnl II 1869 Cooper Medical College San Fran- 
asco 1899 clinical professor of medicine (tuberculosis) 
ementus Stanford Uniscrsitv School of bfedicme an Asso- 
cialc Fellow of the Amencan Medical Association member 
of the Amencan Trudeau Society served as a major in the 
U 5 Armv dunng World War 1 formerly member of the 
state department of health director of tuberculosis for the city 
ot San Francisco and the San Francisco Tuberculosis Associa 
tiort at one time \isitmg phvsician at San Francisco City and 
puntv Hospital died December 10 aged 81, of cerebral 
hemorrhage. 


Indicatn Fellow of the Amerlcaa Medical Assodation. 


PuikstoD, Omar Walker, Lieutenant Colonel, U S Army 
retired, ® Kansas City, Mo, born July 26 1875 Kansas City 
Medical College, 1S9S, Armv Medical School, 1906 an Asso 
ciate Fellow of the Amencan Medical Association entered the 
medical corps of the U S Army m 1906, served in the 
Philippines made many tnps to France as a transport surgeon 
in World War I and had charge of a base hospital at Brest, 
France retired Dec 7, 1919 for d sabihty in line of duty, 
returned to active duty from March 1920 to April 1921, 
retired as a heutenant colonel under a special act of Congress 
June 21, 1930 died November 29, aged 75 

Schramel, Anton John, Milwaukee, bom in Milwaukee June 
16, 1906 Marquette University School of Medicine Milvvau 
Lee, 1933, interned at St Marys Hospital from 1940 to 1946 
served with the Army Medical Corps discharged with the 
rank of major won the silver star, joined the city health 
department as a school physician, named deputy health com 
missioner in 1946, four years later became distnct health 
officer for the Fond du Lac area, member of the American 
Medical Association and Amencan Public Health Association 
died suddenly in St Josephs Hospital, Mount Clemens, 
November 17, aged 44 

Bartnin, William Henry, Green Bay, Wis, Northvyestem 
University Medical School, Chicago, 1899, fellow of the 
Amencan College of Surgeons, member of the American Medi 
cal Association, past president of the Brown Kewaunee Door 
Counties Medical Society on the staff of St Vincents Hospital, 
died November 20 aged 76, of coronary heart disease 

Beclor, Benjamin Albert, Danville, Pa Atlantic Medical Col 
lege, Baltimore, 1909 formerly practiced in Shamokin, where 
he was a member of the health board, died m Geisinger 
Memorial Hospital November 21, aged 71 of carcinoma of 
ampulla of vatcr with metastasis 

Blood, David WilUe, Salt Lake City, Columbia University 
College of Physicians and Surgeons, New York 1943, com 
pleted an internship and residency at Presbyterian Hospital in 
New York certified by the National Board of Medical Exami 
ners specialist certified by the American Board of Internal 
Medicine, member of the American Medical Association, on 
the staff of the Dr W H Groves Latter Day Saints Hospital, 
died November 21, aged 31, of coronary occlusion 

Bridges, George Perrj, Paragould, Ark, University of Louis 
ville (Ky) Medical Department, 1914 member of the Amen 
can Medical Association, past president of the Greene County 
Medical Society, died in Methodist Hospital November 22, 
aged 65 of heart disease 

Brown, Calvin Edgar ® Chicago, Bennett College of Eclectic 
Medicine and Surgery, Chicago 1906 College of Physicians 
and Surgeons of Chicago, School of Medicine of the Uni 
vcrsity of Illinois, 1907 died in the Norwegian American Hos 
pital November 2! aged 71 of hy'pertensron, arteriosclerosis, 
chronic nephritis and diabetes mcliitus 


Bums, Harry Burnett, Pittsburgh Bcllcvoic Hospital Medical 
College New York 1895, for many years director of hygiene 
m the public schools of the city, died in Ligonier November 22 
aged 79 of coronary occlusion ’ 




' ; ui rnysfcians and 

Surgeons Indianapolis, 1897, served on the staffs of St Ber- 

Company of Mary hospitals, 
died m WTuiehall, Mich , December 9, aged 78, of pneumonia 

Ondfla, Domcffico, Brooklyn Regia Umversith di Napoli 
FacoUa di Mcdicina c Chirurgia, Italy, 1898, member of 
Uic Amencan Medical Association, died November 21, aged 
7y, of sricnoschrosts andf heart disease 
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Carpenter, Eugene Oneida N Y, College of Physicians 
and Surgeons, Baltimore, 1894, member of the American 
Medical Association fellow of the American College of Sur¬ 
geons founder of hospitalization for city of Oneida, died 
November 21, aged 81, of chronic myocarditis 

Chalfant, William Paxson, Pitman, N J Hahnemann Medi 
cal College and Hospital of Philadelphia, 1902, member of the 
American Medical Association, served dunng World War I, 
for many years county coroner; died in West Jersey Hospital, 
Camden, November 28, aged 70, of coronary occlusion 

Clark, Albert Henry, Reidsville, N C, Meharry Medical Col¬ 
lege, Nashville, Tenn, 1928, affiliated with Annie Penn 
Memonal Hospital, Reidsville, and the L. Richardson Memorial 
Hospital, Greensboro, where he died November 12, aged 51 

Clement, Lavinla Ball), Haddonfield, N J , Womans Medical 
College of Pennsylvania, Philadelphia, 1894, member of the 
American Medical Association, died in Chester, Pa, Novem 
ber 27, aged 83, of cerebral hemorrhage 

Conrey, George Asburv, Chicago, Bennett Medical College, 
Chicago, 1912, served during World War I, died in Roseland 
Community Hospital November 29, aged 69, of chronic myo 
carditis and artenosclerosis 

Diem, Oscar, North Tarrytown N Y Universitat Ziinch 
Medizinische Fakultat Switzerland, 1902 formerly on the 
staff of Lenox Hill Hospital in New York died November 
30 aged 75, of heart disease 

Eaton, Lille}, Ely Vt, Dartmouth Medical School, Hanover, 
N H , 1893, died in Enfield November 25, aged 79, of rheuma 
toid arthritis and lobar pneumonia 

Eversmeyer, Benjamin Ernst, Muscatine, Iowa College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1905, member of the Amencan Medical 
Association past president of the Muscatine County Medical 
Society, for many years health officer, served as president of 
the board, Benjamin Hershey Memonal Hospital, died Novem¬ 
ber 27, aged 75, of arteriosclerotic heart disease, 

Gameau, Benoit WUfnd, Fall River, Mass, Laval University 
Faculty of Medicine Quebec, Canada, 1920, member of the 
Amencan Medical Association, member of the board of 
health, on the staffs of Fall River General and St Anne’s 
hospitals, died November 27, aged 54, of myocardial infarc¬ 
tion and bleeding duodenal ulcer 

Gill, Michael Henry Richard ® Hartford Conn Yale Uni¬ 
versity School of Medicine, New Haven, 1896, fellow of the 
American College of Surgeons, affiliated with St Francis 
Hospital, where he died November 28, aged 78, of acute 
thrombophlebitis, artenosclerosis and pulmonary infarction 

Haassler, August, Brooklyn, University of the City of New 
York Medical Department New York, 1892, member of the 
Amencan Medical Association, died m Jewish Hospital Novem 
ber 24, aged 83 

Hamilton, 3 debit, Okla (licensed in Oklahoma under 
the Act of 1908), died recently, aged 81 

Harp, John F,, Frame City, Iowa, State University of Iowa 
College of Medicine, Iowa City 1884, member of the Amen 
can Medical Association, died in Newton November 17, aged 
92, of cerebral hemorrhage 

Harrison, Columbus William ® Boston, Tufts College Medical 
School, Boston, 1906, died recently, aged 71, of uremia 

Heath, Homer Harvey, Pacific Palisades Calif, bom in White 
house Ohio, Aug. 14, 1877, Western Reserve University Medi 
cal Department, Cleveland, 1903, member of the American 
Medical Association and the Ohio State Medical Association, 
specialist certified by the Amencan Board of Surgery, fetjovv of 
the Amencan College of Surgeons, formerly practiced in 
Toledo, Ohio, where he was affiliated with Riverside, Toledo 
and Mercy hospitals, died November 30, aged 73, of coronary 
thrombosis 


Hllger, David Daniel, SL Paul, University of Minnesota Col 
lege of Medicine and Surgery Minneapolis, 1905, member of 
the American Medical Association, died m St Josephs Hos 
pital November 12, aged 73, of bronchopneumonia and coro¬ 
nary insufficiency 

Johnson, Asa Miller «“ St Paul, University of Minnesota 
Clollcge of Medicine and Surgery, Minneapolis, 1896, on the 
staffs of St John’s and St Lukes hospitals, died November 
19, aged 80, of cardiac infarction 

Johnson, Ernest Newton, Evansville, Ind, Indiana University 
School of Medicine, Indianapohs, 1909, member of the Amen 
can Medical Association, died November 23; aged 70 

Krevitt, Julius Maurice, Bakersfield, Calif, University of llli 
nois College of Medicine, Chicago, 1934, member of the 
Amencan Medical Association, affiliated with Mercy Hospital 
and Bakersfield Hospital, where he died November 22, aged 43, 
of coronary thrombosis 

Kublman, Luette Helen ® Toledo, Ohio, Ohio State Univer 
sity College of Medicine, Columbus, 1934 member of the 
American Society of Anesthesiologists, affiliated with Toledo 
Hospital, Mercy Hospital Flower Hospital and St Vincents 
Hospital, where he died November 22, aged 52, of acute coro¬ 
nary thrombosis 

Kuhn, Robert, New York, Ludwig Maximilians Universitat 
Medizinische Fakultat, Munich, Bavana, Germany, 1919, 
died November 20, aged 69 

MacClure, Theodore Robert, Detroit, Detroit College of Medi¬ 
cine, 1901, died November 24, aged 81, of thrombosis of right 
ventricular artery and cerebral arteriosclerosis 

MacDonald, George Herbert ® Everett, Mass, Tufts College 
Medical School, Boston, 1928, on the staffs of the Malden 
(Mass.) Hospital, Whidden Memorial Hospital and Melrose 
(Mass) Hospital, died November 22, aged 46, of coronary 
occlusion 

Marcus, Kurt, Jersey City, N J , Fnednch Wilhelms Universi¬ 
tat Medizinische Fakultat, Berlin, Prussia, 1926, member of 
the American Medical Association, died m New York Novem 
ber 28, aged 51, of coronary sclerosis 

Morfyn, David T, ® Columbus, Neb, John A Creighton 
Medical College, Omaha, 1901 fellow of the American Col 
lege of Surgeons, city health officer, affiliated with St Mary 
and Lutheran hospitals, died in Creighton Memonal St 
Joseph s Hospital, Omaha, November 24, aged 72, of heart 
disease 

Michaux, Stuart Neville « Richmond, Va , University College 
of Medicine Richmond, 1903 , ementus professor of gynecology 
at the Medical College of Virginia, member of the South 
Atlantic Association of Obstetrics and Gynecology and the 
Southeastern Surgical Congress, fellow of the American College 
of Surgeons, past president of the Richmond Academy of Medi 
cine, on the staff of Stuart Cucle Hospital, where he died 
November 11, aged 72, of coronary thrombosis 

Miller, Louis Adrion * Toledo, Ohio, University of Penn¬ 
sylvania Department of Medicine Philadelphia, 1894, past 
president of the Toledo Academy of Medicine, for many years 
on the staff of the Mercy Hospital, died November 29, aged 79 

MlUlken, Walter S., Madison, Maine, Baltimore Medical Col 
lege, 1897, member of the Amencan Medical Association for 
many years school physician, chairman of the board of health, 
served as representauve to the state legislature for two terms, 
affiliated with Franklin County Memonal Hospital, Farming- 
ton, Central Maine General Hospital Lewiston, and Reding- 
ton Memonal Hospital Skovvhegan, died November 20, aged 
80 of cardiovascular disease. 

Morgan, Fred Bogardus, Clinton, Iowa, Chicago Homeopathic 
Medical College, 1898, member of the Amencan Medi^ 
Association, died m Mercy Hospital November 28, aged 76 

Mnttart, Alder Charles, Daytona Beach, Fla, University of 
the City of New York Medical Department, 1887, died Novem 
ber 18, aged 86, of carcinoma of the stomach 
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M^tcs, Magnus Jacob « Shreveport, La, Columbia Unoer- 
sit> College of Ph>'sicmns and Surgeons New York, 1904 
served dunng World War 11 at one time an officer in the 
hfedical Corps of the Regular Armr affiliated with the Vet¬ 
erans Administration died in the Veterans Administration Hos 
pital, Phoenix Anz., November 30, aged 66 of renal failure 

Ohlbaum, Jacob * Stamford Conn , Eclectic Medical College 
of the City of New York. 1904 Long Island College Hospital 
Brooklyn, 1909 member of the Medical Society of the State 
of New York died December 7, aged 68 of coronary 
thrombosis 

Peterson, James Jesse ® Mobile, Ala , Medical Department of 
Tulane University of Louisiana New Orleans, 1901 fellow 
of the American College of Surgeons affiliated with Mobile 
Infirmary and Providence Hospital, died November 20 aged 74, 
of carcinoma of the tongue and carcinomatosis 

Porlman, Raymond Joseph, San Diego Calif University of 
Illinois College of Medicine, Chicago 1928 died November 30, 
aged 52 

Prentiss, Harry G,, Baltunorc, University of Maryland School 
of Medicine Baltimore, 1881, for many years medical examiner 
for the Metropolitan Life Insurance Company, died November 
24 aged 92 

Radabaugh, Rudolph Charles ® Hastmgs, Minn University 
of lllmois College of Medicme, Chicago, 1917, fellow of the 
Amencan College of Surgeons, served dunng World War I, 
consulting surgeon, Hastings State Hospital, affiliated with 
St Johns Hospital m St Paul and Mounds Park Hospital, 
St Paul, where he died November 24, aged 60 of cerebral 
thrombosis 

Ramsay, Clinton Hall, Laurel, Miss , Atlanta College of Phys. 
Clans and Surgeons, 1902 member of the American Medical 
Association, affiliated with Laurel General Hospital served as 
chief surgeon for the Gulf, Mobile and Northern Railroad, died 
December 4, aged 75 of congestive heart failure 

Randles, Herbert ® Fort Scott, Kan , College of Physicians 
and Surgeons, Medical Department of the Kansas City Uni 
versity, Kansas City, 1900 Jefferson Medical College of Phila 
delphia, 1907 on the staff of Mercy Hospital died November 
24 aged 81, of coronary thrombosis 

RcIIcy, WHinm Smith $ Red Oak, lovva Omaha Medical Col 
lege, 1893, served as mayor of Red Oak and as chairman of 
the board of health, died November 8, aged 79, of metastatic 
carcinoma 

Rhyne, Arthur Wellington, Coahoma, Miss, Memphis (Ttnn) 
Hospital Medical College, 1905, member of the American 
Medical Association sened overseas dunng World War 1 
died in Baptist Hospital November 4, aged 72, of bleeding 
peptic ulcer and uremia 

Richardson, Samuel M Sr,, Minden, La, Louisville (Ky) 
Medical College 1906, member of the Amencan Medical 
Association for many years county coroner affiliated with 
Mmdcn Sanitanum, died rccentlv, aged 72, of cirrhosis of the 
liver 


Richardson, Wallace Robert, Little Rock Ark., Vanderbilt 
University School of Medicine Nashville Tcnn 1921, instruc 
tor in the department of surgery and surgical specialties at 
the Universitv of Arkansas School of Medicine, vice president 
and medical director of the National Equity Life Insurance 
Company, on the staffs of SL Vincents Hospital and the 
Arkansas Baptist Hospital where he died November 13 aged 
’<7, of bronchiectasis and cmphvscma. 

RIess, Stephen, Cedar Rapids Iowa Univcrsilat Leipzig Medi 
zimschc Fakuhat Saxony Germany 1913 member of the 
Vmcrican Medical Assocnlion died recently, aged 65 of 
coronary occlusion 


Roberts, Herbert Alfred Derby Conn New York He 
opathic Medical College and Hospital New \ork 1896 p 
dent of the Connecticut Homeopathic Medical Exami 
Board died recently aged 82 


Rovnt, Warren McCrimmon, Cincinnati University of Louis¬ 
ville (Ky ) Medical Department 1912, served during World 
W'ars I and 11 for manv vears affiliated with the Veterans 
Administration retired chief of rehabilitation services for the 
Cincinnati Regional Office of the Veterans Administration died 
m the Veterans Administration Hospital in Fort Thomas 
Ky November 11, aged 65, of pulmonary emphysema and 
cor pulmonale 

Saliba, John, Savannah, Ga University of Edinburgh Faculty 
of Medicme Scotland 1893, died November 16, aged 81 

Sanford, Mark D., Sadieville Ky Kentucky School of Medi- 
ane Louisville 1893 member of the county board of health 
died m the John Graves Ford Memorial Hospital George 
town, November 19, aged 81, of arteriosclerotic cardiovascular 
disease 

Savilz, Samuel A^ Philadelphia Medico Chirurgical College 
of Philadelphia, 1905, ass stant medical director of the U S 
Coast and Geodetic Survey m Alaska in 1909 and 1910 member 
of the American Medical Association formerly on the faculty 
of Temple University School of Medicine specialist certified by 
the Amencan Board of Internal Medicine, served on the staffs 
of Mount Smai Temple University, JelTerson and Philadelphia 
General hospitals died suddenly November 30 aged 66 of 
coronary insufficiency 

Shouse, Charles, Mesa, Anz., University Medical College of 
Kansas City Mo, 1897, died November 6, aged 77, of acute 
dilatation of the heart. 

Stewart, John J , Westminster, Md Jefferson Medicaf Coflcgc 
of PhifadefphiB, 1882, member of the American Medical 
Association, president of the Union Mills Savings Bank died 
November 7, aged 88 of cerebral hemorrhage 

Stober, George Washington ® Cleveland, Ohio State Univer¬ 
sity College of Homeopathic Medicine, Columbus 1918, mem¬ 
ber of the National Gastroenterolog cal Association for many 
years health director of East Cleveland, where he served as 
physician for the schools, died in the University Hospitals 
November 2 aged 56 of carcinomatosis 

Walker, Nicholas Stubbs, Dyersburg, Tenn , Medical Depart 
ment of Tulane University of Louisiana, New Orleans, 1890 
pas! president of the Tn State Medical Association, once 
president of the Mid South Post Graduate Assembly, served 
as surgeon for the Illinois Centra! Railroad affiliated with the 
Baird Brewer General Hospital, where he died October 21 
aged 83, of heart disease 

AValkcr, Stanley Ross ® Chebanse III Queens University 
Faculty of Medicine, Kingston Ont Canada, 1889 past 
president of the Kankakee County Medical Society, for many 
years mayor of Chebanse and served as chairman on the school 
board on the staff of St Mary s Hospital m Kankakee, where 
he died December 2 aged 87, of arteriosclerosis and cardiac 
failure following an operation 

Walsh, Trank Alexander, Readsboro Vt, University of Ver 
mont College of Medicme Burlington 1914 member of the 
Amencan Medical Association died in North Adams (Mass) 
Hospital December 3, aged 61 of coronary thrombosis 

Walsh, John Edward, Revere Mass Baltimore Medical Col¬ 
lege 1898 member of the Amencan Medical Association 
served as mayor and city physician died November 8 aged 77, 
of heart disease 


Williams, Wilham Claiborne, Bridgeport Ala Medical Col 
lege of Alabama Mobile, 1900 member of the Amencan 
Medical Association died in Murfreesboro Tenn, November 
8 aged 74 of eoronarv thrombosis 


^ ■ .. >-.v.w.vwei AWAaS UCpafl 

fnent of Tuiane Uni\ersU\ of Louisiana, New Orleans 1891 
Jefferson Medical College of Philade phia 1892, city council¬ 
man from 1939 to 1947 one of the founders of the Jim Smith 
Mcmonal Hospital, died in the Memonal Hospital, Houston, 
October 23, aged 80 of carcinoma of the maxilla 
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Civilian Medical Consultants.—^Three civilian physicians have 
accepted appointments to committees of the Society of U S 
Medical Consultants m World War II, which will assist in pro¬ 
viding medical consultation of the highest order to the Army 
Medical Service The committees were appointed at a meeting 
of the society s advisory board in the office of the Surgeon Gen¬ 
eral Heading the committee which will concentrate on advising 
on assignment of consultants for Army hospitals in the United 
States IS Dr Joseph M Hayman Jr specialist in internal medi¬ 
cine, Cleveland The overseas committee chairman is Dr 
Alfred R Shands, orthopedic surgeon, Wilmington, Del Dr 
John B Flick, Philadelphia, will fill the general surgery position 
on the overseas committee Still to be named are a neuro- 
psychiatrist and a general surgeon for the Zone of Interior 
committee, and an internist and a neuropsychiatnst for the 
overseas committee The aim of the Zone of Intenor com¬ 
mittee will be to assure that every Army hospital in the United 
States has available within a reasonable distance consultant 
skills that can be called on as needed Under the overseas 
program, outstanding American physicians are sent abroad to 
visit the European and Far East commands and the Panama 
Canal Zone as representatives of the Surgeon General 

Cataloguing Research Scientists.—^The Surgeon General s 
Office IS cataloguing every applicant commissioned in the 
Medical Corps for the purpose of findihg those who have 
training or cxpenence in research The Surgeon General is 
interested in knowing ;ust what medical talent is available for 
research in clinical and investigative work, this takes in the 
related fields of bacteriology, chemistry and physiology 
The Medical Research and Development Board of the Army 
Surgeon General s Office has prepared a questionnaire, which is 
given to selected persons after they have reported to duty at 
the Medical Field Service School, Fort Sam Houston, Texas, 
where definite assignments are made Persons with partic¬ 
ular qualifications in research for which the Army has definite 
need are being placed in research assignments The ques¬ 
tionnaires of those for whom there is no immediate assignment 
are held by the Research and Development Board for future 
openings 

Need for Women Specialists —To meet the Army s anticipated 
expansion, the Army Medical Service hopes to recruit 572 
volunteer women medical specialists by June 30, the Depart¬ 
ment of the Army announces This is more than double the 
anticipated need announced last November The 572 vol¬ 
unteers needed by June 30 include 247 dietitians, 179 physical 
therapist? and 146 occupational therapists 


NAVY 

Basic Course for New Navj Doctors.—Newly commissioned 
medical officers of the Navy now receive a 24 week basic course 
in naval medicine The course convened Jan 15, 1951 at the 
Naval Medical School Betbesda, Md with 31 student medical 
officers enrolled One of the chief functions of the Naval 
Medical School throughout the years has been the instruction 
and indoctnnation of medical officers m basic concepts of naval 
medicine The classes have varied from six weeks to nine 
months, depending on the exigencies of the service The cur¬ 
rent basic course is a departure from any previous course for 
newly commissioned officers, in that a great portion of the 
time will be spent on field and sea duty away from the school 
The medical officer attending the basic course will learn 
his duties not only m the classroom but by expenence aboard 
ships of the active fleet, through duty with the marmes in the 
field and b> visits to, and instruction m, aviation, submanne 
and amphibious base operations 


Medical Casualties in Korea —Complete figures as of January 
18 showed a total of 263 enlisted medical corpsmen as casualties 
during service in support of marines fighting in Korea Of 
these, 37 have been killed and 10 are missing m action Three 
medical corps officers have been wounded and one killed All 
medical care for the Manne Corps is provided by the Navy 

Monthly Meeting.—Dr George W Thom, physician in chief, 
Peter Bent Brigham Hospital, Boston, was the guest lecturer 
at the Naval Medical School, Betbesda, Md, January 26 Dr 
Thom spoke on Cortisone and ACTH—Their Current Appli 
cation to Medical Problems ” 


AIR FORCE 

Aviation Medical Examiners —^A class of more than 50 officers 
graduated from the aviation medical examiner course at the 
Air Force School of Aviation Medicine in Texas January 27 
The graduation address was delivered by Dr Chauncey D 
Leake, dean of the University of Texas Medical School at 
Galveston There were two members from Egypt in the class 
By completing the six week specialized course the graduates 
qualified for duty with Air Force units, where their pnmary 
mission will be to conduct physical examinations for flying 
Because of the recent shortening of this course from 11 to six 
weeks, however, the officers will not obtain their aviation medi 
cal examiner ratings until they successfully complete a three 
month preceptorship under supervision of a qualified aviation 
medical examiner, flight surgeon or medical aircraft observer 
Dunng this period, which was set up to minimize the curtail 
ment of formal instruction, each will be required to log 25 
hours flying time m military aircraft and satisfactorily accom 
plish 50 physical examinations for flying All members, as a 
prerequisite to entenng the school, hold M D degrees 

General Benson Receives Award —Brig Gen Otis O Benson 
Jr, commandant of the Air Force School of Aviation Medicine, 
Randolph Field Texas has received the John Jeffries Award 
for 1950 from the Institute of the Aeronautical Sciences The 
award, which includes an honoranum and a certificate was 
presented to General Benson at the organizations Honors 
Night banquet in New York January 29 He was cited for 
his contnbutions toward perfection of the anti G suit, the 
diluter-demand oxygen system used in high altitude bombing 
and studies leading to the establishment of standards for night 
vision m the Air Force, as well as the physiological training 
program that is still active in giving altitude and G force 
indoctnnation to all air crew personnel 
The John Jeffries Award is made annually by the Institute 
of the Aeronautical Sciences honoring the memory of Dr 
John Jeffries, an American physician who, with the French 
balloonist Blanchard, made the first aenal voyage across the 
English Channel in 1785 On a previous voyage Dr Jeffnes 
made the earliest recorded scientific observation from the air 


PUBLIC HEALTH SERVICE 


Examination for Chemist and Biochemist,—Competitive exam 
■nations for appointment of officers to the positions of chemist 
and biochemist in the regular corps of the Public Health Ser¬ 
vice wilt be held April 16-18, 1951, at a number of points 
throughout the United States Applications must be received 
no later than March 19, 1951 Appointments will be made in 
the grades of assistant saentist and assistant sanitanan (equiva¬ 
lent to Navy rank of lieutenant, j g.) and senior assistant scien¬ 
tist and senior assistant sanitarian (equivalent to lieutenant) 
Appointments are permanent and provide opportunities or 
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qualified chemists and biochemists to pursue their profession 
in research and public health actiMties as life careers in the 
service All applicants must be United States citizens and at 
least 21 jcars of age Gross pay is identical to that of officers 
of equivalent rank in the Army and Navy Entrance pay for 
the assistant grade wath dependents is $4 486 56 per annum 
for senior assistant with dependents S5 346 These figures 
include subsistence and rental allowance Application forms 
may be obtained from the Surgeon General Public Health Ser- 
\!ce Federal Secunty Agency Washington 25 C Attention 
Division of Commissioned Officers Desk A* 

Committee on Aging —Mr Clark Tibbitts has been appointed 
chairman of the Committee on Aging and Gcriatncs of the 
Public Health Service The committee, working with pnvate 
organizations and government agencies has three major pur¬ 
poses (1) to develop methods for mtegration of older persons 
into our total mobilization effort, (2) to collect information 
about the charactcnstics and potentialities of older persons 
about the problems expenenced by them and their families 
and (3) to satisfy the demands for guidance to public and 
pnvate organizations interested in fitting older persons into 
active participation in normal family, social and community 
activities 

The Federal Secunty Administrator said that the present 
emergency calls for every short cut that can be devised to bnng 
into the service of the country the skills and the wisdom of those 
who have been pushed out This calls for their reemploy 
ment whenever possible and immediate action in vocational 
training and rehabilitation and m health measures that will 
bnng other older workers back into employment Since the 
war there has been sigmficanl change, perhaps a reversal, 
in the concept of aging and old age What began as a program 
of human and social welfare to meet the change in the age 
distribution of the population must now be translated into 
one of national necessity Millions of such persons can bold 
jobs or be useful in nvil defense work 

Mr Tibbitts appointment culminates two decades of work 
on the sociologic and educational aspects of the aging process 
He is chairman of the Committee on Education for Aging of 
the National Education Association and was director of the 
Institute for Human Adjustment of the University of Michigan 
from 1938 to 1949 

Millions for Cortisone and ACTH Research —Of the $2,300 
000 allocated this fiscal year by Congress to the Public Health 
Service for research with pituitary adrenocorticotropic hormone 
(ACTH) and cortisone more than $2 000,000 has been reallo¬ 
cated to nonfedcral research institutions The Public Hca th 
Senicc has made 129 grants to institutions in 17 states on 
recommendations of the National Advisory Health Heart 
Cancer and Mental Health Councils and with the approval of 
the Surgeon General of the Public Health Service 

In terms of clinical treatment the grants represented a vast 
screening program for testing of cortisone and ACTH in a 
number of diseases which have had poor prognoses This testing 
falls into two general categories (1) appraisal of ACTH- 
cortisonc therapj in diseases such as leukemia and the lymph 
omas and in others in which only preliminary results have 
thus far been obtained and (2) attempts to consolidate gains 
m the treatment of diseases such as rheumatoid arthnlis 
rheumatic fever asthma lupus erythematosus uveitis and 
ulcerative colitis in which steroid therapy has already shown 
great promise Tvpical of the large number of grants for 
combined clinical basic research is that for the rheumatic fever 
program for which about S500 000 has been allocated 

Civilians Appointed to Medical Pol cy Council —Three civilian 
professional men have been appointed to the recently estab¬ 
lished Armed Torccs Medical Policv Council the Department 
of Defense has announced The new council members svom 
in at ceremonies m the Pentagon arc Drs 1 S Ravdin Phila 
uclphia W Randolph I o\cIacc U Albuquerque N Mex and 
James P Hollers San Antonio Texas Their appointments 
coTipIclc the membership of the seven man council Appoint 
ment of the other members—Dr Richard L Meihng chairman 
and the Surgeons General of the Army Naw and Air Force— 
was announced Jan. "i 19i! 


Intensified Research on Blood and Its Fractions—An intensi¬ 
fied research program to dev elop more effective means for col¬ 
lecting preserving and using blood and its fractions has been 
launched by the government and a number of medical schools 
and other ncnfederal institutions On agreement among the 
several agencies concerned, the National Institutes of Hea th 
has initiated the research and development phase of the pro 
gram The organizations concerned include the American 
National Red Cross the National Research Council the Fed 
era] Civil Defense Administration the Department of Agncul- 
ture the Department of Defense the National Bureau of 
Standards and vanous mdependent blood banks and state 
agencies 

To spearhead this research program, which will be admin¬ 
istered by the National Heart Institute, $600 000 has been allo¬ 
cated as part of the National Blood Programs first vear 
requirement It is estimated that funds from all sources to be 
spent during the first year will total $2,000 000 In addition to 
research in nonfedcral institutions work vvill be done at the 
National Institutes of Health Naval Medical Research Institute 
and m Army hospitals To aid in the developmental aspects, 
a special committee of federal and nonfedcral scientists has 
been established The Committee for Research and Develop¬ 
ment, headed by Dr Charles A Doan of Ohio State University, 
has been allocated $215 765 of the currently available funds 
for use in the field of developmental research This sum will 
be used to adapt results of test tube research to large scale 
production of blood fractions 

Courses In Radiologic Health Training,—Short courses m 
radiologic health training and radiologic instrumentation are 
bemg given early this year by the Public Health Service at its 
Environmental Health Center in Cincinnati The courses are 
designed primarily for health officers, sanitary engineers and 
other health workers in state and local health departments 
Allied groups of health personnel, such as waterworks operators, 
are eligible to attend the courses Health department personnel 
should make application through the state health offices, and 
other organizations should apply through the division head of 
the organization concerned The next course m basic radio- 
logic health training will be held February 26 March 9 The 
course will emphasize radiation production the effects of radi¬ 
ation on tissue, radiation absorption and the role of radiation 
in public health programs It will not cover detailed patient 
care in the treatment of radiation sickness shock or burns 

A basic course in radiologic instrumentation will be given 
Apnl 2 20 and will be repeated May 6 25 and June 3-22 The 
couise will provide instruction in the theory of and principles 
underlying radiation detection instruments and will include 
laboratory and field instruction m the use and maintenance 
of radiation measurement instruments 

Information about the classes may be obtained from the 
regional Public Health Service Office or from Dr Simon Kins¬ 
man chief Radiological Health Training Activities Environ¬ 
mental Health Center 1014 Broadway, Cincinnati 2 

$58,300 for a Conference in June,—^The Public Health Sen ice 
announces that a grant of $58 300 from the National Institute 
of Mental Health is being used to hold a conference on under¬ 
graduate psychiatnc education under the auspices of the Amer¬ 
ican Psychiatnc Association with the Association of American 
Medical Colleges at Cornell University this coming June 
Five major areas arc outlined (1) Community needs—rural and 
urban (2) the student—his adaptation and progression (3) 
the setting—the medical school as it exists today, biases, 
deficiencies and potentialities (4) general principles content 
and methods of teaching psychiatry at the undergraduate medi 
cal level, and (5) administrative and integrative patterns of 
organization Seventy delegates mostly professors of psy¬ 
chiatry and medical school deans plus representatives from 
other interested professional groups and allied agencies will 
attend Dr Daniel Blam Amencan Psychiatric Association 
medical director will serve as executive director of the con¬ 
ference Each of the five major study areas will be assigned 
to a preparatory commission, consisting of a chairman and six 
other rrembers 
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Minlstrj of Health Circular R H B 15(106) —^Following is a 
summary of the circular regarding the displacement of regis¬ 
trars published m November 1950 

REVIEW OF APPOINTMENTS 

1 As the regional hospital boards will be aware, the Min¬ 
ister has had under review the numbers of appointments at 
present held m the hospital service in the grades of senior 
registrar and registrar It has been made clear from the outset 
that these grades are regarded as training for potential con 
sultants It follows that the number of appointments should 
be closely related to the estimated number of annual vacancies, 
and It IS not justifiable in the interests of the individual (that 
IS, the registrar) to multiply the training posts regardless of 
vacancies for trained men 

2 It has also been indicated that training should be con¬ 
tinued only for those practitioners who appear likely to benefit 
from It and that promotion from one grade to another should 
be competitive The conception is one of a training ladder, 
up which the trainee proceeds as far as his abilities permit 
and which at any time a practitioner may have to leave if he 
appears unlikely to benefit from further training The regis¬ 
trar should be reviewed at the end of the first year, if he is 
considered satisfactory, he should proceed to a second year 
in that grade At the end of the third year a senior registrar 
training should be complete, and appointment for a fourth 
year should be exceptional and for the most part confined to 
certain specialties (thoracic surgery, neurosurgery, plastic sur- 
ger)') if there are special circumstances justifying a further 
year of training or if persons who have completed trammg 
(for example, general physicians or general surgeons) wish to 
proceed into a further specialty (psychiatry, ophthalmology, 
otorhinolaryngology) provided there are special arcumstances 
in which It IS thought desirable to facilitate such trammg. 

150 APPOINTMENTS ANNUALLY 

3 Against the above background it is necessary to consider 
what should be the present numbers of senior registrars and 
registrars in the service and to fix the training establishment 
from time to tune Available information indicates that the 
number of appointments available to senior registrars uho 
complete their training at hospitals in England and Wales is 
unlikely to exceed 150 annually This includes not only con¬ 
sultant and senior hospital medical or dental officer appoint¬ 
ments necessary to offset wastage through death or retirement 
but also a proportion of additional posts and openings in 
other services and overseas and in hospitals in this country 

On this basis it appears that the number of training posts 
m England and Wales should not at present exceed 600 for 
senior registrars and 1,100 for registrars The figure for 
registrars is a total of those in first and second year training, 
and that for semor registrars is a total of those m first, second 
and third year training The figures assume a wastage at the 
end of each year 

4 The present numbers m England and Wales considerably 
exceed the above, being more than 1,400 in each grade It 
IS therefore essential to take steps to bnng the number of 
training posts as quickly as possible into fine with the numbers 
required 

5 This mdicates how these steps should be taken 


TUc items in these leuere are contributed b) regular correspondent* in 
the various foreign countries 


FIXING ESTABLISHMENTS 

6 In the determination of which posts should exist and 
in which hospitals, it is desirable that the position at both teach 
mg and nonteaching hospitals should be looked at as a whole 
Within each regional area The regional board and the board 
or boards of governors in each regional areas are therefore 
requested to consider urgently together what trainee posts 
should be provided in the area within the maximums indicated 
below and to submit their joint proposals to the Minister not 
later than Jan 1, 1951 

In the preparation of these proposals the cooperabon of the 
dean or director of postgraduate medical studies of the urn 
versity for the area should be sought, and they should indi 
cate the number of senior registrar and registrar posU it is 
proposed should be provided m each specialty The Minister 
will review these proposals and will approve them with or 
Without modification accordingly 

7 When such factors as population, the number of con 
sultants, the available training facilities and the number of 
beds m the different regions are taken into account, it would 
appear that the maximum number of posts for each regional 
area (including teaching hospitals m the area) should be as 
indicated m the table 


Maximum Posts for Regional Areas 



Senior 
Eejlstror 
(Total for 
1st Sd and 
Sd Tr) 

Eeglstrar 
(Total 
for 1st BOd 
SdTD 

Newcastle 

Zi 

63 

Leeds 

86 

63 

Bbofflelri 

^3 

7 Q 

East Anglia 

18 

S2 

N W Metropolitan 

7B 

138 

N h Metropolitan 

48 

80 

B E Metropolitan 

62 

90 

8 W iletropDlJtnn 

83 

161 

Oxford 

22 

42 

Southwestern 

30 

60 

Wales 

28 

SI 

Blrmlnghara 

62 

90 

Manchester 

62 

00 

LIrerpool 

28 

63 

distribution among specialists 

Will, of course, 

, need to 


vary slightly from region to region, according to the training 
facilities available in the vanous specialues m each region 
The concentration of teaching resources in London in both 
undergraduate and postgraduate teaching hospitals will nat 
urally have to be taken into account m the determination of 
the final regional distnbution 

8 In addition to fixing total establishments, an approxi 
mate distnbution in each region of the total into numbers for 
each year of traimng must obviously be made, though this 
distnbution may vary a httle at different times In addition 
to the information asked for in section 6, the regional pro¬ 
posals should therefore also include a statement of the nura 
ber of registrars and semor registrars by specialty in each 
year of trammg it is proposed to recruit in the region dunng 
the commg year 

9 When the establishment proposals have been approved 
by the Minister—^which will be as soon as possible after Jan 

J 951 _it will be the task of the boards to apply them to 

existmg numbers and new recruits The approved figurw 
should be stnctly adhered to from the date of approval onward, 
which means from that date (1) the number of first year 
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registrars or senior registrars recruited during the jear shwd 
be ihe number (within the appro\ed total) which boards ha\c 
decided is appropnate for the tune being and (2) as Ihe existing 
registrars and senior registrars reach the end of their pe^ 
sonal year of appointment, second year registrars and third 
year senior registrars should have ihcir appointments termi 
nated (unless m the exceptional cases mentioned at the end 
of section 2) and first year registrars and first and second 
year registrars should be reviewed and reappointed for a 
further years training only so far as that is possible within 
the approved total establishment figures for the region 

10 In advance on any approval of establishment it is desir 
able that all possible steps should be taken to begin the reduc¬ 
tion in the numbers of present trainees Accordingly, from 
now on boards should not renew the appointment of any 
second year registrar whose personal year of appointment ends 
or any third or subsequent year senior registrar save in the 
exceptional cases mentioned at the end of section 2 and sub¬ 
ject to what IS said in section IHo) as to possible temporary 
mtenm arrangements if an alternative appointment is required 
In renewing other appointments or recruiting first year regs 
trars or senior registrars, they should have regard for the 
necessity for reducing numbers and the probable maximums 
that w ill be approved 

ALTERNATIVE APPOINTMENTS 

It IS appreciated that in some circumstances a reduction in 
the number of persons employed in training m hospitals may 
necessitate the appointment of other practitioners as assistants 
m their place We are more than satisfied that the work of 
the hospital necessitates an alternative appointment in the 
place of a senior registrar, but otherwise the following are 
among the steps which may be taken 

(a) An existing senior registrar whose appointment is not 
renewed for a further year as a trainee may be offered an 
appointment for one year oily as a temporary senior registrar 
at his present salary rate This is intended as a strictly interim 
arrangement with the double purpose of assisting boards to 
overcome temporary staffing problems and of giving the 
indiiidual practitioners concerned a longer opportunity of 
seeking other work 

(h) Alternatively boards may appoint a suitably expenenced 
family doctor (normally one with a higher qualification and 
with the experience of a senior registrar or registrar) on a 
part time basis to act as a cUmcal assistant This is intended 
as a long term method of meeting staffing difficulties in the 
senior registrar field and has the advantage of providing a 
valuable link between the general practitioner and hospital 
services In making appointments of this kind, the boards 
must satisfy themselves not only that the practitioner has the 
expcncncc and qualifications required but also that his com 
mitments in general practice would not prevent his devoting 
the time needed to carry out the duties of the hospital post 
The remuneration of part time genera! practitioners appointed 
as clinical assistants will be announced later 

12 Where it is necessary to terminate the appointment of 
an existing registrar or senior registrar, the board will no 
doubt wish when thanking him for his services, to draw his 
attention to other possible openings In addition to the vanous 
fields of civilian medical practice in this country, both inside 
and outside the National Health Service some of these prac 
tilioncrs may be needed in openings abroad or m His Majesty s 
forces A note about these is appended which should be 
drawn to the notice of each person concerned 

JUNIOR REGISTRARS 

15 /Vs mentioned in section 2 the grade of junior registrar 
IS not regarded ns a training grade like that of registrar 
and the present title is misleading. In future, therefore the 
gndc should bo called senior hou^c officer, the definition 
remuneration and the like remaining unchanged It is of 
course not proposed that the establishment in hospitals of the 
grade now to be known as the senior house officer should 
be increased on account of the change of nomenclature Nor 


does the change affect the method of recruiting registrars, 
who will still be persons with normally at least two years 
hospital practice since registration 

OTHER OPENINGS 

There is an urgent need for specialists in His Majesty s 
forces There are at present about 400 vacancies for such 
officers in the navy army and air force They are particu¬ 
larly required in anesthetics surgery, olologv radiologx psy¬ 
chiatry pathology dermatology and venereology In addi¬ 
tion there are over 100 vacancies for general duty officers 
An appended list of the addresses of the service departments 
concerned was given About 200 posts on a permanent or 
temporary basis are available m many parts of the Colonial 
Empire Those interested can obtain further information from 
the Director of Recruitment, Colonial Sen ice A number of 
university and hospital appointments are vacant or will shortly 
be vacant principally in the Middle East and Southeast Asia. 
Those interested can obtain further information m the first 
instance from the Technical and Scientific Register, V ork House, 
Kjngsway London, W C 2 


MEDICAL JOURNALS SEVERE CENSURE 
The chief leading article of the British Medical Journal of 
Nov 18 1950 comments severely on the government directive 
to displace registrars 


In a state-sponsored medical service Ute political party In power will 
always be tempted to promise more than It can perform The Minister 
and his deputies promised a big etpansion In the consultant and sped 
allst services and in an early debate a SOT’ In rcasc was suggested 
Only four weeks ago Lord HadcTV<3utti a surgLon had stated in 
of Lords that there were not enough do tors to do the necessary work 
and In the same debate Lord Moran a phssiclan said that the con 
sulunts only numbered 56T> of those the Minister considered nc cssary 
The circular on registrars comes as a sho'^k and a scserc disappointment 
to the many young men and wt>men who have been rash enough to take 
the Gosemment at It word The Mlnstr> estimates that there are now 
approximately 2 SOO senior registrars and registrars and that the number 
for whom training posts can be found Is only 1 700 thus the Ministry 
In cfTcci suggests that 1 100 registrars arc to be pul into the discard This 
Is a harsh decti on and one that reOecls discredit on all those who have 
allowed this state of ofTa n to come about In order to beguile the 
public and the medical profession the Go\cmmcnt between 1945 and 
194H held out promises It most have knowm It could not fulfil An 
attraniscly easy path was made for the would be consultant compared 
wuh the old days and the hard way trodden by his predecessor There 
was a large removal of the firtancial diffintltles by the proposals made 
In the Spms report and ahead lay an extended hospital service In which 
e>cr> patient could receive at any moment the expert medical and 
surgical assistance the Government promised him 

Added to this there were the discouraging features in the proposed 
family doctor servlets. A young man thinking himself capable of making 
the grade lcx>kcd upon the career of a specialist as at least one way of 
avoiding the rough and tumble of a general pra-'tltioncr s life There 
was an accumulation of medical men and women who wanted to be 
consultants which had resulted from the war This factor alone increased 
the number who sooner or later had to receive a setba''k to their expcc 
taiions The medical profession itself was partly to blumc ax It did not 
caution the would be consultant against hoping for loo much It tould 
have done this by making more stringent the conditions for taking 
higher qualifications 


... ..... .TTv u Muii ui ific fvauonai nexjtn 

Service iherc has been no sulement from Ihe Minlslry as lo whal are 
lo be the esiobllshmenis of hospitals in Ihts country An added difficulty 
Is the assessment of the accuracy of the Minlslrv s estimate of (he number 
of rep.sirars required If we accept a figure of between 5 000 and 6 000 
as rcpresemlnp the number of consullanls and specialists In Ihe country 
and (he Governmenta own rough esiimaic of a 50<"r increase In this 
number the present total of 2 800 rcgtslrars would seem lo be feasEbte 
An obvious limit to the number of rcplslrars must be Ihe number of posts 
avaiiablc for them and this number cannot be increased unless there 
Is on eslcns'on of existing hosp lals and the building of new ones and 
sufficient suitable and compelenl men and women lo man these new posts 
This Is surely so obvious lhal the Ministry of Health cannol fail lo 
base been aware of it and therefore aware of Ihc grave iniuslicc being 
done lo those who have been allowed lo train as rcplslrars and are now 
told (1 too of them) that they arc not wanted Or at least not wanted In 
the National Health Service because Ihc brief hitle note at the end of 
the Ministry 5 Circular headed Other Openints gives information 
lo the elfect that there are about 700 va-ancles in His Majesty s forces 
and In ihe Colon at Xfedical Service In the former the terms and 
conditions of service arc Infer or to those of the National Hcatih Service. 

The Joint Consullanls Commiltee have had discussions with the 
Minlslrv and pomlcd oul ihc need for more consultants Even one is 

^*"’*^*^ apparenUy acting on instructions 
from the Trtasurv refuses to do this refuses in other words to fulfil 
Ihc promises made by the Government to the people of this country 
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The article draws attention to the cunous paragraph (which 
they say deserves the closest scrutiny by both registrars and 
family doctors) where there is laid down what the Ministry 
describes as a long term method of meeting staffing problems 
m the senior registrar field This paragraph m the circular 
begins by noting that a reduction in the number of persons 
m training in hospitals may necessitate the appointment of 
other practitioners to work m their place This means that 
the Ministry may appoint family doctors to work on a part 
time basis as ‘clinical assistants and receive remuneration 
for this Such practitioners will normally be expected to have 
high qualifications and expenence as registrars It would be 
some time before the full implications of this paragraph would 
become manifest It might, of course, be argued that this would 
be one way m which the Mimstiy could increase the reward 
of the family doctors and one way, also, in which the family 
doctor could expect to enter the ranks of the consultant But 
can this view expected to appeal to the 1,100 registrars 
who have been encouraged to believe that they will have the 
chance of becoming consultants and specialists? Will the 
proposal appeal to those who nghtly msist that the family 
doctor must find his proper place in the hospital life of this 
country? The Mimstry has no doubt been instructed by the 
Treasury to discover every possible way for cutting down the 
cost of the health service The present proposal looks hke a 
most dismgenuous method of secunng the registrar type of 
service at cut rates, the dispossessed registrars being politely 
invited to work in the armed forces under conditions which 
the government refuses to make attractive 

It during the two and a half jearj of its existence the National Health 
Service has not broken down it is principally because the medical 
profession has gone on domg its Job in spite of all the irritations and 
frustrations that come from the fact that such a gigantic scheme, 
introduced at once instead of by stages could not possibly be operated 
efficiently The medical profession is prepared to go on do ng 

its job but if it is to be treated In this summary fashion and if the 
Ministry breaks faith with the profession then it will have to Insist 
upon a different kind of service m which it can work in harmony 

DEBATE IN PARLIAMENT 

In Hansard (the daily official verbatim report of proceed- 
mgs in Parliament) of Nov 22, 1950, a speech appears by Dr 
Charles Hill, member for Luton and ex secretary of the British 
Medical Association on the subject of the displaced registrars. 
Dr Hill said that the subject of the provision of consultant 
and speciahst services for the people of this country was an 
important topic He brought out the following facts 

Composition of Hospital Personnel —^The hospital and con¬ 
sultant services in this country are provided in the main by 
three groups of doctors, the specialists at one end, the junior 
interns at the other, and m between them a body of prac¬ 
titioners training for specialist status known as registrars In 
this country there are some 5,200 specialists In the training 
group the registrars number some 2,800 practitioners at some 
level or other of the specialist ladder The Mimster has 
decided that as an act of future pohey the number of prac¬ 
titioners under training in the registrar groups shall be regu¬ 
lated by the probable number of vacancies in specialist ranks 
Dr Hill agreed that this was a perfectly sound and reasonable 
proposition which he was not challengmg He quoted figures 
for England and Wales and said it had been calculated partly 
on a basis of age of existmg speciahsts and partly no doubt 
on the mortality rate among specialists that 150 vacancies will 
anse each year for the next few years in the specialist ranks 
There are 5,200 specialists and 150 vacancies that will arise 

_120 deaths and retirements and 30 additional speciahst 

appointments 

Comprehensive Service Promised —^When the National 
Health Service was in its earher and promotion stages, the 
prospect of real hope was held out that there would be avail¬ 
able m all parts of the country a comprehensive speciahst 
service A modest begmmng had been made Dr Hill thought 
It tragic that the calculated annual increase m the number of 
specialists to meet this demand is only 30 speciahsts a year 


This would make an infimtesimal contnbution to the original 
objective of the health service One of the results of leaving 
the number of specialists approximately where it was is that the 
ranks of the registrars, that is, those under training as special 
ists, are to be massacred There are some 2,800 practitioners 
traimng to be specialists In order to fit into this pohey of 
a tiny annual increase in specialist establishments, 1,100 of 
those trained and semitrained men are to be swept out of the 
registrar ranks 

Timid Attitude —^The freezing of the specialist-establishment 
at Its present level (apart from the sh^t increase) and the 
cut in registrars was no doubt for financial reasons The 
circular sent to regional boards (i e, the bodies controlling 
registrar appointments m vanous groups of hospitals) and 
boards of governors (i e, those controlling appointments of 
registrars in teaching hospitals) had detailed for each region 
its share of registrar posts under the new order In a par¬ 
ticular group that he examined, the circular meant that tbiec 
quarters of the semor registrars would have to go as soon as 
possible after Jan 1, 1951, and two thirds of the more junior 
registrars would go at the same tune Dr Hill agreed that 
under special circumstances certain semor registrars could be 
kept on but in general they have to go He said that this 
policy anses because of the timid attitude in relation to the 
future expansion of consultant services 

Important Work Gap —^The order means that 1,100 prac 
titioners m vanous stages of traming for specialist services to 
the community are to be told to leave the specialist ranks. 
Much of this trainmg is being thrown away, and there is also 
the senous practical difficulty that in hospitals the registrars 
are not only under training for consultants status but are 
doing an important part of the work of the hospital The 
Ministry s circular says that the gap left by the registrars' 
elimination is to be filled by the utilization of part time services 
of general practitioners 

Dr Hill would be the last to suggest that the general prac 
titioner has not an important place m a hospital—indeed, that 
his position in hospitals should be stronger—but be considered 
that to suggest that the family doctor on a part time basis 
would undertake the kind of speciahst work that many of these 
semor registrars have been undertaking is sheer nonsense. 
He urged that the whole position should be reexamined 

The registrar ranks had been swollen since the war because 
of the belief fostered by the government that there would be 
an expansion of the consultant services Many are men of 
32 to 35 who served in the forces dunng the war and have 
been training as specialists ever since If the imphed under 
tabng that there would be a consultant service everywhere 
IS to be earned out, then an increase of establishment of 30 
consultants a year is insignificant and extreme m relation to 
the problem The revised establishment of registrars has been 
loo drasuc, and to act on the Mimstry s circular and take away 
these registrars from the hospital will lower the quality of 
service of these hospitals for some time to come 

Broad Issues Sacrificed to Immediate Requirements —He put 
the issue on a broad public basis, believing that, m observance 
of a sound pnnciple of regulation of its establishments, injus¬ 
tice would be done to a large number of practiUoners and 
their experience would be wasted Once we have gone mto 
the new position it will be years before we can so expand the 
training ranks so as to get an increase in the number of 
specialists 

Timid Attitude and Umnse Policy Application—The Min¬ 
istry has calculated that the country needs the equivalent of 
7,500 full time specialists Today we have 5,200, the majon^ 
of whom are part time, and our progress to the goal is to w 
at a rate of 30 a year This timid atutude combined wffi 
lack of wisdom in the mode of applying this policy is 
dangerous in its relation to future hospital policy but ^1 w 
damaging to the hospitals of this country from the early pan 
of next year 
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To the Editor—I endose an excerpt from a letter I haxe 
just received from a fncnd on the teaching staff at the Uni¬ 
versity of Edinburgh It is self explanatory and seems worthy 
of publication m The Jotonae, as it is a sign of the times 
and shows what happens in the program of managed social 
economy where the mevitable always happens namely, a 
leveling down rather than a building up 

The latest turn in our own medical affairs will give those 
in the States who are opposed to a National Health Service 
very powerful ammunition Having encouraged young doctors 
to undertake specialist training, the Mmistry, at the request 
of the Treasury for economics, has decided that the only 
people they can with comfort to themselves, get nd of are 
those persons who are fully trained or are neanng the end 
of their training, and who because of the Ministry s failure 
to imp’ement their previous promises cannot get an appoint¬ 
ment to the full consultant staff of a hospital Consequently, 
some I 300 young dccton have been asked for their resigna¬ 
tions next fall and have been told that the chances of their 
being taken on again or of reaching specialist rank m this 
glonous welfare state are virtually ml Even the universities 
are not exempt, and I m the senior grade under full lecturer, 
am one of those whose heads are on the block ” 

Frank B Berry, M D , 

71 East 71st Street, New York 21 

THE QUICK TEST 

To the Editor —^The problem of hemorrhage caused by 
bishydroxjcoumann (dicumarol*) which was discussed edi¬ 
torially in The Journal Dec 23, 1950 (page 1466) deserves 
serious consideration It involves more than the vaganes of 
the Quick test of prothrombin time’ If this test is carried 
out as I desenbed in The Journal (110 1658 [May 14] 1938), 
with the correction of a typographical error (111 1775 [Nov 
5] 1938) It wn'l be found that the vaganes are conspicuously 
absent Much of the trouble can be attnbuted to the indis¬ 
criminate flood of modifications of the original test and to the 
reckless introductions of various types of thromboplastin The 
thromboplastic reagent that 1 developed was the result of years 
of meticulous study and testing In spite of its commercial 
possibilities. It was made available without patent attachments 
It was described so explicitly that any technician who is capab e 
of follow mg ccok book directions can prepare iL If, therc- 
fcrc any laboratory fails to use my test successfully it may 
be advisable for one to inquire how accurately such a labo 
ratory performs other tests The blecdmg m bishydroxycou- 
marin therapy is only part of a larger problem It comes 
forcefully to ones attention, however, because massive hemor¬ 
rhage IS always impressive 

Armand J Quick M D , 

Department of Biochemistry 
Marquette University School of Medicine, Milwaukee 


MUMPS AND ArPENTJlCrnS 
To the Editor—In the April 29 1943 issue of the Nei 
Envhnd Journal of AUdianc is a report on the incidence c 
appendicitis in 29,802 cases of the common contagious di> 
cases which was vvntien by Dr M Goodman and me Sine 
that time there have appeared articles in various journals vvit; 
single case reports of appendicitis complicating communicabi 
diseases The authors do not mention our study and presen 
the facts ns something new and stimulating in medicine Fo 
cvamplc in Tiic Journal of Dec 23 1950 the article b' 
1 ^ contains a single case report of mumps com 

plicated bv acme appendicitis The author refers to only nia 
similar cases in the literature dating from 1903 


We rejjorted m our senes from the Willard Parker Hospital, 
New York, 8 cases of this type m our mumps group dunng a 
penod of only fiv e y ears 

I do not mean to be cntical of Dr Schaar, who WTOte an 
excellent article and accidentally missed a few references In 
general, however, any smgle case report appeanng m a pub¬ 
lication of the caliber of The Journal should have behind it 
a thorough search of the literature Otherwise, the impression 
IS given that a certain condition is extremely rare and con¬ 
sequently physicians are lulled mto a sense of false security 
and are not alert for the appearance of these conditions 

Irving Silverman, M D 
416 Marlborough Street, Boston 

ELECTROLYTTE BALANCE IN SHOCK 

To the Editor —I read with interest the letters from Drs. 
Rosenthal and Tabor m The Journal (144 413 [Sept 30] 
1950) and Dr Hurley (144 1502 [Dec 23] 1950) which were 
elicited by an article by Dr Evans (The Bum Problem in 
Atomic Warfare, J A M A 143 1143 [July 29] 1950) It 
IS gratifymg to find that interest m the use of isotonic sodium 
chlonde solution in the prevention of shock is receiving so 
much attention Miss Fnedberg Mr Asher and I reported 
in the American Journal of Physiology (140 65 [Oct] 1943) 
that isotonic sodium chlonde was useful in preventing the 
shock following venous occlusion in the dog over and above 
its value in replacing blood volume lost We were concerned 
at that tune about the possible benefits of the sodium chlonde 
itself, since it corroborated some previous work by Dr S T 
Killian, Mr R- Asher, Dr S Perlow and me on the Pro¬ 
phylactic Action of Desoxycorticosterone in Shock Due to 
Massive Venous Thrombosis" (Am J Physiol 137 79 1942) 
It was suggested then that this effect was mediated by means 
of electrolyte alterations Considerably more attention needs 
to be given m clmical therapy to the early stages of shock 
when the electrolyte balance and certain of the adrenal cortex 
hormones may play an important prophylactic role It is to 
be hoped that this subject will now receive the attention 
It deserves 

Louis N Katz, M D , 
Cardiovascular Department, 

Medical Research Institute, 

Michael Reese Hospital, Chicago 

INTERNATIONAL SEMINARS 
ON INFANT METABOLISM 
To the Editor —Two international seminars on the general 
subject of infant metabolism were held in Leyden, The Nether¬ 
lands (October 15 30) and in Stockholm, Sweden (Nov 1-15, 
1950), under the auspices of the Exchange of Scientific Infor¬ 
mation of the World Health Organization of the United Nations 
and at the invitation of the countnes mentioned Delegates 
from five ncighbonng countnes (Belgium and France, and 
Denmark Finland and Norway) together with an American 
group and one Australian (a staff member of the World Health 
Organization) were invited to these seminars Participants 
m the seminars came, therefore, from nine countnes and 
represented 21 universities 

The project was the first of its kind to be undertaken by 
the World Health Orgamzation Its purpose was to effect an 
exchange of mfonnation on a research level between countnes 
where medical investigation is highly developed, and it serves 
to supplement currently existing programs m health care m 
countnes with less highly developed medical facilities The 
preliminary preparations and the organization of the programs 
were under the combmed supervision of the respective chair¬ 
men of the two seminars (Prof E Gorter, head of the depart- 
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ment of pediatncs at the University of Leyden, and Prof Amd 
J Wallgren, head of the department of pediatncs at Norrtulls 
Hospital, Stockholm), the director of the Exchange of Scientific 
Information of the World Health Organization and the chair¬ 
man of the visiting Amencan team The panels were con¬ 
ducted in an informal manner analogous to the type held 
frequently in the United States This highly productive type 
of conference represented an innovation in these European 
countnes 

In broad terms, the subject for discussion was current physio 
logical, biochemical and clmical investigations m infant metabo- 
hsm Individual panels were devoted to the metabolism of 
mmerals, vitamins, protem, carbohydrates and fat, metals, 
energy and water and electrolytes Other subjects included 
problems of prematurity, developmental aspects of endocrine 
and renal physiology, fetal nutrition, evaluation of nutntive 
status, the problem of anoxia and the use of isotopes m medical 
and biologic investigation 

The delegates selected by their respective governments to 
attend the meetings included the heads of the departments of 
pediatncs from the invited and host countries, other pedia- 
tncians doing clinical or laboratory investigation and prominent 
scientists working in related fields The high scientific level 
of the meetings is attested to by the participation of three 
Nobel pnze winners in medicine 
The meetings were conducted m English with concurrent 
French interpretation (in Leyden) and complete transcnptions 
were made of all the proceedings It is hoped to have these 
transactions published in the near future for worldwide dis 
tnbution The meetings not only provided an opportunity for 
the interchange of scientific information but for development 
of personal interrelationships, which were equally important 
Impressions gained from the written reports of many of the 
foreign representatives as well as the unanunous opinion of 
the Amencan group indicated that the objectives of the seminars 
were satisfactonly fulfilled These favorable reactions may 
suggest the planning of similar seminars on other subjects m 
the future 

Amencan Team to the Netherlands and 
Sweden for WHO Seminars on Infant 
Metabolism 

Henri L Barnett, M D 
Otta A Bessev, Ph D 
Genevieve Stearns Ph D 
Samuel Z Levine, M D , Chairman. 

TREATMENT FOR DUBETIC COMA 

To the Editor —In their article in The Journal (144 86 
[Sept 9] 1950) Drs Story and Root compare the therapies 
for diabetic coma at the New England Deaconess and the 
Pennsylvania hospitals I do not question the sincerity of 
these authors but companson of the climcal course and treat¬ 
ment of a patient whom they did not see with one who was 
under their care presents the potential hazard of leading the 
readers to believe things to be as they were not I have the 
impression that this article would lead the reader to believe 
1 That our publication (Duncan, G G Carey, L S, and 
Hudson, M T M Cllii North America 33 1537, 1949) was 
championing the cause of alkalies and transfusions of plasma 
in the treatment for diabetic coma At the Pennsylvania Hos 
pital we do not use alkali therapy as routine, but I am con 
fident that, if Drs Story and Roof would give alkali therapy 
a tnal in the manner vve recommended (m cases of very low 
carbon dioxide-combining power and of extreme hyperpnea, 
the dose of racemic sodium lactate being sufficient to raise the 
carbon dioxide-combming power to a relatively innocent level 

_30 volumes per cent) they would endorse its use under 

similar circumstances if for no other reason than to correct, 
with remarkable promptness, the extreme degrees of hyperpnea 
As for the plasma, our patient was receivmg isotonic sodium 
chlonde solution very rapidly, but m spite of this the systolic 
blood pressure fell abruptly from 95 mm of mercury until 
the pulse became imperceptible, and the paUent was extremely 
ill At this stage 350 cc of plasma was administered simul 
taneously with the sodium chlonde solution but in a different 
vein with the result that the pulse became perceptible, the blood 


pressure rose to 100 systolic and 70 diastolic, accompanied by a 
very perceptible clinical improvement I believe the plasma 
did no harm I believe it saved the patient's life, and I com 
mend its use to others under the same circumstances Actually, 
in a penod of 10 j-ears this is the only patient whom I have 
attended in diabetic coma on my service to receive plasma 
Circumstances anse that will take us off beaten paths, I hope 
never to be blind to indications beyond those outlmed lo 
standardized outlines of therapy 

2 That the recovery of their one patient without alkali, 
transfusions or potassium preparations was proof that this 
was the better treatment This is not necessarily so We are 
probably old fashioned, because we still believe that, on clinh 
cal appraisal of the patient and with what help the laboratory 
can afford us, it is Wise to pursue those measures that tend 
10 restore physiological values 

3 That electrocardiographic indications of mild degrees of 
hypopotassemia are not an mdication for the administration 
of potassium chlonde I fear that, because Drs Story and 
Root's patient recovered without potassium therapy when hypo¬ 
potassemia was delected, physicians not so learned in the 
intncacics of this therapy as those at the Deaconess Hospital 
may take this to mean that hypopotassemia is not a dangerous 
complication and lives may be lost as a result Certainly, 
potassium chloride given orally to a patient who is excreting 
large amounts of unne can do no harm, and it seems certain 
from accumulating research and chmeal data that this therapy 
is beneficial and even life saving, 

4 That the carbon dioxide-combimng power of 4 4 volumes 
per cent indicates without further consideration a poorer prog 
nosis than 12 volumes per cent In regard to the carbon 
dioxide-combming power of 4 4 versus 12 volumes per cent, 
actual values may mislead All other features bemg equal, 
the lower value would carry the poorer prognosis However, 
vve observed one of the most prompt recoveries in a patient 
having a carbon dioxide-combmmg power of 2 volumes per 
cent Care must be taken m usmg the carbon dioxide-com 
bming power as a entenon for the gravity of the coma It 
would apjaear to me that the prognosis for a patient in diabetic 
coma who has a blood pressure of 120/68 who had been m 
coma no longer than three hours, despite the duration of the 
diabetes, would be better than that of an excessively obese 
pulseless patient who bad been in coma for more than seven 
hours 

5 TTiat the patient m coma with diabetes of long duration 
IS 'particularly liable to development of severe insulin resist 
ance," in contrast to a very obese patient who is also in coma. 
The long duration of the diabetes has not nearly as great an 
effect in the development of resistance to insulin as has obesity 
in a case of diabetic coma My expenence has been the 
antithesis of that of the authors m this respect, and it is regret 
table that references to studies proving their mference ww 
not included in their publication 

6 That our patient was overhydrated One would be easily 
misled into thinkmg that our patient was overhydrated when 
the output of unne was 3,810 cc in the first 24 hours It « 
well known that a diabetic patient may excrete large quantities 
of unne and be very dehydrated We attnbuled the output 
of 3,360 cc m the first 12 hours to the hyperglycemic effect 
on the renal epitbeliutn Overhydration was not present dim 
cally, and the specific gravity of the blood was a high normal 
(1 059), a fact not referred to by Drs Story and Root 
Furthermore, the output m the second 12 hours, when the 
hyperglycemia was abating, was only 450 cc 

7 That alkali admimstration by raising the carbon dioxide- 
combming power excludes the only simple means of evaluat 
mg the formation and oxidation of ketone acids I commend 
for widespread use the testing for acetone in the plasma as 
a more consistently reliable test of the slate of the formation 
of ketones than is the carbon dioxide-combming power I 
do not contribute to the sanctify of complicated tests when 
more reliable and simpler ones can be placed m the hands 
of the family physician 

8 That we are proponents of dextrose therapy early m the 
treatment for diabetic coma Our patient was not given dex 
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trose mitil after eight hours of treatment I do not ^Iicms 
the dextrose given early will do harm neither do I taink u 
necessary while hyperglycemia of marked degree exists Hence 
v,e do not use it early m the ueatment and often not at all 
The dextrose controsersy is, if I may say so, a bit of a tempest 
in a teapot, and, I belies e, a teapot of small dimensions 
Fortunately, both patients recoiered Nothing much has 
been proved except the effectiveness of therapy in each case 
I am grateful to Drs Story and Root, who have provnded this 
opportunity for me to clarify certain aspects that apparently 
were not clear in our publication 

Garfield G Duncan, MD 

330 South Ninth Street, Philadelphia 7 


INTRATTENODS ANTIHISTA- 
hnNICS FOR RELIEF OF VOMITING 
To ibe Editor —The suggestion recently made in this section 
of The Journal (144 1283 [Dec 9] 1950) by Drs Rudolph, 
Park and Hamilton, that dimenbydnnate administered rectally 
be used for the control of postanesthesia vomiting prompts us 
to nic our experience in treating this condition Contrary' to 
the opinion of these correspondents, we believe that sufficient 
pharmacologic information is already available to serve as a 
valuable guide to therapy in emesis 

Dimenhydnnate (dramamine'*) is the 8-chlorotheophylline 
salt of diphenhydramine (benadryl*) Pharmacologic studies 
have shown that the theophylline portion of the molecule is 
ineffective in preventing apomorphme induced emesis in dogs 
(White, J M , Freedman, D , McCawley E L., and Gray 
W D Federation Proc 9 325 [Apnl] 1950) and that the active 
portion of the dimenhydnnate molecule is the diphenhydra¬ 
mine component Apomorphme induced emesis is controlled 
with 1 mg of diphenhydramine and 2 mg of dimenhydnnate 
per kilogram of body weight Since diphenhydramine hydro- 
chlonde is an acidic salt, oral administration may occasionally 
produce sufficient local imtation m the stomach to cause nausea 
and vomiting Dimenhydnnate being an insoluble salt, is 
less irntating to the stomach Diphenhydramme is available 
in a form permitting easy intravenous administration (sten- 
vral benadryl*) We find that the intravenous route has the 
advantage that the anticmctic effect is immediate Absorption 
of the drug is complete and not complicated by loss through 
vomiting after oral administration of tablets or imperfect or 
irregular absorption from the rectum of an insoluble suspension 
Several clinical reports have pointed out the usefulness of 
dimcnhydrinalc in the treatment of nausea and vomiting in such 
conditions as motion sickness, electroshock, migraine and radi¬ 
ation sickness and during minor surgical procedures One 
would expect similar reports for diphenhydramine, these are 
now forthcoming in published articles describing its useful 
ness in the control of nausea and vomiting dunng prolonged 
streptomycin therapy (Bignall and Crofton Bnt M J I 13, 
1949) and in pregnancy (Finch Am J Obst <t Cvnec 58 591, 
1949) We can add to this list our successful use of this latter 
drug in controlling the nausea and vomiting of uremia and 
following inhalation anesthesia The usual antiemetic dose we 
have given intravenously is 50 to 100 mg, of diphenhydramine 
repeated at three to four hour intervals if necessary The 
safety of this procedure is illustrated by the fact that we have 
administered for other purposes, 300 to 400 mg intravenously 
in elderly cardiovascular patients without serious complication 
Small doses of apomorphme are believed to excite the central 
vomiting center, which is located m the dorsolateral portion of 
the medullary reticular formation In animals when this 
center is destroyed apomorphme fails to provoke emesis 
Presumably dimenhydnnate and diphenhydramine depress this 
vommnp center One might therefore conclude that there may 
be clinical circumstances where regurgitation is produced by 
local imtation of the stomach and without involving the 
vomiting center Dimenhydnnate and diphenhydramine would 
fail to protect against this type of vomiting 

RiCTURD j kULASWACE M D,, 

Elton L, McCavvxev M,S Ph D , 

University of Oregon Medical School 

Portland, Ore 


CEREBROVASCULAR ACCIDENTS 

To the Editor—Recently there was a furor, mainly in lay 
publications, on the treatment of cerebrovascular accidents by 
injection of the stellate ganglions These articles would have 
us believe that the results are miraculous and that we now 
have a simple treatment that offers spectacular results in a 
majority of cases, so that the dread fear of paralysis is no 
longer necessary There is no differentiation made as to 
whether the stroke is due to hemorrhage or thrombosis, and 
the time element after the vascular accident is minimized 
1 have had sufficient expenence with this method to deplore 
this publicity and to have seen some of the unpleasant results 
There is no doubt that in cases of cerebral thrombosis the 
treatment is effective if it is done very soon after the onset 
In these cases it is frequently also of value even after long 
periods of time, even up to one year or more 
To expect such results following a cerebral hemorrhage seems 
to me to enter the realm of the fantastic. One need only 
consider the pathology and visualize the hemorrhage and the 
consequent destruction of cerebral tissue in the internal capsule 
of the brain to realize the improbability of any spectacular 
improvement from stellate inyection The results obtained are 
no doubt due to improvement in cerebral blood supply and 
release of the vascular spasm that occurs That explains the 
results in thrombosis, but how it could work equally well 
or even comparably well m hemorrhage is bevond my 
comprehension 

My co-workers and I have had good results m thrombosis 
but not nearly so good as reported However, in true hemor¬ 
rhage, we have hesitated to do it, and I have yet to have a 
spectacular result m those cases m which we have had the 
tementy to try it. The procedure definitely is of value for 
known physiological reasons but its wholesale use in all kinds 
of cerebral accidents is deprecated Fortunately it is a simple 
and usually innocuous procedure 

Paul G Flothovv, M D , 

1317 Manon Street, Seattle 4 

ESTROGENS AND BREAST CANCER 
To the Editor —regret the error that resulted m the sub 
stitution of “intravenously* for “intramuscularly” m my 
article on cancer of the breast which appeared on page 516 
of The Journal Oct 14, 1950 Neither I nor others who 
read my manuscript noticed this unfortunate mistake You 
brought It to my attention after the article was already m 
pnnt and were kind enough to publish a correction (Oct 21, 
1950, page 701) Apparently this correction escaped the 
notice of Dr Carlos P L^mar of Miami, Fla {JAMA 
144 1110 [Nov 25] 1950) and several others who have writ¬ 
ten me about it 1 find that I also overlooked the same error 
m other articles recently published on this subject, notably 
the Journal of the Michigan State Medical Society (March 
1950, page 7) and in the book ‘Clinical Therapeutic Radiology” 
(page 231), which I edited My only excuse is that the para 
graphs in which this mistake was made were copied from 
the same manusenpt and not scrutinized carefully enough in 
proofreading 

Dr Lamar cnticized my statement “the administration of 
estrogens may induce cancer of the breast ’ The experimen¬ 
tal proof that he cites is well established However, we know 
little about what may occur in humans, therefore, my state¬ 
ment simply constituted a w arning M> co workers and 1 
have observed clinically that m some women with cancer of 
the breast the condition appears to become worse after the 
administration of testosterone propionate I have seen two 
women with advanced cancer of the breast who had been 
given this medication continuously over several years for 
what may have been menopausal disturbances Both observed 
^dual changes in their breasts and later discovered tumors 
These two cases may prove little, however, I believe that pro¬ 
longed testosterone therapj ma> be hazardous for persons 
without cancer 

U V PORTXUNN, MD, 

Cleveland Clinic Cleveland 6 
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Return to Life 16 mm black and v.hiie sound showms lime 15 
mfnotes. Produced In 1949 bj Felix Films and the Disabled Ex-Service 
Mens Association in Finland Procurable from (service charge $1) 
Boston School of Occupational Therapj 7 Harcourt Street Boston 16 

This report type film portrai's the expenences of an 
ex-service man of the Finnish army who has tuberculosis and 
who on his return to civilian life, has not been able to find 
any work other than heavy labor Physical examinations show 
that his condition is not improving, and he accepts the advice 
that he go to the trade school that has been set up in a rural 
area For a year, m the company of many others with similar 
problems, he undertakes a program of vocational instruction 
The scenery, photography and personahUes at this point are 
extremely attractive, and it is evident that the program is 
earned out with commendable skill The final summary con¬ 
trasts the unhappy situation of the young unskilled worker 
in the begmmng with his good fortune in having learned a 
trade and havmg been inspired by a sojoum among the lakes 
and forests of his country 

The effect of this nontechnical film is to show the need of 
vocational rehabilitation and to illustrate some of the technics 
K is effective m setting forth the possibilities in an attractive 
and convincing manner It is not intended for use in speaal 
ized instruction and could be understood and appreciated by 
most lay audiences The photography and narration are very 
well done 


Search 16 mm black und uhile, sound thowing time 20 mlnulct 
Produced in 1950 for The Nailonnl Atsociation of American Business 
Clubs by Tom Marker Procurable from Tbe National Society for 
Crippled Children and Adults 11 Sonth LaSalle Street Chicago 

This film is a dramatic portrayal of the daily life of an 11 
year old boy with cerebral palsy The technic used m the 
film shows Danny Jackson Jr alternately as a handicapped and 
as a physically normal child The audience sees Danny in 
the ordinary situations of everyday hfe, first as he really is 
then as he would like to be It shows his reactions to the 
other children and adults of the neighborhood, and hi* fnend 
ship for some of them is explained by their tactful way of 
dealing with his handicap However, the unfortunate effects 
of his encounters with selfish stupid and immature persons are 
also shown 

A number of important points which relate to the cerebral 
palsied child are explained, for example, the fact that these 
children often have good minds but have difficulty m express¬ 
ing their thinking, the role of the school in the development 
of such children, the responsibdity of parents m learning how 
to deal adequately with their children, and, perhaps of most 
importance, the fact that such children should be treated as 
normal human beings rather than with maudlin sympathy 
Some may feel that portions of the film are too highlv 

dramatic, j 

Although some of the scenes are unduly long which 
undoubtedly detracts from its value, this film is recommended 
for both the young and adult audience, especially for teachers 
parents and youth leaders The photography and sound are 
good 


Town Without Wolen 16 mni. black and while sound showint lime 
10 mmuics. Produced in 3950 by and procurable from A F Films, Inc 
1600 Broadway New York 10 

This IS a documentaiy type of film designed to promote the 
work done by the Economic Cooperation Admimstration m 
foreign countries using Southern Italy as an example. The sit 
uation desenbed is a viUage of approximately 3,000 persons 
built on high ground, there is no water available except that 
drawn by horse cbrL A large part of the film is used to show 
the restneted use of water for dnnking and domestic pisses 
The water brought in is frequently responsible for disease 
particularly typhoid, and over a penod of generations, the 
aqueduct that might present an additional supply has ^en 
discussed but never developed Under the direction of ECA 
an aqueduct is constructed from a spnng some distance away 


to the village, nnd the climax is reached when the commumtj 
celebrates the opening of the village fountain 

Though it IS recogmzed that the presence of water in a 
village of this character is an important public health measure 
and should have considerable effect on the life and health ol 
the people, there was no indication that any safeguards were 
instituted for protection of this water supply, the probabilities 
are that the disease rates would remain about the same as they 
had been under the old system The film shows the work 
done by the ECA but does not indicate that all is being done 
that should be done at the tune municipal facilities such ai 
a water supply are mstalled 

This film is recommended for a lay adult audience, however 
with explanations it could probably be used at the high school 
level The picture moves at a very slow pace otherwise the 
photography and narration are good 


Sate Servlet 16 mm black atiO whilt sDvmd sbowlnu lime 17 mlroiltj. 
Produced in 1950 by Institute ot Visual Tralnlns tor the Public Healih 
Committee of ihe Paper Cup and Container Institute:. Procurable Irtvn 
Institute ot Visual Training, 40 East 49th Street New York 17 

Cnticism by an unreasonably fussy customer on how to 
cook an egg causes the lunch counter cook m this instance to 
imagine that Ihe customer has changed places with him. He 
imagines that the former customer makes one mistake after 
another as he handles and attempts to store his paper service 
A series of humorous incidents follow which allow the cook 
to point out the mistakes and instruct his bungling former 
customer in the proper samtary techmes to be observed 

The film deals exclusively with smgle service, disposable 
paper containers as used for serving food and beverages in 
restaurants and soda fountains and covers only a small ftac 
tion of the problems food handlers encounter in utensil sanila 
lion Despite this and despite the fact that this is obviously 
a promotional film for the paper cup industry, it is a lery 
acceptable film for illustrating the proper technics 

It is apparently designed for the use of sanitation persoww 
m the conduct of food handlers schools, where persons engaged 
in food dispensing are taught the elementary pnnaples of sam 
tation, food handling and service to the customer It would 
also be valuable for training of saniianans and food instructors 
and as an mstnicUonal film at the graduate level of public 
health training schools The film has an element of humor 
that will attract and hold the attention of the audience it is 
intended to influence The photography and sound are 
excellent 


NE3V MOTION PICTURE ADDED TO A M A 
FILM LIBRARY 

A Brontbojtwk Clbik to KovtathrooM 16 mm color 
feet (1 reel} showing time 30 minutes (run »t 24 fi^M 
Ptepwed In^ 1949 under the auspices ot the 
Fund bv Paul H Hollnger M D Kenneth C Johnston M D, 
Frank J Novak III M D Departtnents of Otolaryngology and 
esopbagology Si Luke s Hospital and Uve University of ^ T 

S^ediclne Chicago Procurable on loan (service charge ^ 

Co^fmrnt on Med^ Motion Pictures American Medical Association 
515 North Dearborn Street Chicago 10 

This film portrays the value of, and the indications for, 
bronchoscopy m the study of diseases involving the tracht^ 
bronchial tree It clearly and beautifully demonstrates the 
bmnchoscoDic appearance of a vanety of such lesions. 
Short abstract of the clinical history of each patient, 
m association with roentgenograms ot the thorax and the 
pathol^icai findings, adds greatly to the (eactog value o 
fhe film The technic employed for the performanre o 
intratracheal and mtrabronch.al photography is 
and in the hands of the authors, appears 
simple The film clearly shows that skill and infinite and 
partaking care must have been extended to obtain such 

Lpy and should be available to all medical ^ 

student leaching, for it demonstrates visually factors that 
^cr^se are htrd to grasp It is certa.nly suitable for any 
tspe of medical meeting and should be of interest to 
physicians The photography is outstanding 
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MEDICAL LITERATURE ABSTRACTS 


AMERICAN 

A M A Archnes of Infernal Medicine, Chicago 

86 797-972 (Dec) 1950 

Eoihrocj-le Coproporphyrin Variation in Respect to Erythrocsle Proto- 
porphynn and Reticulocytes in Certain of Anemias C J Watson 

—P WT _ 

Prophylaxis of Nfotion Slclness Esaluatlon of Some Drugs in Sea 
sickness H I Chinn W K Noell and P K Smith.—p 810 
Pheochromocytoma and Essential Hypertensise Vascular 

M Goldenberg, H Aranow Jr A A Smith and M Faber—p S_' 
Current Concepts of Malaria with Review of 510 Admissions to 
Veterans Hospital R Schwartt, M M Mansuy and W C. John 
—P 837 , „ 

Alterations on Renal Function Including Hematuria in Man During 
Iniracranlal Air Studies Alterations in Cardiac Function S J Mein 
berg J R. Goodman and M C. Bushard—p 857 
Studies of Immunologic Reactions of Patients with HodgUn s Disease 
Antibody Reaction to Typhoid Immunization G T Hoffmann and 
A Roltino—p 872 

Gangrene of Extremities Recently Recognized Complication of Scserc 
Mcningococck; Infection. H A. AVeiner —p 877 
Progress Notes of 50 Diabetic Patients Fotiowed 15 or More Years 
R E Reuling.—p 891 

Action of Atropine on Cardlorascular System in Normal Persons L A 
Nnlcfshi and C F G Brown—p 898 
User Dysfunction Following Abdominal Operations Significance of Post 
operatise Hytsetbilirublnemia \V Getter and H J Tagnon—p 908 
Studies on Effects of Parenleral Qufnidine Administration H Blinder 
J Burstcin \V HorosHta and others,—p 917 

Pheocliromocjtoma and Essential Hypertensise Vascular Dls 
case —Eighteen patients with pheocbromoc>'toma and persistent 
hypertension and four patients w-ith pheochromocytoma and 
paroxysmal hypertension were subjected to a clinical analysis 
Fifteen tumors were analyzed chemically There was no 
essential difference in total epinephrine and/or arterenol con¬ 
tent and the ratio of epmephnne to arterenol m the two 
groups Jn patients with pheochromocytoma and persistent 
hypertension, when the tumor contained epmephnne pre 
dominantly or a large amount of arterenol, the picture was 
characterized by tachycardia, hyperhtdrosis, hypermetabolism 
and frequently, hyperglycemia Results of tests w ith piperoxan 
hydrochlondc xs’crc positive When the tumor was small and 
contained almost solely arterenol, the syndrome of essential 
hypertensise vascular disease was closely mimicked An 
increase in basal metabolic rate might be present, and results 
of the test with piperoxan hydrocMonde were positise This 
correlation is limited m that in certain stages of the disease no 
evidence of increased circulating catechols (epmephnne and 
arterenol) can be obtained i c, hypertension may be present 
with normal basal metabolic rates, normal pulse rate lack of 
hvpcrglyccmia and negative pijicroxan reaction Intermittent 
as well as continuous secretion of the catechols by the tumor 
may lead to persistent hypertension In seven of 12 patients 
whose chromafTm tumors were operatively cvcised hypertension 
persisted for varying periods although all other clinical signs 
regressed promptly This corroborates the view that excessive 
amounts of circulating catechols need not be constantly present 
for maintenance of elevated blood pressure The possible 
relation of this secondary hypertension in pheochromocytoma 
to essential hvpcrtcnsivc vascular disease is discussed 

Parenteral Qulnldinc Administration.—Blinder and his asso 
ciates studied the effects of quinidme lactate administered 
parenteraiU (intramuscularly or intravenously) to 59 patients 
Of these 22 had normal hearts 15 had abnormal hearts (with 
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regular smus rhythm) and 22 presented cardiac arrhythmias 
Quinidme lactate, 0 65 Gm, administered mtravenously pro¬ 
duces a maximal cardiac effect as determmed by changes in 
QTv (corrected QT) vvtthm 15 minutes The effect is greater 
than that attained with identical doses administered orally or 
intramuscularly however the toxic effect of intravenous admin 
istration makes its use hazardous Pseudoventncular tachv- 
cardia occurred in two subjects Quinidme lactate 0 65 Gm 
administered intramuscularly is no more toxic than quinidme 
given orally m similar doses A maximal cardiac effect ts 
attained m about 30 minutes in subjects with regular sinus 
rhythm (normal and abnormal hearts) The duration of peak 
effect IS between two and four hours in persons with normal 
hearts and at least six hours m those with abnormal hearts 
A small but sigmficant quinidme effect persists after 24 hours 
Of 22 patients with cardiac arrhylhraias 15 were restored to 
regular smus rhythm by single or multiple parenteral doses of 
qumidme although efforts were not pnmanly directed toward 
treatment of the arrhythmia The maximal effect, as cstab 
lished by slowing of the ectopic pacemaker, occurs between 
30 and 60 minutes after the intramuscular administration thus 
when rapid therapeutic effect is imyiortanf, hourly admmistra 
tion IS indicated othenvise administration should be at intervals 
of three to four hours 

A M A Archives of Ophthalmology, Chicago 

44 761 908 (Dec ) 1950 

Goniopuncture—New Filtering Operation for Glaucoma Preliminan 
Report H G Schclc-*-p 761 

Unilateral Internuclear Ophthalmople&ia Report of Eight Clinical Cases 
with One Pojimortcm Slud\ D G Cogan C S Kublk and W L, 
Smith —p 783 

Ocular Therapeutic Principles and Practical Applications E B Dunph> 
—P 797 

Fflctora Influencing Postoperative Resulu in Concomitant Comergent 
Strabismus J H Dunnlngton—p 813 
Ophthalmologic Findings in Spontaneous Thrombosis of Carotid Arteries 
H S Sugar J E Webster and E S Gurdjtan —p 823 
Amino Acid Composition of Tissue Proteins of Cornea Sclera Vitreous 
and Retina, A J Schaeffer and J D Murray—p 833 
Ophthalmic Symptoms in Giant Folilcular l.ymphadcnopaihy R Tfim 
quist —p 842- 

Pterygjom Brief Reriew and Evaluation of Certain Methods of Treat 
menu J H King Jr—p 854 

Adherence Syndrome Pscudoparalysls of Lateral or Superior Rectus 
Muscles L, V Johnson-—p 870 

Glaucoma Review of Literature 1949 1950 H G Scheie—p 881 


A M A Archives of Otolaryngology, Chicago 

52 671 842 (Nov) 1950 

Corrtcllvc SorKcry of Naxal Dexlationi J M Converse—p 671 
Monostotic Fibrous Dysplasia of Nfastoid and Temporal Bone C E 
Towson —p 709 

Nornial Development of Ear and Its Mechanics F AUmann—p 725 
♦Tubetcolous Retropharyngeal Abscess Treated by Surgery and Strepio 
mycin M T Smith —p 767 

Deafness and Kernlcttnis R. N Barnett and C F Ryder—p 771 
Abscess of Nasal Septum and Orbital Cellulitis in Infant G D 
Hayden P N Pastore and K Kundert —p 773 
Retropharyngeal Abscess F E Bryant.—p 776 
Intralemporai Sarcoma of Facia! Nerve K Keitel—p 778 
Recruitment Phenomenon in Craniocerebral Trauma Report of Repre 
senlative Cases M Saltzman—p 782 
Allergy E L. MncQuiddy and E A Holyoke—p 794 

Tuberculous Refropliamigcal Abscess—An unusual case of 
tuberculous relropharyngeal abscess without involvement of 
the cenncal vertebrae is reviewed A woman aged 37 had a 
history of pulmonary tuberculosis in 1945, and tuberculous 
involvement of the supraclavicular glands in February 1947 
These nodes broke down, drained and then healed with photo 
therapy and palliative treatment In August 1947, a moss 
was observed in the postenor pharyngeal wall This gradually 
incrcared in size and show'ed signs of fluctuation Aspiration 
yielded about 5 cc of milkj fluid containing tubercle bacilli 
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The infection probably occurred through the mucous membrane 
of the pharynx from contact with infected sputum Strepto¬ 
mycin was administered intramuscularly in doses of 1 Gm daily 
for 33 days During this time the swelling in the retropharyn¬ 
geal space increased Repeated roentgenograms of the cervical 
vertebrae failed to show any pathological process in the bone 
A vertical mcision was made through the mucous membrane 
over the center of the mass The abscess was enclosed in a cap 
sule, which was readily shelled out down to the lower posterior 
polCj where it was adherent and where granulation tissue ivas 
found The abscess cavity contained approximately 10 cc of 
milky fluid and a small amount of semisolid cheesy material 
The granulation tissue was coagulated with diathermy The 
parenteral administration of streptomycin was continued for 40 
days after the operation Healthy granulation tissue forrued 
m the abscess cavity, which healed completely m less than 
three weeks The pharyngeal lesion remains healed after two 
and one half years 

A M A Archives of Surgery, Chicago 

61 787-976 (Nov) 1950 

‘Eraluation of Deep Veins Following Previoos Thrombophlebitis J c 
Luke—p 767 

'Chronic Occlusion of Bifurcation of Aorta A B Ortncr and R A 
Griswold —p 793 

Lumbar Sympathectomy in Peripheral Vascular Disease O C Julian 
and E J Shabart—p 804 

•Sympathectomy for Hypertension Espenence with 52 Patients Followed 
One to Three Years Postoperatively J E Conley and F Ralne 

—p 810 

Recent Experiences with Intestinal Resection in Infants and Children 
C D Benson and H R Sharpe Jr—p 822 
Removal of Large Bowel in One Stage in Selected Cases of Ulcerative 
Colitis, P I Hoxworth and W R Culbertson—p 834 
En Masse “Pelvio Viscerectomy with Ureterolntestinal Anastomosis 
E, S Brintnall and R H Flocks.—p 851 
Effectiveness of Soaps Containing Hcxachlorophene for Surgical Scrub 
Special Reference to Bar Soap R R Best J D Coe O B 
McMurtrey and M J Henn —p 869 
Cutis Grafts Clmlcal and Experimental Observations S A Swenson 
Jr—p 881 

Results in Hip Joint Fusion K Speed —p 890 
Anesthesia in Cardiac Surgery Observations on 362 Cases \V o 
McQulston —p 892. 

Treatment of Mitral Valve Stenosis by ResecUon and Replacement of 
Valve Under Direct Vision G Murray —p 903 
Surgical Management of Advanced Cancer of Breast R K GQchrlst 
—p 913 

Peritoneal Fluid Amylase DeterminaUons as Aid In Diagnosis of Acute 
Pancreatitis. L M Keith Jr R M Zollinger and R S McCleery 
—p 930 

Experiences with Vagotomy and Sympathectomy in Treatment of Chrpnlc 
Recurrent PancreaUtls F J Rack and C W Elkins —p 937 
Observations on Intrinsic Blood Supply of Esophagus S E Potter 
and E A Holyoke —p 944 

Esophageal Duplications H T Langston W M Tuttle and T B 
Patton —p 949 

Duplications of Intestinal Tract in Infants. H C Fisher—p 957 

The Deep Veins After Thrombophlebitis.—Luke studied by 
means of retrograde venography the deep veins of the leg m 
patients who had had thrombophlebitis from two to 25 years 
previously He found that minimal venous damage could affect 
a leg as senously as almost complete venous obliteration In 
10 of the 28 cases, partial or complete blockage of veins had 
occurred early m the disease and yet the patients had the com¬ 
plications seen m those whose veins remained patent The 
author deduces from this that ligation of deep veins is not an 
acceptable procedure The improvement occasionally seen fol¬ 
lowing vein ligation could be due to the penartenal sympa 
theclomy that of necessity is done on the femoral artery when 
it IS freed and retracted to expose the vein The author 
reemphasizes the part played by associated lymphatic blockage 
m the production of postphlebitic complications This may be 
due to mvolvement of a large lymphatic channel coursing on 
the antenor aspect of the femoral vein The edema resulting 
from chronic lymphatic obstruction and venous stasis favors the 
growth of orgamsms gaimng entrance to this devitalized tissue 
Therefore, the correction of chronic edema by means of either 
postural dramage of the leg or good compression bandages is 
most important m treatment Active exercises of the feg are 
necessary to promote lymphatic and venous return Regardless 


of the therapy used, the underlying factors m postphlebitic com 
plications are stfll present, and continued care of the leg is an 
absolute necessity All patients should be given a thorough 
explanation of their condition as well as the following instruc 
tions Wear an elastic stocking all day Do not stand for more 
than 30 minutes without sitting down for 15 nunutes and elevat 
ing the leg Get into the habit of flexing the toes and nswg on 
tiptoe frequently Plan your day so that you can he down for 
two to three half hour penods and elevate your leg to a 
45 degree angle (on the back of a straight backed chair) When¬ 
ever you sit down, elevate your leg At night raise the foot 
of the bed about six inches Apply a bland cold cream to the 
affected skin at night about every second day Avoid irntation 
of the leg (sunburn, hot water bottles) and bumping, bruisioj 
or scratching the leg 

Chronic Occlusion of Bifurcation of Aorta —^Thrombotic occlu¬ 
sion of the aortic bifurcation occurs m all age groups In 
infancy and childhood it is associated with infection, later in 
life the cause is atherosclerosis The typical symptoms of 
chrome occlusion of the terminal aorta are fatigability of the 
lower extremities, intermittent claudication, pam in the calves 
and thighs and frequendy in the hips and the fower part of (he 
back, coldness of the feet and, m the male, impotence. There 
are vanous forms of therapy, but that recommended by Lenche 
consists of early lumbar sympathectomy plus segmental aor 
tectomy when feasible The authors treated three patients, all 
of whom improved On the first patient who had bilateral 
involvement, only a unilateral sympathectomy was done The 
authors consider this inadequate treatment, but the pabent felt 
so much better that he would not consent to further surgical 
intervention In the two cases m which resection of the 
involved segment of the aorta was done, it was impossible to go 
above the proximal extension of the thrombus In one it would 
have interfered with renal circulation, while m the other il 
would have meant unpingement on an already narrowed aortic 
lumen Although the authors tned to follow the tenets set 
down by Lenche, they are not sure that resection of the oblit 
crated zone is essential for maximum improvement There is 
little reason to beheve that section proximal to the thrombosis 
will prevent extension of the clot Furthermore, resection is not 
the best way to abolish the artenoartenal vasoconstnclor 
reflex that may be produced by sympathetic fibers in the wall 
of the aorta This can be more easily and safely abolished by 
penaorlic stnppmg The authors feel, however, that lumbar 
ganglionectomy alone is sufficient 

Sympathectomy for Hjiiertension —Conley and Raine ana 
lyzed the results of sympathectomy on the blood pressure of 
52 patients who were selected for operative intervention from 
a total of 210 hypertensive patients Postoperative studies 
extended over one to three years The postural and cold pres 
sor test was considered the basal test for evaluation of results. 
There were three deaths (5 8 per cent) one patient died eight 
weeks postoperatively of coronary occlusion, and two died of 
malignant hypertension withm a year Satisfactory lowenng 
of blood pressure was achieved m 33 patients (64 per cent), 
and response was unsatisfactory m 13 (24 per cent) Sympto 
matic relief, however, was obtained m a total of 88 per cent 
The redistnbution of blood to the splanchnic area may pro¬ 
vide a buffer that allays the strain on the vascular bed of vital 
areas such as the heart and brain Since the vast majority of 
hypertensive patients over 40 years of age succumb to cardiac 
or cerebral vascular disease, this redistribution of blood 
account for the prolongation of life in patients whose blood 
pressure is not favorably influenced by sympathectomy Etten 
Sion of the thoracolumbar sympathectomy beyond splanchnic 
denervation did not produce sufficient improvement to justify 
the increased nsk Exceptions to this rule arc perhaps the 15 
per cent of patients with tachycardia and angma pectons who 
may require denervation of the cardiac accelerator mechanism 
as weU as splanchnic denervation. Patients over 45 years ot 
age appear to be less favorably influenced by sympath^oW 
than younger ones The most favorable results were obtain 
in patccals whose hypertension hegzn dunn.g a pregnancy or 
was aggravated by toxemia of pregnancy 
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American Heart Journal, St Louis 

40 650-783 (Nov ) 1950 

Left lotriTentricular Potential of Human Heart I Method D Sodi 
Pallates. A. Ertandta J SobertSn and M I R^ri^ex.^ 650 
Id, II Critcna for Dlacnosis of locomplelc Bundle Branch Block 
D SodI Pallares. A. Estandia J Sober6n and M I Rt^gu^ez^ MS 
Superiority of WBaon Leada and Value of Unipolar Limb and Pre“™l" 
DerivaUons In Clinical Electrocardloerapbj G R Hemnann M R. 
Hejtmandk: and J W Xopeclcy-p p) , . c n « 

AV IJmb Lead, In Plagnoris of Ventricular Stram J A Scnacit IL IL 
Rosenman and L. N Katz.—p 696 

Water and ElectrolyU Balance Durlns Recovery from Severe Coneestive 
Failure on 50 MilUeram Sodium Diet L T Iseri A J Bo'le and 
G B Myera.—p 706 ^ t,, 

PresystoHc Pulsations of liver in Absence of Tricuspid Disease 
A Grishman I G Kroop M. F Steinberg and S Dact-p 731 
Electroeaidlographlc Chances Associated with Patchy Myocardial Fibrosis 
m Absence of Confluent Myocardial Infarction Anatomic Cortelatlse 
Study S L. Weinberg R. W Reynolds. R H Rosenroan and L. N 

Incld^c*ot Rheumatic Heart Disease in Native School Children of Dade 
County Florida M S Saslaw B D Ross and M Dohrin—p 760 
Simply Prepared Standardized and Relatively Suble Thromboplastin 
Estract for Estimation of Prothrombin Time. S Shapiro M Weiner 
H F Luddecke and others —p 766. 

Calcification of Left Atrium in Rheumatic Heart Disease D Young 
and J B Schwctfcl —p 771 

Mcrcumatilln fCumertUm) New Mercurial Diuretic for Treatmem of 
CongtsUve Heart Failute O A Rose J Lhoae and R C Batter 
man —p 779 


American Journal of Clmical Pathology, Baltimore 

20 1001-1098 (Nov) 1950 

•Cytologic Examination of Breast Secretions O Saphlr —p 1001 
Experimental Production of *L. E.' Cells J B Moyer and G S 
Fisher—p 1011 

•Paihologic Findings in Premature Infants I B Arey and J Dent. 

—p 1016. 

Serum Prothrombin Time A Composite Effect Analysis of Factors 
Involved M Stefanlnl and W H Crosby—p 1026 
Efficiency ol Slide Culture of Tubercle BaclHl I W Berry and 
H Lowry —p 1037 

Counting of Blood Cells by Phase Microscopy G Crossmon —p IMl 
Myocardial Lesions In Dlssmlnated Coccidioidomycosis I M Reingold 
—p lOM 

CjloIoE) of Breast Secretions—Saphir examined discharge 
from the nipple in 90 instances to see if it might be possible 
to diagnose and to distinguish chronic cystic mastitis, papilloma 
and intraductal carcinoma of the breast by cytologfcal means 
The best results were obtained with Papanicolaou s techmc 
Diagnosis of chronic cystic mastitis in 21 instances was made 
on the presence of large phagocytes with relatively few ductal 
epithelial cells Diagnosis of intracystic papilloma was made 
pnncipallj on the basis of clumps of epithelial cells with oval 
or clliptical-shaped nuclei m seven instances The individual 
cells showed clcarcut vesicular nuclei with well outlined csto 
plasm When celts were found m groups, there was neither 
anachromasia nor anaplasia The most charactenstic cyto 
logical observation in 13 instances of intraductal carcinoma 
was the large sire of the cells and their nuclei the irregular 
pattern of chromatin, clumps of chromatin within the nucleus 
and the large nucleolus The nuclear membranes were usuallv 
clcarcut, but the cell membranes vverc indistinct Anaplasia 
and anachromasia were often m evidence when clumps of cells 
were observed Degenerate red blood corpuscles and phago- 
c>tic cells containing blood pigment granules were observed 
in all these conditions Results of tests were false positive for 
carcinoma in two instances and false negative in three, diag 
nosed as papilloma in one and as chronic cjstic mastitis m 
two Eleven cases were considered doubtful Four of these 
proved to be carcinoma, four papilloma and three chronic 
cjstic mastitis In 37 instances smears disclosed an occasional 
foam cell onlj and a rare epithelial cell The importance of 
repeated examinations is stressed when smears arc negative 
Cytological examination of the discharge from the nipple 
seems destined to become an important adjuvant to the clinical 
diagnosis of certain breast lesions, but the necessitj of close 
cooperation between the cjtologisi and the clinician is stronglv 
cmph.asircd 

Pathological Findings in Premature Infants.—Arej and Dent 
studied nccrops) records of 84 premature infants who died 
Within two minutes to 25 dap after birth. Twentj-eight infants 
wert. prcviablc and 56 were viable premature infants There 


were 71 Negro and 13 white infants There were 50 males 
and 34 females An adequate cause of death was demon 
strable in 73, while anatomic cause of death was not found in 
the remainmg 11 Asph)'xia was responsible for 20 deaths, 
vanous t>T?es of infections, especially congenital sj-philis, were 
responsible for 10, and bronchopneumonia caused nine deaths 
Intraventncular hemorrhage occurred m 11 infants and was 
the leading cause of death m the previable premature infants 
Bronchopneumonia was often demonstrable m infants who lived 
only a few hours or dap, and there was a sigmficant increase 
m the mcidence of bronchopneumonia m asph>'Mated infants 
who lived less than 72 hours when compared with non- 
asphyxiated infants of comparable age Kernicterus was 
demonstrated m eight mfants, in seven of whom pathological 
observations did not justify a diagnosis of erjlhroblastosis 
fetalis Although erythroblastosis was not definitely excluded 
by immunologic studies, the evidence suggests that some, if 
not the majonty of the mfants, represented examples of kern 
icterus occumng in nonerj throblastotic infants. Inflammatory 
lesions, the mapnty presumably resulting from mfectious 
agents, were present m 50 per cent of the infants The fre 
quency of inflammatory reactions in the tissues m this early 
age group is emphasized 

Amencan Jonmal of Medical Saences, Philadelphia 

220 477 596 (Nov) 1950 

•Slutly of Dietary Facton, Alcoholic Coniumption and Laboralory Find 
ingj in too Patlenta vWth Hejjatlc Cintiojis and 200 NonGlrrhoUc 
Controls. A Y Olsen.—p 4T7 

Parkinsonian Tremor Manic Depressive Psychosis and Servomechanisms. 
E Barrett—p 485 

Effect of Desoxycortlcoslerone and Ascorbic Acid on Rheumatoid 
Arthritis. \V E. James R. C Little and N P Shumway—p 490 
Studies of Palmar Sweat in Healthy Subjects and in Patients vrith Neuro- 
citculatory Asthenia (Arwlety Neurosis Neutasihenla Effort Syndrome) 
tnth a DitscripUoa of a Simple Quantllatlve Method M E Cohen 
—p 496 

Effect ol Aureomycin on Certain Liver Function Tests and Blood Coagu 
latlon J Galt and R B Hunter—p 508 
Spirometry as a Means for Studying Ventilatory Function of Patients in 
Mechanical Respirators C G Orulee Jr F L. Eldridge and G D 
Ford—p 511 

Single Cell Autographs of Bone hfarrow and Blood from Rats Using 
RadJoaclIve Phosphorus VV 1 Morse—p 522 
Familial Hemochromatosis With Comments on Adrenal Function In 
Hemochromatosis W F Rogers Jr—p 530 
Clot Retraction lu Physiological and Clinical Significance A J Quick 
—p 538 

‘Treatment ol Potassium Reienllon in Anuria with Cation Exchange 
Resin Preliminary Report J R Elklnton J K. Qark R D 
Stluires and others.—p 547 

Colloidal Iron A Well Tolerated EffccUtc Oral Hemalinic A J 
Creskoff —p 553 

Inconclusive Resulis of Paralhormone Treaiment for Essential Thrombo 
penlc Purpura J D Bailie—p 557 
Acute Barbiturate Poisoning Analysis and Evaluation of Current 
Therapy T Koppanyl and J F Fazekas—p 559 
PJIuliary Tumors R H Morgan—p 577 

Diet and Alcohol Consumption In Hepatic Cirrhosis,—One 
hundred patients with portal cirrhosis of the liver were examined 
and interviewed by Olsen as to alcoholic habits and daily intake 
of the essential foods Seventy^nght were heavy drinkers, 
while 14 drank moderately The commonest dietary defi 
cicncics m 45 patients were m a combination of protein and 
vitamin B complex foodstuffs, while 15 patients were deficient 
in B complex only Thus, 60 patients had a B complex defi 
cicncy This figure is probably low, as no history was obtained 
from 13 patients Of 100 noncirrhotic patients of similar age 
groups from pnvatc practice, there were 24 occasional or 
moderate drinkers Of 100 noncirrhotic hospital patients, 
alcohol consumption was heavy in five and moderate in 41 
There was a combination of protein and vitamin B complex 
deficiency m the noncirrhotic group of only 5 per cent and 6 
per cent respectively, as compared with 45 per cent in the 
cirrhotic group The data substantiate both expcnmental and 
clinical evidence that portal cirrhosis has as its basis a multiple 
nutritional deficiency, chiefly of protein and the B complex 
foodstuffs and that alcohol is probably a sigmficant indirect 
causative factor m that it causes faulty dietary habits. Prog 
nosis may be improved by a diet nch in protein and vitamin B 
complex 
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Cation Exchange Resin for Potassium Retention In Anuria.— 
Elkinton and co-workers administered a carboxylic ammonia 
exchange resin orally or rectally to three oligunc or anuric 
patients with chronic or acute renal insufficiency in whom 
hyperpolassemia was developing The enteral administration 
of the cation exchange resin apparently mitigated the accumula¬ 
tion of potassium in extracellular fluid and the rise m serum 
concentration This method of control of the complication of 
hyperpotassemia should greatly facilitate the ordinary medical 
treatment of anuna When the resin is not tolerated m the 
upper gastrointestinal tract, it may be given as an enema and 
significant amounts of potassium ion may be removed by this 
route 

Amencan Journal of Physiology, Baltimore 

163 213-468 (Nov) 1950 Partial Index 

Electrotonic Potentials Elicited by Threshold Stimuli from Sheath Free 
Nerve at Different Temperatures G M Schoepfle—p 229 
Ion Binding in Muscle Homogenates H B Steinbach —p 236 
Effect of lodoacetate of Changes in Muscular Latency Induced by 
Activity A Sandow and A, G Karezmar—p 247 
Cardiac Output in Rat at Normal and at High Altitudes and lu Rein 
tlonshfp to Gas Embolism F R Blood D L Smith and F E 
D Amour —p 268 

Excitability of Mammalian Ventricle Throughout Cardiac Cycle 
O Oflas C M Brooks E E Suckling and others—p 272 
FormaUon of Bradyklnln in Anaphylactic and Peptone Shock W T 
Beraldo —p 283 

Pressor Pathways Not Blocked by Tetraethylammonlum W A Frey 
burger C C Gruhzit and G K Moe —p 290 
Pregnancy Test Utilizing Frogs and Toads W Chu —p 294 
Survival on Circulation of Growth and Adrenocorticotropic Hormones 
as Evidenced by Parabiosis D C Van Dyke M E Simpson Choh 
Hao LI and H M Evans—P 297 

Anti Insulin and Diabetogenic Actions of Purified Anterior PituiUry 
Growth Hormone. R C D« Bodo M Kurtz, A Ancowitz and S P 
Kiang—p 310 

Action of Cortisone on Cardiovascular Renal Effects of Desoxycorticos 
terone Acetate S M Friedman C L Friedman and M Nakashima 
—F 319 

Influence of Fat in Diet upon Nitrogen Balance and Liver Regeneration 
C S Rogers C C Ferguson C E Friedgood and H M Vars 
—p 347 

Toxicity of Sea Water in Mammals C B Albrecht —p 370 
Role of Urease in Gastric Mucosa D Click E Zak and R. Von Korff 
—“P 386 

Chemical Agents Influencing Survival to ‘Explosive Anoxia F W 
Stemler 3 E. Wiebers and W A. Hiestand—p 400 
Effect of Feeding an Animal Protein Factor Concentrate to Young 
Lambs R W Colby F A Rau and J R Couch —p 418 
Effect of Renat Arterial Constriction on Excretion of Sodium and Water 
W D Blake R Wigrla H P Ward and C W Frank—p 422. 
Reabsorption of Bromide by Kidney R L Wolf and G S Eadic 
—p 436 


American Review of Tuberculosis, New York 

62 455-562 (Nov) 1950 

'BCG V'acclnation in Silicosis, A J Vorwald M Dworski P C Pratl 
and A B Delahant —p 455 

Antibacterial Substances in Seed Plants Active Against Tubercle Bacilli 
R Y Gottihall J C Jennings L. E Weller and others—p 475 
Isolation of Tubercle Bacilli from Feces and Gastric Contents of intra 
venously Infected Mice W F Kfrchheimer A R Hess. E. H 
Wniiston and G P Youmans—p 481 
Comparison of Twp Solid Media for Testing Sensitivity to Streptomycin 
J H Robinson M M Cummings and R A Patnode —p 484 
Cancer Detected in Surveys R H Overholt—p 491 
Mass Surveys as Case Finding Techniques for Pulmonary Neoplasms 
K R Boucol —P 501 

Asi-mptomatic and Circumscribed Lesions of Chest W F Bugden 
—p 512 

Tuberculin Testing of Midshipmen and Recruits of Navy and Marine 
Corps R O Canada and R W Babione.—p 518 
Effect of Antihlstaminlcs on Tuberculin Skin Reaction D Hunter 
L Hyde and J D Davis—P 525 

Mental Aspecu of Tuberculosis Observations Based on Veterans Hos¬ 
pital Study G E Daniels -and E Davtdoff —p 532 
Influence of External Factors on Pulmonary Tuberculosis A C Cohen 
—p 539 

BCG Vaccination in Silicosis.—The inhalaUon of crystalbne 
free silica decreases resistance to pulmonary tuberculosis 
Approximately 65 per cent of silicotics on whom autopsy is 
performed show evidence of active tuberculosis, whereas only 
15 per cent of industnal workers without silicosis but exposed 
to nonsihcious dust have tuberculous disease It seemed possi¬ 
ble that the high incidence might be lowered by BCG vacci¬ 
nation of tuberculin negative persons exposed to an unavoidable 


silica hazard Before clinical application of such vaccination, 
and in view- of the known effect of silica on infection produced 
by the attenuated strain Ri of human type tubercle bacillus it 
was necessary first to observe the course of infection with 
the BCG organisms in animals inhaling silica The authors 
expenments demonstrated the following points 1 BCG organ 
isms spread from an intracutaneous site of inoculation m guinea 
pigs and may localize in the viscera, including the lung and 
tracheobronchial lymph nodes 2 The resistance of the host 
can be lowered by the tissue reaction to quartz particles, so 
that the BCG organisms m the dose used for vaccination or 
for infection by inhalation can produce progressive and fatal 
pulmonary disease 3 BCG organisms recovered from tissue 
exhibiting progressive disease have not been altered by growth 
in silicotic tissue 4 Vaccination with BCG organisms does 
not prevent or retard the development of tuberculosilicosis pro¬ 
duced by an infection with the attentuated Ri strain of the 
human type tubercle bacillus in the presence of inhaled quartz 
dust 


Annals of Internal Medicine, Lancaster, Pa 

33 1081-1340 (Nov) 1950 

Elltcti of Adrenocorticotropic Hormone in Pneumonia Clinical Bic 
teriologlcal and Serological Studies E H Kass S H Ingbar and 
M Finland—p 1081 

Clinical Appraisal of Neomycin B A Walsbren and W W Spink 
—P 1099 

involvement of Nervous System fn Infectious Mononucleosis T C 
Bernstein and H G Wolff—p tI20 
•Cation Exchange Resins In Treatment of Congestive Heart Failure 
S H Hay and J E Wood Jr—p 1139 
Patterns of Pulmonary Fibrosis as Related to Pulmonary Function 
D M Spain—p 1150 

•Cytology of Sputum and Bronchial Secrellons Studies on 588 Patlenii 
with Miscellaneous Pulmonary Lesions L. B Woolner and J R 
McDonald—p tl64 

Crlteris for and Inlerprelallon of Normal Glucose Tolerance Tests. 

H O Mosenthal and E. Barry—p 1175 
Association of Laenntc s Cirrhosis with Diabetes Mellltus M H Rein 
berg and M Lipson—p 1195 

•I Ivcr Biopsy Analysis of Pathological Findings in 75 Casts, J Hoff 
man and J Rosenthal—P 1203 

Clinical Experiences with New Mercurial Diuretic for Subcutaneous 
Administration J B Vander Veer P T Kuo and D S Marshall It 
—p 1215 

Studies RcUUve to Chemotherapy of Bacterial Endocarditis. M H 
Naihanson and R, A Llebhold —p 1224 
Effects of Various Physical Procedures on Qrculatlon In Human Limbs. 

R W Wflkins, M H Haiperin and J Litter—p 1232 
Changing Nature of Pneumonia H A Rcimann —p 1246 
inheritance of Spondylitis Rhlzomelique (Ankylosing Spondylitis) in the 
K Family H H Riecker J V Neel and A Test—p 1254 


elation lExcbange Resins in Congestive Heart Failure.—^Hay and 
Wood studied the effect of ammonium and potassium car 
boxylate cation exchange resins on the sodium and potassium 
serum levels and on the urinary excretion of sodium and 
potassium in 10 patients Three patients had congestive heart 
Failure, two had no evidence of congestion or edema, three 
had cirrhosis of the liver, one constneUve pericarditis and one 
:hronic glomerulonephrttis The average dosage of the cation 
ixchange resins was 45 mg per day, given with meals in 
Jivided doses The ammomum cation resm reduced both 
sodium and potassium excreUon m the unne The consequent 
reduction of sodium absorption from the intestme proved 
rffeclive in the management of congestive heart failure and 
m certain instances of cirrhosis of the liver with ascites 
Hypopotassemia originally observed following the ammonium 
cation resin did not occur when vanous amounts of a potassium 
salt of the resm were mixed with the ammonium form 
(ammonium-potassium cation resm) The resultant ammonium 
chlonde absorption following administration of these resins 
and the interference With base absorption led to mild to 
moderate acidosis Effective plasma chlonde lewis were 
maintained and mercunal diuresis was potentiated This effKt 
of ammonium chlonde suggests care m administration of the 
resms to patients with renal insufficiency and intermittent use 
of the resm in all cases No unfavorable symptoms or signs 
followed the use of the ammonium potassium cation resm 
The low salt syndrome did not occur m this study Following 
ammonium cation resm therapy, increased digitalis toxicity may 
have occurred in one case as a result of hypopotassemia 
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CMoIosj of Sputum and Bronchial Secretions.—Uoolner and 
McDonald made routine cidological examination of sputum 
or bronchial secretions in 588 patients with iiuscellaneous chest 
diseases Prosed or strongly suspected bronchogenic carcinoma 
of 147 patients uas affirmed in 100 (68 per cent) bj etio¬ 
logical examination of sputum or bronchial secretions As far 
as IS known, no diagnosis was made from false positue results 
m ihis senes Three sputums should be studied m a giten 
case before one considers that an adequate c>-tological exami 
nation has been earned out. Of the 147 patients with broncho¬ 
genic carcinoma 93 submiUed to bronchoscopic examination 
Results of biops> were positive m 38 of these (41 per cent) 
Results of cjlological studies on these 93 patients were positive 
in 65 (70 per cent) Chest roentgenograms suggested pulmo¬ 
nary tuberculosis m five patients. No tubercle bacilli could be 
demonstrated by smear, culture or animal inoculation Cancer 
cells in the sputum provided convincing evidence that the lesions 
m question were neoplastic In such cases, as with all inde 
terminate lesions of the chest, cylological examination of the 
sputum or bronchial secretions for malignant cells is important 
as part of routine investigation of a patient Pancoasts tumors 
are inaccessible to bronchoscopic biopsy, but examination of 
sputum or bronchial secretions yielded positive results m five 
of eight cases m which Pancoast s tumor w as diagnosed Sev en 
diagnoses of so-called alveolar-cell carcinoma were made bv 
cytological examination of sputum or bronchial secretion 

Lii cr Blopsr^Hoffman and Rosenthal performed liver biopsies 
on 77 patients with abnormalities of the liver Thuty biopsies 
were performed in the course of vanous abdominal operations 
or as independent surgical procedures Two were pentonc- 
oscopic and 43 were needle biopsies Of the 30 surgical 
biopsies, 24 (80 per cent) were confirmed either by clinical 
observation or by necropsy Of 43 needle biopsies, 34 (79 per 
cent) were confirmed by similar cntcria One of two pentone 
oseopic biopsies w'as confirmed by necropsy Six surgical 
biopsies wore unconfirmed and one disagreed with clmico- 
pathological obsen ations Five needle biopsies were inadequate, 
one was unconfirmed and two disagreed with clinical observ a- 
tions Liver biopsy has a definite place m study of the evo 
lution of the severer type of liver disease Although a positive 
pathological observation is more important than a negative 
one, the latter may at times be verv' valuable Needle biopsy 
has gradually supplanted surgical biopsy of liver because of its 
simplicity It IS an aid m diagnosis, and results arc often as 
definite as with surgical biopsy The surgical biopsy is to be 
preferred for some technical reasons, as during the course of 
an explontory abdominal operation or when a large amount 
of tissue IS desired for diagnosis The liver biopsy may also 
prove helpful in evaluation of the course of liver disease and 
the cITect of therapy The needle biopsy involves a small but 
definite risk and should be done only by those well trained in 
Its pcrformincc 


Annals of Otol, Rhin and Laryngology, St Louis 
59 591 886 (Sept) 1950 Partial Index 
Basilar Stull Fraciurci D P Cordray —p 591 

Risk of PoIiomycliUs Aficr Tomillectom} O yV Andervm G Andct 
soil A E Skaar and F Sandler—p 602. 

MuUipIc Primarv Malipnant Tumoo Report of Three Cases Encoun 
icred on Ololarynpolopical Senkc A F Judpe—p 614 
EUccIs of Dramarntno upon Cochlear Function and Vestibular Response 
lo Tuminp in fsormat Subjects 1 Winston A Rubin J S Le»i 
anj J M Rchberper—p 622. 

MaUrnanl MeUnoma of Esttmal Ear Report of 36 Cases Treaie 
Dcl»«n 1928 and 1944 B Sjhfti and C A Hamberper—p 631 
Tonsil After Radium trradblion E. J Van EyeVen—p 64 R 
Further rnseslipallons on Physlolopi of Labynmhinc Fluids F AHmao 
and J G Waftner—p 657 
E\oph 3 pcal hpccch H Martin ~-p 687 

fvepaiiic Pressures bs Resp.ralori Cilia J J Ballcnpei 

Report of Nine Cases M Unebacl 


Poliomsclllis After Tonsilicctomv —Of 2,709 cases of polio 
myelitis which occurred m Minnesota m 1946 21 appeared 
within one month following tonsillectomy and IS more appeared 
Within two to three months following tonsillectomy Twelve 
of the first group and four of the second group had bulbar 


involvement The occurrence of bulbar cases after tonsillec 
tomv was concentrated within the usual range of incubation 
penods for poliomyelitis Companson of poliomyelitis attack 
rales and of bulbar cases among children of the same age 
showed that the nsk of developing poliomvelitis was at least 
three times as great among those having undergone tonsil 
Icclomy as among those not having had this operation and the 
nsk of bulbar infection was 11 times as great Although the 
number of cases is small these data are statistically significant 
and suggest that tonsillectomy mav increase the nsk of infection 
with recognizable poliomyelitis and mav be a factor detenmn 
ing a bulbar re.sponse if infection is developing. 

Blood, New York 

5 983 1082 (Nov ) 1950 

Iron Metabolism Pathophysiologs of Iron Storage C A Finch 
M Hegsted T D kinney and others ~p 983 
fmeilinal Content in Pernicious Anemia of Factors for GroMh of 
Streptococcus Faecalls and Lartobadllus Lcichmannil R H Gird 
kA*ood —p l009 

Electrical Conductirily of Blood I Rclaiionship to Erythrocyte Con 
centralion F G Hirsch E C. Tester Jr L. A Wood and otlicrs 
—p 1017 

Id It Relation to Red Cell Count E C Tester Jr F G Hirsch 
F E. Horan and others,—p 1036 

Additional Exldence for AntlwJ Statistical Studies J M Hill 
S Habemian R Guy and J \V Datenporf Jr—p 1049 
Guanarolo in Therapy of Hodgkins Disease B Straus S Berson 
T Bernstein and A S Jacobson —p 1059 
Hemolysis with Allosan and Alioxan-Ukc Compounds and Protcctue 
Action of Tocopherol C S Rose and P GsOrpv—p 1062. 


California Medicine, San Francisco 

73 379-462 (Nov) 1950 

The Common Cold—Fact and Fanc\ E Janets and J C TaJboi 
—P 379 

Intc^Inal Obstruction W H Cole—p "^84 

POUOKt\ELmS—\ PANEI DISCUSSION 
Virv»loi.y of PoIiomvcUtis C F Pail—p 391 
Diagnostic Problems in Poliomychtis and HONk Tbe\ Ate Mti A G 
Bower—p 394 

Treatment of Poliom>cIiti^ wuh Involvement of Respiratory System 
H E West—p 397 

Aiicrations in Serum Protein Level* in Acute Human Poliomiclltls 
RaUonate for Therapy J S ChudnoIT—p 401 
Biochemical Alterations m Acute Human Poliomyelitis Electrolyte 
Patterns and Trends A G Bower 3 S Chudnoff and A L, 
Chancy —p 406 

\ntihiitaminlc Drugs in Dermatolopv P D Foster—p 413 
Asthma in Chiidren—Problems in DiagnoMS C. L Mauser—p 421 
Amlcoanjlanl Therapy in Heart Disease Summary of I itcrnlurc C D 
Marplc —p 425 

Non Directive Psychotherapy L. F SmiUi—p 432 


Canadian Medical Association Journal, Montreal 

63 427-532 (Nov) 1950 

Some Social and Economic Aspects of Drug Addiction K. C Hosskk 
-~p 427 

Some Recent Clunges in Clinical Neurology 3 C Richardson —p 432 
Practising Physician Jn Control of Syphilis B D B Layton—p 436 
Management of Depressions M StraLcr—p 441 
Metabolic Disintegrations J Bcaillc—p 446 

Transurethral Ureterolithotomy M Ratncr and C Schneiderman 
—p 453 

What Ihe General Practitioner and the Industrial Physician Should know 
Regarding Problems of Rctiremeni R B Robson—p 457 
Inlluence of Perturbations of Childhood Life upon Occurrence of 
Appendectomy G Binning—p 461 
Pncumoihorax and inltrstilial Emphysema in Asthma H S Mitchell 
and H L. Bacal—p 467 

Milrat ^lusion Doe to Mass Thrombus of Left Auncic R W Gunton 
and G W Manning —p 470 

Pcpiida^ Ita Cerebrospinal Fluid k Stem A M Cullen V T Barber 
and R Richer—p 473 

Sarcoid Like Eruption Following Vitamin D Therapy for Arthritis 
J Grandbois and E. Gaumond —p 47S 
Lupus Eo’ttematosus Efiect of Cortisone on L. E Phenomenon in 
Lupus Erjrthemalosus G R Macdonald and N W Simmons —p 477 
L.Ttospir«,^^ohaemorrhagica or Wells Disease E A S Reid and 

of Treponema Pallidum in Vitro by Specific Antibody 
Pf«lucrf in SyphBis and Complement J Archambaull.—p 4S3 ^ 

™ M^atcwT‘H'‘F “"4 Shock Assisted with Haemochromatosls 
s Vf^atchie H E Taylor and A T Henry —p 485 

Associated ysilh Neurofibromatosis. 
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Cincinnati Journal of Medicine 

31 353-358 (Nov) 1950 
•AJInsy to Drugs. W B Sherman—p 353 
Allergy to Drugs —According to Sherman, almost all the com¬ 
mon allergic symptoms—anaphylactic shock, asthma, rhinitis, 
urticaria and contact dermatitis—may occur as manifestations 
of drug allergy In addition, there are many symptoms that arc 
frequent manifestations of drug sensitization but that are rare 
or unknown m allergy to foods or inhalants Among these 
may be mentioned fever, morbilliform and scarlatiniform 
rashes erythema nodosum arthralgia, hepatitis, agranulo 
cytosis and thrombocytopenia Drug sensitization is of long 
duration or essentially permanent In many cases of acetyl- 
sahcyhc acid (aspinn) and arsphenamme allergy the sensitization 
has lasted for 10 to 15 years or more In the case of sulfon¬ 
amides, sensitivity lasting two or three years is not unusual 
Mild reactions to penicillm are frequently ignored and subside 
despite continued therapy Sensitization to penicillin is transi¬ 
tory m many cases In the management of drug reactions, 
discontinuance of the causative agent is sufficient m most 
cases The severer cases require suitable symptomatic treat¬ 
ment, such as epinephrine and aminophyllme for asthma and 
antihistaminics for urticana and angioedema Pituitary adreno¬ 
corticotropic hormone and cortisone have been tned m a few 
cases and were found effective Measures to hasten excretion 
of the allergenic drug, such as administration of BAL, m 
reactions to arsenic and gold compounds, are valuable Further 
use of the same drug after the patient has recovered from 
even a mmor drug reaction exposes him to danger of more 
senous mamfestations of sensitization The substitution of a 
closely related drug may not avoid a reaction The only drug 
that can be used again after a previous reaction, with a 
reasonable expectation that the sensitization will have dis¬ 
appeared, is penicillin In general, the best procedure is 
substitution of a clmically unrelated drug of similar action 
With recent advances in pharmacology and antibiotic therapy, 
this IS rarely a difficult problem 


years, the authors believe that all benign gastnc polyps should 
be surgically excised because of the possibility of malignant 
degeneration 

Ulcerative Colitis—Paulley studied 173 patients with ulcerative 
colitis There were twice as many women as men Results of 
investigations for allergy, deficiency factors, septic foci, pn 
mary dysentenc infection and for sjiecific streptococci were all 
negative An investigation of the role of psychological factors 
was made Each patient’s background was thoroughly studied, 
including his reactions to stress, environment, work, parents 
and others in the family circle Results suggest that the disease 
IS associated with a well defined personality type occurring in 
those with overpossessive mothers (or mother substitutes) and 
weak or excessively stem fathere Characteristic personaliff 
traits were observed in every one of the last 100 patients seen, 
except one, and this patient was never interviewed pnvately 
In a control group of 98 patients from the department of radio¬ 
therapy, a similar personality was observed in only five 
instances A high rate of family incidence of colitis (11 per 
cent) was recorded Early parental death was not frequent in 
colitis, in duodenal ulcer, early death of mothers occurr^ often 
It IS possible that an ovenndulgent living mother predisposes 
one to colitis, whereas a prematurely dead mother, among other 
factors, predisposes one to duodenal ulcer The incidence of 
colitis among Jews was twice the anticipated rate Simple 
psychotherapy for patients with cohtis is within the scope of 
the general practitioner and is most often successful in young 
men It has been customary to give a low residue diet in 
colitis, but in the authors expenence patients on a full diet are 
not harmed in any way Sulfonamides and antibiotics are 
recommended with a view to reduction of secondary infection 
in the mucosal erosions, but they do not appear to influence 
the relapse rate Surgery should be performed only when medi 
cal treatment has failed Studies of personality traits m persons 
with regional ileitis (Crohn’s disease), celiac disease (idiopathic 
steatorrhea) and chronic relapsing amebiasis showed a close 
relation to those found tn cohtis and duodenal ulcer 


Gastroenterology, Baltunore 

16 531 634 (Nov) 1950 

•Benign Gastnc Polyps and Their Relation to Carcinoma of Stomach 
R V Edwards and C H Brown —p 531 
Surgical Aspects of Mcckcl Dhertlcuium Report of 64 Operative and 
11 Autopsy Cases, F B Wagner Jr T A Shallow and S A Eger 
”-~p 539 

Early Roentgenologic Evaluation in Patient* with Upper Gastrointestinal 
Hemorrhage Report of 58 Cases R A Elmer A A Rousuck and 
J M Ryan —p 552, 

•Ulcerative Colitis Study of 173 Cases J W Paullcy—p 566 
Effect of Protein Hydrolysate Solutions on Gastric Acidity of Peptic 
Ulcer Patients D C H Sun and T E MachcUa—p 577 
Effect of Aureomydn on Stomach Gastroscoplc Study C S Lewi* Jr 
T C, Bauerlein and H M Shytics Jr—p 586 


Indiana State Medical Assn Journal, Indianapolis 

43 1065 1176 (Nov) 1950 

Anuria Resulting from Sulfonamide Therapy F B Adney and J 1 
WaUer—p 1085 

SeboiTheIc Dermautls D B. KeUy and T D Ariook —p 1088 
Axillary Metastasis as First Sign of Malignancy of Breast J A 
Mcaintock—p 1092 

Pentothal Sodium in Urological Procedures Report of 1 000 Cases, 
W L. VVissman and W B Sigmund —p. i093 
Acrodynia Following Use of BiUdorido of Mercury Diaper Rinse Report 
of Two Cases G E. McCoy —1095 

Industnal Medicine and Sorgeiy, Chicago 

19 503-548 (Nov) 1950 


Gastric Polyps and Carcinoma of Stomach —There is much 
disagreement in the literature concemmg malignant degenera¬ 
tion in benign gastnc polyps Edwards and Brown have observed 
32 patients with gastnc polyps at the Cleveland clinic in the 
past 10 years Seventeen had adenomatous polyps, 10 had 
connective tissue polyps, and five had carcinoma associated 
with benign gastnc polyps In two of the patients in the last 
group the caremoma was still m situ m a benign polyp in one 
patient there was early mvasion adjacent to typical adenomatous 
glands Two gastnc carcinomas developed in a sixth patient 
eight years after excision of a benign polyp These cases indi¬ 
cate that malignant degeneration does occur m bemgn gastric 
polyps The majonty of gastnc polyps are asymptomatic or are 
associated with vague, nondescript epigastnc distress A few 
patients may have obstructive symptoms Upper gastrointes¬ 
tinal bleeding frequently accompanies connective tissue tumors 
Hypochromic anemia is generally, and pernicious anemia may 
be, associated with benign gastnc polyps Achlorhydna is also 
commonly observed The diagnosis depends on both roentgeno¬ 
logic and gastroscopic examinations, the one supplementing the 
Other Until more adequate follow up studies are reported of 
bemgn gastnc polyps that were not removed and did not sub 
scquently become malignant dunng a penod of at least 20 


CARDIOLOGY 

Routine Electrocordiography in Industry B M OverholL—p. 5^ 
Coronary Heart Disease and the Employee A J Geiger—p 509 
Acute Coronary Artery Dueaie, and Effort A M Master —p 512. 
Rheumatic Heart Disease and Employment B R Harris,—p 513 
Occlusive Disease of Arteries H Montgomery—p 517 
Treatment of Causalgia and Allied Disorders in Employed Persons. 
B B Whitcombs 519 

Placement of Employee with Cardiac and Vascular Diiease in Industry 
C Pharris—p 523 „ . , 

Psjchological ConsideraUons In RehabilitaUon of Cardiac Patient in 
Industry E StatabrooL.—p 528 

Management of the Employee with Hypertensive Cardiovascular Uis 
ease / C Leonard—p 532 

•Toxicological and Metabolic Effects of Fluorine^tontaining Compounas. 
J Lamer—p 535 


fects of Fluorine Compounds —In the past, the toxicity hazard 
fluorine compounds has been encountered m the smelting 
cryolite and m the use of fluorides as insect sprays roach 
wders and rodenlicides Smee the war, fluorine compounds 
ve found wide mdustnal use m products such as dyes, plastira, 
armaceuticals, tamung agents, metal fluxes, fumigants, ms^ti 
Ics fungicides, germicides, fire extinguishers, solvents, hre- 
oofmg compounds and heat transfer media Hydrofluonc 
d hydrofiuosilicic acids and their more soluble sato j-® 
crosis and ulceration v.ith subsequeat slougbme and siowy 
almg yellowish ulcers when they come in contact witn m 
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skin Ocular effects include ulceration of the conjunctivas 
light sensitivity and continuous conjunctival secretion These 
local effects are best treated by copious lavage and ointments 
containing metallic oxides such as magnesium oxide which 
combme with fluondes Local injections of calcium gluconate 
are also helpful m prevention of spread and absorption 
Inhalation of gaseous hydrofluoric acid or fiuonne causes 
bronchial imUtion with much mucous secretion, bronchial 
constriction and pulmonary edema Oral poisoning results in 
symptoms referable primarily to the gastrointestinal tract and 
central nervous system Chronic intoxications resultmg from 
prolonged mtake of smaller amounts of fluondes include dental 
fluorosis, which has been desenbed as an endogenous con 
dition m regions where the drinking wafer has an abnormally 
high fluoride content Fluorine also lends to accumulate m 
bones, leading to hypercalcification and bnttlcness Ligaments 
and tendons also become calcified Senous symptoms may 
ensue, such as loss of mobility of joints, easy fracture and 
pressure on spmal cord Other effects include alopecia m 
young men, accompanied by mcreased fluonde concentrations 
m hair and nails anemia and decreased blood clotting power 
due to the binding of calcium Dysmenorrhea, alterations in 
growth and weight, lowered birth rate, high inadence of 
fractures thyroid alterations and liver damage have been 
observed in regions of endemic fluorosis The author cites 
several new extremely toxic organic fluondes and the mechanism 
of action that produces the intoxication 


Journal of Experunenfal Medicine, New York 

92 383 506 (Nov) 1950 Partial Index 

Effect of Removiil of Uplds on Specific Precipitation R C Krueger 
and M Heidelberger —p 3S3 

Eipeilmeniat Congcnllal Toxoplasmosis D Cowen and A Wolf 
—p 393 

Relation of Pleuropneumonia like Organisms to Cpniunciival Changes 
Occurring in Mice of Princeton Strain J B Nelson —p 431 

Persistent Antigenic Variation of Influetua A Viruses After Incomplete 
NeulraliaatCon in Ovo with Heterologous Immune Serum I Archetti 
and F L. Horsfall Jr—p 441 

Immunological ReacUons of Coxsackle Viruses J L hfcinick and 
N Ledinko—P 463 


Journal of Gerontology, Springfield, III 

5 301-420 (Oct.) 1950 

Studies of Adrenal Cortical and Anterior Pituitao Function in Elderly 
Men D H Solomon and N W ShoeV—p 302 
•Atheromatosis as Sequel lo Senescent Changes in Arterial Wall A I 
Lansing M Alex and T B Rosenthal —p 314 
C)‘tochemical Studies of Age Pigments in Human Heart E P Jajne 
—p 319 

\ ilamin Studies in Middle Aged and Old Indi\^duals V Hyporitamln 
emia Bi Effect of Thiamine Administration on Blood Thiamine Con 
centratlon and Ofnical Signs and S>mptoms M Chlcffi and J E 
Kirk—p 326 

Investigations of Actual Food Intake of Elderb Chronically Hospitalized 
Patients N Vlnther Paulsen.—p 331 
Adaptation in Phantom Limb Phenomenon as Influenced b> Age of 
Amputees E Jalavlsto—p 339 

Connective Tissue Fine Structure and Some Methods for Its Analysis 
J Gross—p 34^ 

Studies of Ps>chopalholog> in Later Maturitj—Review S GranieV, 

—P 361 

Nonresident Ald-ComrounU> \trsus Institutional Care for Older People 
R. Laverty —p 370 

Atheromatosis and Aging of Arterial Mall—Lansing and 
CO workers undertook quantitative chemical analyses for cal 
cium and cholesterol on atheroma free segments of the upper 
abdominal portions of 14 human aortas that were obtained at 
necropsy and possessed an overall minimum of atheromas 
Both the adventitia and inlima were stripped from the media 
In addition to norma! tissue the authors collected fibrous, 
fattv and grossly necrotic ulcerated plaques from approxi¬ 
mately 30 aortas of persons ^tween the ages of 30 and 59 
This matenal was also subjected to analysis for calcium and 
cholesterol Results suggested that arteriosclerosis is a dual 
process involving pnmanly an aging of the artenal wall m 
addition to the formation of atheromas Calcification of 
senescent clastic tissue in the media (elastocalcmosis) occurs 
With or without atheromatosis When the two coexist analyses 
indicate that cholesterol accumulates m the intimal plaque 
after the subjacent media has undergone elastocalcmosis 


Jonrnal of Immunology, Baltimore 

65 355-442 (Oct) 1950 

Complement Fixation and Well Felix Reaction in Rabbits Inoculated with 
Bartonella BacUllformis J D Reese M E. Morrison and E M 
Fowler—p 3^5 

Cellular Changes m RabbiU Dunng AnUbody FormflUon II Multiple 
Antigen Injections C McNciI—p 359 

Neutralization and Hemagglutination Inhibition of Swine Influenza \ irus 
Serum from Suckling Swine and by MUL from Their Dams G A 
Young Jf and N IL Undcrdabl—p 369 

Group Phase of Shigella ParadjTwntcriae Ty^pc Isolation from 

Man R P Elrod K Okablc A C Sander* and R L. Hulling 
horst~~P 375 

Studies on Antigens of Human Red Cells I Separation from Human 
Erythrocyic* of Water Soluble Fraction Containing the Rh A and B 
Factors M MosVowatz, W B Dandllkcr iSt Calv In and R S 
Evans—p 383 

Separation of Protective Antigen from Toxin Producing Strain of Hemo¬ 
philus Pertussis K C, Robbins and L. PUIccncr—p 393 

Antigenicity of Shigella Sonne! S E Branham and S A Carlin 

_P 4^7 

Comparison of Seven Antibiotics Against Hemophilus Pertussis Infection 
In Chick Embryos G G Jackson M W Barnes and M Finland 
—p 419 

Studies on Tularemia V Immunization of Man. P J Kadull H R 
Rcamci L. L. CoricU and L. Foshay —p 425 

Immunology and Preservation of Norm T Francis Jr—p 437 


Journal of In\e5tigab>e Dermatology, Baltimore 

15 343 396 (Nov) 1950 

Comparison of Inhibitory Effect of Castcllani* Paint and of Gentian 
Violet Solution on in Vitro Growth of Candida Albicans K Rllcy 
and A H Flowtr Jr—p 355 

Effects of Eiirogcn Administration upon Epidermal Proliferation C B 
Dunalf and J C, Flnerty —p 363 

Procaine Penicillin Administered Orally Comparison with Sodium Peni 
clUln W P Roger and J O Beatty —p 373 
Use of Testosterone in Elderly Women Preliminary Report B B 
Wells R- D LowTcy and E P Cope—p 361 
Experimental Study of Antibiotics for Their Activity in Shwartzman 
Phenomenon G P Kerby and J C Muller—-p 385 
Percutaneous Absorption of Sodium in Cases of Exfoliative Dermatitis 
J A Elliott Jr and H M Ode! —p 389 


Journal of Thoracic Surgery, St Louis 

20 671 834 (Nov) 1950 

Congenital Atresia of Esophagus with Tracheoesophageal Fistula W J 
Potts—p 671 

Congenital Atresia of Esophagus Antcthoraclc Placement of Stomach 
Followed by Intrathoraclc Transplantation \V J Potts —p 681 
Reconstruction of Esophagus R, Robertson and T R Sarjeant—p 689 
Use of Burns Valve as Simple Respirator for Intrathoraclc Surgery in 
Dog J H Dameron and D G Greene —p 706 
Development of and Certain Clinical Applications for Portable Mass 
Spectrometer F A Miller A Hemingway A O Nlcr and others 
—p 714 

Surgical Treatment of Giant Emphysematous Blebs and Pulmonary 
Tension Cysts D J Dugan and P C Samson —p 729 
Treatment of Giant Cysts of Lung F F Allbrlitcn and J Y Templeton 
—p 749 

Expcnmcnial Tuberculosis Effects of Ligation of Pulmonary Arteries 
on Tuberculosis In Monkeys H W Scott Jr C R Hanlon and 
B J Olson 

Pulmonary Funclion Before and After Extrapleural Pneumothorax 
Comparison with Other Forms of Collapse and Resection E A 
Gacnsler and J W Strieder—p 774 
Pulmonary Tuberculomas Pathogenesis Diagnosis and Management 
G J Culver J P Concannon and J E MacManus —p 798 
•Healing of Surgical Wounds of Lung with Particular Reference to 
Segmental Lobectomy C W Findlay Jr—p 823 

Healing of Lung 3Vounds After Segracnlal Lobcctomj — 
Earlier rcjxirts on the resection of segments of pulmonary lobes 
emphasized closure of the remaining lung defect, usually by a 
continuous suture More recently, it has been recommended 
that the raw pulmonarj surface be left unsutured, because it 
ts believed that less distortion of the parenchyma results and 
that better pulmonary function is maintained Postoperative 
morbidit> has been higher with segmental resections than after 
total lobectomies more complications have occurred regardless 
of the manner m which the raw surface of the remaining 
lobar segment was treated Findlay desenbes expenmental 
studies on cats made to determine the sequence of events m 
the healing of a parenchymal wound of the lung It was found 
that a precise anatomic resection of a pulmonary lobar seg¬ 
ment produces a wound m the lung that heals perfectly 
A mature surface scar develops in four weeks with mmimal 
distortion of the parenchjma If lung tissue of the remaining 
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segment is damaged dunng operative dissection or if sutures 
are taken, local fibrosis and distortion results Occlusion of the 
bronchus or pulmonary artery to the wounded segment also 
alters healing After resection of an anatomic segment of 
a lobe, it IS unnecessary and probably unwise to pleuralize 
the surface of the lung wound It is suggested that an alterna¬ 
tive procedure be substituted for segmental lobar resection if 
the operator cannot dissect easilj m the intersegmental plane 
Many postoperative complications of segmental excision are 
probably related to undue trauma and residual disease at the 
line of resection 

Kansas Medical Soaety Journal, Topeka 
51 457-508 (Oct) 1950 

Recent Experiences w/th Gnsiric Malignancies K C Saier and H P 
Marvin —p 457 

Multiple Unipolar ( V ) Precordlal Leads D R Bedford —p 462 

Castration and Sex Crimes C C Hante—p 470 


Nebraska State Medical Journal, Lincoln 
35 337 368 (Nov) 1950 

Dietetic Education of the Diabetic W H Olmsted—p 
Management of Rural Diabetic, O A Kostal —p 345 
Treatment of Diabetic Coma F Rogers,—p 349 
Juvenile Diabetes, D Brigham ,—p 351 

Bladder Tumor Advances in Surgical Treatment with Particular Refer 
ence to Bilateral Ureteroslgmoidostomy and Total Cystectomy L W 
Lee —p 354 

Management of Premature LTbtir D C Vronian —p 3^^ 


New England Journal ot Medicine, Boston 
243 681-722 (Nov 2) 1950 

Simulation of Cardiac Disease by Adrenocortical Failure In Infants 
L H Kyle and C Q Knop—p 681 
Rehabilitation of the Hemiplegic Patient H A Rusk —p 690 
* Effect of ACTH on Induced Fever E H Kass and M Finland —p 693 
Suggestions for First Aid Treatment of Casualties from Alomlc Bombing 
R Warren and J H Jack-son —p 696 
Deafness D K Lewis—p 699 

Effect of ACTH on Induced Fever—One of the most sinking 
effects of the administration of pituitary adrenocorticotropic 
hormone (ACTH) to patients with febrile illnesses is the prompt 
defervescence that is frequently observed The fever may recur 
while pituitary adrenocorticotropic hormone is being admin 
istered but it usually subsides again when the dose of the hor 
mone is increased. In many cases, fever, toxicity and other 
clmical evidences of illness return after pituitary adrenocortico¬ 
tropic hormone or cortisone is withdrawn Kass and Finland 
decided to determine whether pituitary adrenocorticotropic 
hormone would act as an antipyretic after the artificial induction 
of fever in man and in animals They found that the duration 
and intensity of the febnie response to the injection of typhoid 
bacilli in man was reduced by previous administration of 
pituitary adrenocorticotropic hormone The febnie response of 
rabbits to injections of typhoid bacilli or influenza virus was 
similarly reduced by the hormone Although the mechanism 
by which pituitary adrenocorticotropic hormone exerts its anti 
pyretic effects is not clear, it is apparent that such an action of 
the hormone makes it possible that some patients will respond 
to Its admmistration with reduction in fever, but with no altera 
tion of the fundamental pathological processes of the illness that 
IS being treated 


New Orleans Medical and Surgical Journal 
103 181 226 (Nov) 1950 

The Heart in Pregnancy and Labor O S Bethea—p 181 
Mamgement of the Climacteric J Parks—p 184 
Evaluation of Operations for PepUc Ulcers of Stomach and Duodenum 
H Mahomer and M Brown —p 187 

SYMPOSIUM ON UPPER ABDOMINXL PAIN 
Neurosurgical Aspects of Upper Abdominal Pain J A Colclough 
—p 191 

Diagnosis of Upper Abdominal Pain H Dupuy —p 198 
Surgical Indications of Upper Abdominal Pain L H Slander 

UtmlSanrf Transthoracic Approach in Abdominal Surgery C Mosely 

M^dUple^faUgnandes of Major Importance Occurring in the Same Indl 
vidual C L. Black and S Cummings,—p 211 


Northwest Medicme, Seattle 

49 743-824 (Nov) 1950 
Recent Advances in Surgeo W H. Cole —p 769 
‘MlkuUcis Syndrome in Chronic Leukemia J Radding—p 772 
Transthoracic Esophagogastrostomy in Achalasia R E AhlquUl and 
M F Kepi —p 774 

Bilateral Ligation of Ureters During Hysterectomy C W Calhoun and 
J R Broun —p 777 

Mikulicz’s Syndrome in Chronic Leukemia,—Mikulicz s syn 
drome is charactenzed by symmetneal enlargement of the sail 
vary and lacnmal glands The syndrome in Miktihcz’s onguial 
case was due to an idiopathic infiltration of the glands bj 
lymphocytes without involvement of the spleen or lymph nodes 
and without alteration of the peripheral blood Among lain 
reports on this condition, that by Schaffer and Jacobsen pre 
sented the first satisfactory classification They reserved the 
term Mikulicz s disease for the benign idiopathic cases and 
Mikulicz s syndrome for those cases due to a known cause, sucli 
as leukemia, tuberculosis, syphilis, lymphosarcoma, uveoparotid 
fever, gout or poisoning with lead or iodides Raddmg found 
reports of 23 cases of Mikulicz’s sydrome due to leukemic infil 
tration, five possibly due to syphihs, two or more due to tuber 
culosis, six due to lymphosarcoma or Hodgkin s disease and one 
due to uveoparotid fever He believes that some of the cases 
reported as tuberculous m ongin were probably cases of Boecks 
sarcoid The case described in this paper is the twenty fourth 
of Mikulicz s syndrome caused by leukemic infiltration of the 
salivary and lacnmal glands The patient was a young man 
with chronic aleukemic lymphocytic leukemia and Mikulicz s 
syndrome, secondary to the leukemia Because of severe 
dyspnea and pulmonary mfiltrations, he was given blood trans 
fusions and roentgen rays (6(X) r) to the raediastimun This 
produced considerable improvement, but the lacnmal and sail 
vary glands continued to increase m size and became extremely 
painful Because of this and a decrease of his penpheral while 
blood count to 500 per cubic milhmeter, the spray therapy was 
discontinued, and he was given a total of 600 r deep roentgen 
therapy over the parotid glands. FoUowmg this there was a 
dramatic change, with a return of the lacnmal and salivary 
glands to normal size Further deep roentgen therapy was 
given to the axillary nodes and spleen, with decrease in size 
of these organs The patient is now losing weight again, and 
asthenia is returning 


Radiology, Syracuse, N Y 

55 477-640 (Oct) 1950 


Somt ObMrvalltmx with 1 000-Kv 400-Kt and 200-Kv \ Ray Therapi 
W T Murph> and M. C. Retahard —p 477 
Radiation Doslmelry in Treatment of Functional Thyroid Carcinoma 
I’l* L D MarinelU and R. F Hill—p 494 
Cephatobematoma in Newborn M D Ingram and W M Hamilton 
—p 503 

Roentgen Diagnosis of Lipoma of Corpus CaJlosum Report of Casr 
W H MoUen Jr and J R Harman —p 508 
Radiographic Changes in Lungs Dunng Recovery from Drowning J J 
Romagosa L. J MenviUe and J T Leckert—p 517 
Tuberous Sclerosis Neurocutaneous Syndrome. Report of Case G C 


Budenz.—p 522 

Traumatic and Related Types of Diaphragmatic Hernia. F Isaac F B 
Wilkins and J Weinberg.—p 527 
Skeleial Metastases in Carcinoma H L Abrams —p 5J4 
Double-Contrast Studies of Colon with Special Reference to Prepara 
tion and Fictitious Polyps C W Yates R D Moreton and E M 


Cooper—p 539 „ „ „ 

loentgenographic Findings in Sch6nlein-Henoch s Purpura Case Report 
J S Fetter and W L Mills —p 545 
imall Intestinal Abnormalities in Anaphylactoid Purpura Report of 
Two Cases J J Esposito—p 548 
Cortical Flssuring in Osteomyelitis Complicating Sickle-Cell Anemia 
"r Wigh and H J Thompson Jr—p 553 

iffects of Internal Irradiation of Mice With P“ It Gonads Ktoejs 
'Adrenal Glands Digestive Trace Spinal Cord Lungs and Liver 
S Warren, J C MacMillan and F J Dixon —p 557 
Jcpositlon of Radlogalllum (Ga’9 In Proliferating Thsuci H C Dudley 
G W Imirie Jr and J T Istock—p 571 „ _ , ^ ™ 

ladiation Induced Mutations in Mammals. D R. Charles.—p a/? 
-etognosis J Gershon—Cohen and A G Cooley- 1 ) 5^ 

;ilnlcat Cinefluorography R F Rushmer R S Bark and 
Hendron —P 588 
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Rhode Island Medical Journal, ProMdence 
33 509 572 (Oct) 1950 

Cutaneous Changes Associato) mlh Pregnmo A B Kem-p 5^ 
Perforated Peptic Ulcer Fi%e Hundred Cases fn Retrospect A Corvese 
\V P Corvese and A DAgostino—P 529 


Surgen, Gj-necolog) and Obstetrics, Chicago 
91 385-512 (Oct) 1950 


erase Spinal Cord Paraljsls Caused bj Spinal Anesthesia F Kenned} 
A S Ellroti and G Pem -p 365 

Prolongation of CKelus.on of Carae .n Dogs by Dheislon of Circulation 
I Cannulalion of Superior Vena Cava. S E Leeds N N Gras and 
O S Coot—p 399 , „ 

Solitary Gallstone. R S Mechimg and J R. Watson—p 404 
Selection of OperaUse Procedure for PaUents with Medicall} Intractable 
Uiccratise CoUus H E. Bacon and H D Trimpi—p 409 
Effects of Sodium and Chloride Lack on Inlestlnal Mouldy and Their 
Significance In Paralytic Ileus D H P Streeten—p 421 
Colostomy Indications Technique and Management. H M S\ile} and 
E D Sugarbaker—p 435 

Oa.slro]ejunocol]c Fistulas Posioperatise CompUcalions 
A W SLoog Smdh G Jaspln and 3 V Sullisan.—p 


in 19 
447 


Cases 


ONWt jumu V* • -- r 

Experimental Anastomoses of Common Duct. A O Singleton Jr and 


R M Moore.—p 455 

Use of RadioacUxe lodinatcd Plasma Protem in SUidv of Blood Solume 
J P Sloraasll H Krieger H L. Frledell and W D Holden.—p 456 
Malignant Blood Vessel Tumors Report of 56 Cases of Angiosarcoma 
and Kaposi s Sarcoma W D McCanh} and G T Pack —p 4SS 


Spinal Cord Paraljsis Caused bj Spinal Anesthesia—Kennedy 
and his associates point out that soxalled controllable spinal 
anesthesia has come to he almost a routine procedure for 
many surgeons and some hospitals sometimes with little 
regard for possible complications Figures concerning the 
incidence of complications vary from 0 01 to 0 5 per cent 
An explanation for such lacL of uniformity may be found in 
the fact that in the majontj of cases spinal cord symptoms 
appear some time after the patient has been discharged from 
surgical care so that surgeon, anesthetist and patient are 
unaware of the relation to the spinal anesthetic The authors 
report 12 cases of grave paralysis following the use of spinal 
anesthesia plus three cases desenbed by one of the authors 
m 1945 The) also point out that aseptic, purulent and 
chronic adhesive meningitis have been reported to occur after 
spinal anesthesia. Severe progrcssise complications are some¬ 
times seen as the result of the chronic type of leptomeningitis 
with formation of adhesions and thick cicalncial bands Even 
cerebral mjunes base been reported m association with spinal 
anesthesia ConsTiIsise disorders with or without hemiparesis 
ha\c been knowm to occur from five to 15 days after spinal 
ancsthesn Encephalitis has been obsersed Some of the 
cranial nerves and the antenor and postenor roots, the cord 
and the penpheral nerves base been reported affected by this 
anesthesia The neurological complications of spinal anesthesia 
occur in those regions of the central nervous system or its 
membranes closest to the site of injection of the anesthetic 
compound On introduction of the cffectise agent into the 
subarachnoid space, dilution and diffusion occur but not 
before considerable absorption and fixation have taken place 
near the site of injection where the membrane and nerves 
arc in contact with the full concentration of the anesthetic 
drug. The authors discuKs the contraindication to the use of 
spinal anesthesia in existing diseases of the central nervous 
sjstcm The advantages of the excellent relaxation of the 
abdominal musculature produced b} this anesthesia arc unques 
lionablc but one cannot underestimate the gravit) of the 
man) possible complications nor the probability of their per¬ 
manence The authors feel that spinal anesthesia should be 
reserved for cases m which local or general anesthetic is 
iinsiiitahle Paralj-sis below the waist is too large a pnee for 
1 patient to pav in order that the surgeon might have a 
relaxed field of operation 


Radioactive lodlnaled Plasma Protein for Stud) of Blood 
5 olamc —Storaash and his associates studied blood volume 
in 76 human subjects with a method devised bj Fine and 
Schgman in which plasma protein is labeled with radioactive 
lodmc The persons were ambulator) hospital patients m 
normal fluid and protem balance In 30 of them the dis 
nppcirance of the lOdinatcd protein from the va.scular svstem 


was studied over an eight hour penod In 31 patients plasma 
volume studies were determined under basal conditions In 
15 patients a companson of plasma volumes determined with 
both Evans Blue and lodinated protem was made Since the 
lodmated albumin disappears from the blood stream expen 
mental procedures were undertaken in animals and humans 
to determine the fate of the injected matenal The method 
inxolves measurement of the dilution of protem tagged with 
radioactive iodine after intravenous injection Dilution is 
determined bv measurement of lodinated protem labeled with 
radioactive iodine before the injection and of plasma penodi- 
call) after the injection The technic of the procedure is 
simple and subject to only small error Repeated determi¬ 
nations can be performed within a short time The stabilitv 
of the lodinated protein and its relatively secure retention 
within the vascular system permit a more accurate estimate 
of the plasma volume than has hitherto been possible This 
method is probably of no more value than others when there 
IS pronounced disturbance of normal physiologv as m 
profound shock or other conditions effecting capillarj 
permeabilitv 

91 513 520 (Nov 1 1950 

MuUiple BaUoon kymograph Recording of Action of Sjntropjn and oC 
Travntin on MotiUly of Upper Small Intestine In Afan ^ N Rou 
lands \V P Chapman A Taj lor and C M Jones—p **I3 
Method for Control of Po5topcrati\e Pain B Blades and W B Ford 
—-p 524 

Ancuryim of Hepatic Arterj Report of Two Case^ and Consideration of 
Surgical Treatment J L Grant W T Fitte Jr and 1 S Rnvdln 
--P 527 

Saphenofemoral Junction Anomalies A R Mansbert,er G H ^ eager 
R M Smclicr and F M Brumback —p 53^ 

Surgical Scrubbing with pHtsoderm G 11 Applied to Matemilj Hos 
pitat D E Reid C W W alter and A S Buck—p 537 
Congenital Esophageal Anomalies Review of 24 Cases and Report of 
Three R K. Brown and E. C Brow*n—p 545 
Value of Surgical TTcalmenl of Coronary Artery Occlusion by Implanta 
tlon of Inlema! Mammary Artery into Ventricular Myocardium Expcrl 
mental Study A M Vlneberg and P H NUoff—p 551 
Anatomy of Portal Vein and Its Tributaries B E Douglass A H 
Baggenstoss and W H Holhnshead —p 562 
Study of Surgical Scrub I H Blank M H CooHdge L. Soutter and 
G V Rodkey —p 577 

Unheralded Acutely Obstructing Carcinoma of Left Colon C M 
Pearson and A V Mason —p 585 

•Study of Uplds In Postpartum Plasma Its Use in Rheumatoid Arthritis 
L, W Granirer—p 591 

Replacement of Blood Vessels by Polythene Tubes H D Moore 
—p 593 

Smear Preparations in Diagnosis of Vulvar Carcinoma B Carter 1 A 
K&ufmann and W K Cuylcr—p 600 
Endojuelria Associated with Ectopic Pregnancy Study of 115 Casir; 

S U Romnev A T Hertip and D E Reid —p 605 
VcsIcoslpmoJdal Fistulas Complicating Dhcrtlculltls C \\ Mayo and 
C P Blunt—p 612 

Use of B Complex and Vitamin C for Prevention and Elimination of 
Nausea and \ omiting from DlcthylstObextrol K J Kamakv •—p 617 

Vostpartum Plasma in Rlieumatoid Arfliritis.—report from 
the arthritis clinic of Queens General Hospital, Jamaica L I 
New York in 1949 revealed that a sustained remission could 
be produced in rheumatoid arthnlis by the administration of 
pooled postpartum plasma The remission was characterized by 
an amelioration of joint symptoms an improved sense of well 
being a brighter mental outlook, increased appetite, a gain in 
weight improvement of the anemia and restoration of the 
albumin globulin ratio to normal There were no toxic effects 
in 520 postpartum plasma transfusions The longest remission 
following cessation of therapy was 14 months and the shortest 
was three weeks The mechanism of this beneficial effect in 
I he treatment of rheumatoid arthntis has not yet been cluci 
dated The total plasma lipids the fatty acids and the choles 
icrol esters were determined in pooled plasma specimens 
Blood was obtained 48 to 72 hours after delivery and pooled so 
that each plasma specimen represented the blood of 10 
mothers In most specimens the total Iipid and phospholipid 
levels were below normal The fatty acids were withm normal 
limits hut were never elevated Unexpectedly the albumin- 
globuhn ratio was inverted in all of the postpartum patients 
and the albumin levels were below' normal In all specimens, 
the cholesterol and cholesterol esters were well below the nor¬ 
mal level It IS suggested that this decrease m cholesterol 
reflects the pituitary adrenocorticotropic hormone (ACTH) 
activitv in jjostpartum plasma 
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Snrgery, St Louis 

28 621-780 (Oct) 1950 

'Chloromycetin and Aurcomycin in Experimental Gas Gangrene W A 
Allemeler J A McMurrin and L P Alt —p 621 
Evaluation of Aureomycin and Chloromycetin in Experimental Closiri 
dium Welchli Infection W R Sandusky C F Keeble W P 
Wharton and R N Taylor—p 63Z 
Myomatous Tumors of Rectum (Leiomyomas and Myosarcomas) P A 
Anderson, M B Dockerty and L A Buie—p 642 
Adenomas of Colon and Rectum R Turcll and R S Wilkinson 
—p 651 

Carcinoma of tiolon Perforating onto Anterior Abdominal Wall J G 
MeniU M B Dockerty and J M Waugh—p 66Z 
Problem of Diagnosis at Time of Operation in Tumors of Head of 
Pancreas R I Carlson —p 672. 

Carcinoma of Stomach Following Surgery for Chronic Duodenal Ulcer 
D Orrlnger —p 680 

Observations on Chronic Obstruction of Abdominal Aorta Leriche s 
Syndrome B Mllanes, E Perez Stables and J S Lastra—p 684 
Clinical Physiology of Human Bronchi I Pain of Tracheobronchial 
Origin. D R Morton, K. P Klassen and G M Curtis —p 699 
Blood Volume Studies in Depleted Surgical Patient Clinical Appllca 
tions W Nelson, J Clark and M C Llndem —p 705 
Effects of Abdominal Surgery upon Renal Clearance 1 M Ariel and 
F Miller—p 716 

Presacra] Neurectomy in Treatment 0 / Dysmenorrhea Report of 125 
Cases J J Fertltta S Fertltta and K T Miller—p 229 
Plateau Fractures of Tibia. C M Cornell and R. C Hardy— p 735 
Nall Design Important Safety Factor In Intramedullary Nailing L F 
Peltier —p 744 

Malleable Ligature Carrier Designed for Use in Surgery of Patent 
Ductus Arteriosus J L Madden —p 749 
•Extragemtal Chorioepithelloma In the Male Case Report N Shllmo 
vitz and D Van Brown—p 755 

CblorariipfaeDicol and Aurcomycin in Expcriraenfal Gas 
Gangrene.—Altemeier and his co workers state that prelim¬ 
inary in vitro tests made on eight strains of Clostndium welchii 
revealed that five of the eight strains were susceptible to the 
action of chloramphenicol, while all eight were even more sus 
ceptible to that of aureomycin Guinea pigs weighing 350 to 450 
Gm were chosen as the experimental animals because of their 
pronounced susceptibility to infection with Cl welchii and 
because their reaction to this infection had been observed 
in previous studies The strains of the bactena were highly 
virulent, they had been isolated from war wounds complicated 
by gas gangrene The antibacterial effect of aureomycin was 
approximately 25 to 500 times greater in vitro than that of 
chloramphenicol for the strains of Cl welchii tested Both 
agents were effective m prevention of gas gangrene in wounds 
of experimental animals The parenteral administration of 
chloramphenicol m 100 per cent propylene or polyethylene gly¬ 
col for 72 hours was followed by toxic changes in the liver 
and kidneys and death of approximately 25 per cent of the 
animals The toTuc effect was due to the glycol and not to 
chloramphenicol In animals treated with chloramphenicol m 
20 to 50 per cent propylene glycol solution or by injection 
of aureomycin in leucine solution, there were no toxic 
manifestations or death Discontmuation of either agent after 
72 hours in the animals treated immediately after innoculation 
of bactena was not followed by development of gas gangrene 
The effectiveness of both agents was diminished and limited 
in estabhshed Cl welchii infections Parenterally administered 
chloramphenicol and aureomycin in average dosage appear to 
be at least as effective as penicillm m massive doses in the 
prevention or treatment of severe experimental Cl welchii 
infections similar to those occumng in man More complete 
evaluation of chloramphenicol, however, awaits the develop 
ment of a suitable, nontoxic vehicle for parenteral use 

Extragemtal Chorioepithelloma in the Male.—Shlimovitz and 
Van Brown present the clinical history of a man aged 27 who 
was hospitalized with a complaint of abdominal pain Diag 
nosis of acute appendicitis was made At operation the appen 
dix appeared normal, but a large amount of blood was found 
in the abdommal cavity This was traced to a soft, bleeding 
area, 4 cm m diameter, on the under surface of the nght 
lobe of the liver A hard, nodular mass could also be felt 
within the liver A biopsy specimen taken from the edge of 
the bleeding area revealed chonoepithelioma The testes and 
the breast were normal A roentgenogram of the chest showed 
a huge, nodular mass of soft tissue ocupying the anteroinferior 
two-thirds of the nght side of the chest The possibility of a 
primary mediastinal neoplasm was considered Results of 


urinalysis mdicated the excretion of large amounts of chononic 
gonadotropm There was mcreasing dyspnea The abdomen 
was agam opened because of evidence of increased intra 
abdominal bleeding The liver was enormous and consisted 
chiefly of hemorrhagic masses Bleeding was fairly well con 
trolled by means of oxidized cellulose (oxycel*) and absorb¬ 
able gelatin sponge (gelfoam®), and the abdomen was closed 
after a specimen was taken for biopsy This also showed 
chonoepithelioma The patient died several days later 
Autopsy revealed pnmary teratocarcinoma of the nght anterior 
mediastinum, chonoepithehomatous metastases to lungs, liver, 
pancreas and kidneys, atrophy of seminiferous tubules and 
hyperplasia of the interstitial cells of the testes, hyperplasia of 
the ductal epithelium of the breasts and atelectasis of the 
nght lower lobe of the lung. Ongin of the chonoepithelioma 
in the testes was excluded by a careful study of senal block 
sections This is believed to be the twelfth case of proved 
extragemtal chonoepithelioma reported in a male 

Tennessee Stale Medical Assn Journal, Nashville 

43 357-392 (Oct) 1950 Partial Index 

The Months Ahead R. B Robins —p 357 

43 393-440 (Nov) 1950 

Fetal Salvage In Late Toxemias of Pregnancy S S Lambeth—p 393 
Intestinal Obstruction In the Infant and Newborn J C Overtll and 
J A Kirticy Jr—p 397 

Surgery In Advanced Age Groups B F Byrd Jr—p 405 


Virginia Medical Monthly, Richmond 

77 513-564 (Oct) J950 

Dlllerentlal Diagnosis of Meillcal and Surgical Jaundice M M Plnckner 
—p 515 

AnIlbloUcs and Chemotherapy in Surgical Disease W R. Sandusky 
—p 520 

Psychiatric implications in Gereology D D Chiles and J P Line. 
—p 531 

Diagnosis and Treatment of Ruptured Cervical Disk / L. Thomson 
—p 537 

PsychosomaUc Medicine Mechanisms Common to Some Gastio-lntestinal 
Dyslunctlons J F Williams—p 540 
•Use of Male Sex Hormone In InhlbiUon and Suppression of Ijctatlon. 
J C Parker—p 543 

77 565-624 (Nov) 1950 

American Medicine Must Remain Free W C. Caudill —p 568 

SVMPOSItIM ON HEART DISEASE 

Management of Complications of Acute Myocardial InfarcUon R. R 
Porter J W Massey Jr and W Anderson—p 571 
Use of Anticoagulants in Management of Acute Myocardial Infoictloo 
Report of 60 Cases R H Seose and J R. Beclovith.—p 575 
Differenttat Diagnosis of Acute Infectious Idiopathic’ Pericarditis 
and Myocardial Infarction P D Camp and O W Qarkc—p. 581 
Pain Mechanisms Associated wIUi Headache W O Kllngman—p 594 
Vaginal Hysterectomy IndicaUons and Advantages J P Henaessy 
—p 598 

Male Sex Hormone for Suppression of Lactation—Parker 
reports observations on 42 unselected cases in which testos 
terone was used either orally or by injection to inhibit or 
suppress lactation The oral form of the drug, used in 10 
patients, consisted either m tablets containing 10 mg of methyl 
testosterone, which were swallowed, or in tablets containing 
6 mg. of methyl testosterone, which were placed under the 
tongue, to be absorbed through the buccal mucosa Adminis 
tration of the drug was usually started on the first jxjstpartum 
day The tablets to be swallowed were given in dose of 30 
mg three times daily for from three to five days, and those 
for buccal absorption were given in 18 mg doses three tunes 
daily for four days Thirty two patients received testosterone 
injections m total dosages of 100 to 150 mg The matenal 
used was 100 rag. of testosterone in aqueous suspension jTer 
cubic centuneter of body surface The injections were pven 
intramuscularly in divided doses of 50 mg on successive days 
Except m the four patients who did not receive the oral pre^ 
aration regularly, lactation was suppressed without undesirable 
side effects Engorgement of the breasts occurred in thi« 
cases, no infection of the breasts occurred The drug can be 
given effectively at any time during or before the onset ol 
lactation 
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Annals of Tropical Medicine, Liverpool 

44 207-298 (Oct) 1950 Partial Index 

Anophclhm Without Maluriu in Norths Atistrato Sune> of 

Pan of Northern Tenilor> and the East KJmbcrIcj'* District K. H 

Dirt^P^omn Relation to Disturbed Host Parasite Balance N L. 

CiSc^'^^uatlOTi of DDT and ‘GaromeMOe In Malaria ContrM to 
Upper Assam over Fise \ears arth Particular Reference to Their 
Effect on Anopheles Minimus D M Bertram—p 242 

Studies in Chemotherapy of Cholera IV Antagonism of A^-bactenal 
Actisllies of 2 4-Diaminopteridines Suiphaguanldme and Their Mis 
lures H O J Collier and P D Waterhouse—p 273 „ ^ , 

Schizonticlda! Effect of Some Antlmaiarials Against Plasmodium Berghei 
3 HUl—P 291 


Bntish Journal of Tuberculosis, London 

44 83 116 (Oct) 1950 

Atypical Tuberculosis Case and Discussion. C Cameron—p 84 
Place of X Raj Kymography in Intrathoracic Disease G Simon—p 93 
Streptomycin in Treatment of Pulmonary Tuberculosis D tSeitzman 
W Cayley and A L. Wingfield—p 98 
Advice to Pneumoconiosis Patients A Meikieiohn—P 104 
Tuberculosis Stamps Seals and Emblems W 3 Bishop—P 108 
Proposals for Mobile Minor Chest Surgery Unit Scrv'icc Preliminary 
Communication D 3 Eaaless—p 113 

Slrepfomycln in Pulmonarj Tuberculosls^Weitzman and his 
associates record results obtained with streptomycin therapy 
m unselected cases of pulmonary tuberculosis in general hos¬ 
pitals The drug was used in the type of case which, from 
previous experience, could not be e.xpected to improve xvith 
the more conventional methods of bed rest and collapse therapy 
—excluding decidedly fibrotic or other irreversible lesions It 
was used m acute spreading, mainly exudative and often 
bronchogenous types of lesions m which collapse therapy is 
inadvisable and likely to cause such complications as atelectasis 
and empyema The patients were given 1 Gm daily, in two 
doses of 0 5 Gm each In most cases the total dose was 90 
Gm This was given at first without interruption until the 
course was completed, later it svas goen for Id-day penods 
with four day rest penods between When improvement was 
rapid or sshen no cltcct could be seen treatment was some¬ 
times interrupted after only 40 to 60 Gm had been gnen Of 
the most recently treated patients, 17 were also given para- 
aminosalicjlic acid Of the 114 patients with pulmonary 
tuberculosis, 79 were improved Streptomjem proved of par¬ 
ticular value in acute exudative and endobronchial tuberculosis 


Bnlish Journal of Venereal Diseases, London 

26 109 156 (Sept) 1950 

Cnrdiovatcuiar Syphilis C S Nice! —p 109 
Syphilis of Lung. I M Llbtach—p 126 

Anti-Chancroidal Drugs Tested by Hetero-Inoculation of Bubo Fluid 
from ihc Treated Donor R R Willcox—p 131 
Catdlolipln Lecithin Test for Syphilis R. P Jayewardene and T 
X claudaplllai—p 136 

Dual Testing for Serodiagnosis of Syphilis Abbreviated Complement 
Fivatlon Method D B Coiquhoun—p 139 
Late Congenital Syphilis Analysis of 115 Cases S M Laird—p 143 

Syphilis of Lung —^Librach reports on a man, aged 49, who 
entered a chest clinic m 1947 with a sl\ months histoiy of 
lassitude tiredness and loss of weight and appetite He was 
bnnging up a moderate amount of mucopurulent sputum A 
chest roentgenogram showed extensive mottling at the right 
apev With discrete heavy shadows at the bases He was told 
to go home and rest, while awaiting admission to a sanatorium 
In 1948 he again gave a history of loss of weight, strength and 
appetite He also complained of tightness and fulness of the 
chest A chest radiograph revealed a fibroid appearance of 
the right lung apex hard shadows in both mid zones exag 
gcralcd hilar shadows and ill defined mottling in the left upper 
and mid zones Results of successive sputum examinations 


that the article is abstracted. Smi 
cave reponv end irlals of rew drugs are usually omlucd 


for acid-fast bacilh on six occasions were negative Exami¬ 
nation of the nervous system revealed that neither of the pupils 
reacted to light but reacted to accommodation Deep reflexes 
were exaggerated m both arms and legs The plantar reflexes 
were extensor He wns hjpoaesthetic to pinpnek over the 
whole body but especiallj m both legs, where muscle sense 
was also dumnished. Subsequent questioning elicited a his¬ 
tory of a penile chancre, contracted on war service in 1916, 
which had been treated with mercury and arsphenamme for 
SLX weeks The diagnosis of neurosyphdis was confirmed, and 
the patient was given a course of 85 injections of 40,000 units 
of penicillm every two hours, followed by a course of arsenic 
and bismuth Considerable unprovement was noticeable a 
year later The catena on which a clinical diagnosis of pul 
monary syphilis can be based include an anomalous history 
of pulmonary disease, often with hemoptysis, cough, loss of 
weight and fever, exclusion of common causes such as new 
growth and tuberculosis, the latter by repeated failure to find 
tubercle bacilli m the sputum, the presence of a history of 
sy-phihs and of associated syphilitic lesions in other organs 
and of positive serum reactions, the effect of antisyphilitic 
therapy, and the radiographic appearances, particularly m 
association with response to treatment 

Bntish Medical Jotumal, London 

2 1073 1128 (Nov 11) 1950 

•Treatmtnt of Pulmonary Tuberculosis with Streplomycln and Pora 
Amino-Salicylic Acid Medical Research Council Investigation G Mar 
shall R. CrulcVshanV M Daniels and others—p 1073 
Inlra Arterial Histamine in Treatment of Claudication and Rest Pain 
W A Mackey—p 1086 

Blood Pressure Changes During Angiocardiography S Howarlh — 
p 1090 

Problem of Therapeutic Convulsion. T D Power—p 1092 
Treaiment of Inlerlrochanteric Fractures of Femur by Inlemal Fixation 
G P Arden and G J XValley —p 1094 
Acute Poisoning with Potassium Bichromate C N Partington —p 1097 

Pulmonary Tuberculosis Treated with Streptomycin and Para 
aminosalicylic Acld.^—Marshall and co workers report a dim 
cal tnal with paraamtnosahcyhc acid and streptomycin, m 166 
patients with acute progressive bilateral pulmonary tuber¬ 
culosis of recent ongin, bactenologically proved and unsuitable 
for collapse therapy Fifty nine patients were given 20 Gm 
of the sodium salt of paraaminosalicylic acid m four divided 
doses by mouth daily for three months Fifty four patients 
received 1 Gm of streptomycin by intramuscular route daily 
for three months Fifty three patients were treated with both 
paraaminosalicylic acid and streptomycm m the same dosage 
as for the other two groups Patients were assigned to a treat 
menl group by random selection Observation continued for 
three months after disconlmuation of the chemotherapy Com 
panson of results obtained with paraaminosalicylic acid alone 
with those obtained in the control group treated by bed rest 
alone showed that patients treated with paraammosaheyhe 
acid fared much better than those treated by bed rest Com- 
panson of results in the present chemotherapeutic trial showed 
that paraaminosalicylic acid was less effective than strepto 
mycm Of the 59 patients treated with paraaminosalicylic 
acid alone 20 (34 per cent) did not present any appreciable 
roentgenologic changes as compared to three of the 54 patients 
(6 per cent) treated only with streptomycin Pronounced 
roentgenologic improvement was observed in 13 patients (22 
per cent) treated with paraaminosalicylic acid alone and m 30 
(56 per cent) of those treated with streptomycm alone The 
difference was greatest in febrile patients Improvement was 
somewhat greater m the group treated with both paraamino 
salicylic acid and streptomycin, but the difference was small 
The proportion of cases in which bacteria were no longer 
found was highest in the group treated with both drugs Strains 
with a streptomycin resistance ratio above 8 were isolated in 
33 of 49 patients treated with streptomycin and in only five 
of 48 patients treated with both drugs There was only one 
resistant culture m two of these five patients Deterioration 
in the condition of the group of patients treated with strepto¬ 
mycin alone was related to development of streptomycm 
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Acta Endocnnologica, Copenhagen 

5 101-194 (No 2) 1950 Partial Index 

InvMtlgations on bnnary Excretion of Cortfcoids and 17 Ketosteroids 
During Administration of Adrenocorticotrophic Hormone (ACTH) 
M Sprechler —p 101 

Effects of Adrenaline on Number of Circulating Eosinophils and on 
ExcreUon of Uric Acid and Creatinine. O J Broch and H N Haugen 
—p 143 

Ascorbic Acid Content of Pituitary Gland In Relation to Stress and 
Adrenalectomy G A Overbeek.—p 151 
•Allergy to Estrone in Cases of Migraine J C De Wit —p 173 

Allergy lo Estrone In Migraine —De Wit points out a definite 
relation between attacks of migraine and endocrine function, 
particularly in the gonads Migraine first appears after puberty 
in both sexes The attacks in women are frequently related 
to menstruation, whereas they are absent dunng pregnancy 
De Wit investigated 70 women between 14 and 45 years of age 
with regard to the occurrence of migraine m connection 
with the menses In 21 patients typical premenstrual migraine 
attacks occurred once a month The attack came on a few 
days before menstruation and disappeared as soon as the 
menstrual flow started Nme women had tvpical premenstrual 
migraine but also less severe attacks midway between two 
periods (minor estrogen peak) Eight women had menstrual 
migrame, i e violent attacks occumng as soon as the menstrual 
flow started Four women had typical postmenstrual migraine 
i e , the attacks did not set in until the menstrual bleeding had 
stopped, while three of them had irregular attacks m between 
In 28 cases there was no relation between the onset of the 
attacks and menstruation Thus there was a connection between 
migrame and menstruation in 42 (60 per cent) of these women 
The author also studied these women for the existence of 
allergy to estradiol benzoate (in oil) and to estrone (in oil and 
water) according to the Zondek and Bromberg method Thirty- 
nine (56 per cent) of the women seemed to have a positive 
allergic reaction These 39 all belonged to the group of 42 
m whom there was a relation between the onset of the attacks 
and menstruation In 11 women the allergic reaction was 
accompanied wnth a migraine attack 

Bullettino delle Scienze Mediche, Bologna 

122 265-328 (July-Sept) 1950 Partial Index 

•Closure of Postoperative Duodenal Fistulas with Grafts of Placenta 
A Francbini —p 277 

Placental Graffs in Postoperative Duodenal Fistulas,—Spon 
taneous closure of duodenal fistula is extremely rare As a 
rule the fistula becomes permanent Franchini used placental 
grafts in four cases of duodenal fistula that developed after 
gastnc resection for antral gastnc cancer or for stenosing 
duodenal ulcer Admmistration of insulin and dextrose and 
continuous aspiration of the duodenal juice and bile faded to 
cure the fistula Grafting operation was done between four 
and 14 days after the appearance of the fistula The fistulas 
closed five to 10 days afterward, dunng which time con¬ 
tinuous aspiration of the duodenal juice and bile was practiced 
The operative wound healed promptly after closure of the 
fistula The patients were observed for several weeks after 
their discharge from the hospital No recurrence of the fistula 
was noted 

Deutsche medizinische Wochenschnft, Stuttgart 

75 1357-1388 (Oct 13) 1950 Partial Index 

DilferenUal Diagnosis of Clinical Aspects of Pulmonary Tumors in 
Relation to Thoracic Surgery K Protzek.—p 1357 
•Animal Experiments on Exchange Blood Transfusion in Acute Uremia 
H. G Wlegmink—p 1360 

Multiple Primary Cancers and Predisposition to Cancer P W 
Springorum—p 1363 

Antibiotics in Treatment of Chronic Suppurating Bronchopiilnionaiy 
Infections. O KOhne—p 1366 

Exchange Transfusion in Acute Uremia—^Wiegmink demon¬ 
strated that It IS possible to overcome the uremia and keep a 
uremic anunal alive by the exchange of blood between it ard 
a healthy animal The blood of the uremic animal is detoxi 
cated by the healthy kidneys of the animal with whom the blood 
IS exchanged Dogs were made uremic by transperitoneal 


exposure and ligature of the ureters The exchange transfusion 
was accomplished with Braun’s transfusion apparatus The 
dogs were given heparm to avoid blockage of the apparatus 
The saphenous vem was exposed, and a thin Nelaton catheter 
mtroduced and pushed toward the heart until its point was 
located in the mfenor vena cava The catheter was tied, and 
30 cc of blood was transfused, after the blood had flowed 
into the recipient, the flow was reversed. This technic insured 
that each animal received as much blood as was withdrawn 
The author stresses that fractionated exchange of blood is 
important. The uremic animal was kept ahve, and healthy 
dogs tolerated the fractionated introduction of large amounts 
of uremic blood without noticeable disturbances and without 
an increase m the rest nitrogen Histological studies of the 
kidneys and liver showed no demonstrable lesions The author 
concludes that exchange transfusion can be tned In the treat 
ment of human uremia 

Hospital, Rio de Janeiro 

38 653-784 (Nov) 1950 Partial Index 

•Dlelhylamlnoetlioxy 2-diphtnjl (1262 F) in Paroxysmal Tachycardia. 

W H. De Mesquita.—p 653 

Diethyiammoelhoxy 2-diphenyI in Paroxysmal Tachycardia,— 
De Mesqmta treated 11 patients with frequent paroxysms of 
tachycardia with diethylaminoethoxy-2-diphenyL The drug was 
given by mouth m doses of 25 rag every three hours until the 
disappearance of tachycardia. Subsequently it was given every 
four, five or six hours Tachycardia was controlled m 10 of 11 
patients within the first 24 hours after administration of the 
drug. The treatment was continued for one to 10 months untfl 
the pulse became regular, as demonstrated by the tlectrocardio- 
gram The drug was well tolerated. The senes included five 
cases of auncular fibnllation, four of auncular paroxysmal 
tachycardia, one of ventncular paroxysmal tachyxmrdia and one 
of ventncular paroxysmal tachycardia with multiple ilntable 
foci The only case in which the drug failed was that of a 
patient with an auncular paroxysmal tachycardia m a Wolff- 
Parkinson White syndrome 

Nederlandsch Tijdschnft v Geneeskonde, Amsterdam 
94.2949 3012 (OcL 14) 1950 Partial Index 

Atelectasis or Obstnicliio Pneumonia. W Bronkhorst.—p 2950 
•Chemotherapy of Infected BDo Passages Preliralnaiy Report. C. A. 

Graafland and 3 van Kampen—p 2964 
Hydrogen Ion Concentration of Ointments O J N VJetigels Schutter 

—P 2971 

Chemotherapy of Infected Bile Ducts —^According to Graafland 
and van Kampen, it has not been determmed to what extent 
bacterial mfections constitute the primary cause of disorders of 
bde ducts Since the sulfonamides are ineffective m bacterial 
mfections of bile ducts, largely because the liver changes or 
diverts them, the authors combmed sulfanilamido with disnlf- 
amlamidophenolphthalein, a substance that is excreted by the 
liver in the bile In vitro studies demonstrated that this 
compound is active agamst coli and typhoid bacilli and against 
a group of vindans streptococci. The authors suggest that 
disulfamlamidophenolphthalem might prove effective m chol 
angitis, cholecystitis and in the treatment of the earner state 
of typhoid bacdll The substance in vitro is also active agamst 
tubercle baciUi 

Rev Asociaa6n M4dica Argentina, Buenos Aires 
64 395-432 (Sept. 15 30) 1950 Partial Index 

•Syndrome ot Extrarenal or Prerenal Azotemiai Relation to Loner 

Nephron Nephrosis A Gofil—p 415 

Prerenal Azotemia and Loner Nephron Nephrosis—Goni 
points out that functional renal azotemia, so-called extrarenal 
azotemia, is caused by a functional disorder of the lower seg 
ment of the convoluted renal tubules, with consequent dis 
turbance of Water metabolism, sodium and blood chlorides 
Shock, dehydration with consequent hypochloremia and hypo¬ 
natremia, insuffiCTcncy of the liver and of the kidneys, mfection 
with mcreased breakmg down of the proteins and the reabsorp- 
tion of secondary proteins are the causal factors after an 
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operation The clinical sjmptoms of functional renal azotemia 
are the same as those of acute renal msufeiencj m lower 
nephron nephrosis, although much milder The early tubular 
lesion IS mild in functional renal azotemia but is grate in lower 
nephron nephrosis Renal azotemia is reversible m the func¬ 
tional stage. Treatment consists of plasma or blood trans¬ 
fusion intravenous admmistration of isotonic sodium chloride 
or dextrose solution vitamins and antibiotics Persistence of 
anuna and uremia after restoration of the balance of vvater 
and salts m the blood and after control of the infection shows 
the second decreasing stage of the disease in which the treat¬ 
ment IS the same as that m acute renal insufficiency in lower 
nephron nephrosis The aim of the treatment is maintenance 
of the chemistry of the blood and water metabolism as close 
to normal as possible Overh) dration of the patient should be 
avoided since renal functions are nil in this stage The third 
and last stage after control of anuna and oliguna is that of an 
abundant diuresis with ample elimination of sodium chlonde 
and passage of unne of relatively low concentration The 
author points out the relation between prerenal azotemia and 
acute renal msufftciency m lower nephron nephrosis, m both 
of which the predominant lesions are located in the lower 
segment of the convoluted renal tubules 


Schvvetzensche meduanische Wochenschnfl, Basel 
80 1173-1200 (Nov 4) 1950 Partial Index 
Pr»ctical V/nlue of Dcterniinatlon of Pretmantdiol in Threalencd Abortion 
C Mflller—p 1173 

•Amide of Salicylic Acid F Holla «nd f Drebincer—p 1175 
lAiteotfophic Hormones and Human Chorionic Hormone Experimental 
Study on Ovary of Adult Rat R. Bourg and J Simon—p 1178 
Old Frostbite and Associated Vascular Changes F Judmaler—p 1180 

Amide of Sallcjllc Add —Salicylic acid amide, like other sal¬ 
icylic aad denvatives, has an analgesic antipyretic and anti 
rheumatic effect when given tn doses of 1 to 2 Gm six to 10 
times daily It is less toxic than acetylsalicylic acid, as shown 
in animal expenments earned out b> Holtz and Drebinger 
In rabbits and rats, both salicylic acid and acetylsalicj he acid 
produce albuminuna, but salicylic acid amide does not In rats 
and mice the lethal dose (LDjj) of the amide is 33 per cent 
higher than that of acetylsalicylic acid In man the amide is 
well tolerated in large doses for many days It does not produce 
renal imtation, vomiting or tinnitus even in doses of 14 Gm 
per day In large doses, salicylic acid amide has a soporific 
elTccl, and it is suggested that tt be tested as a soponfic The 
rapid, complete excretion of the drug by the kidneys produces 
a high concentration in the unne which might be valuable 
in the control of urinary infections Although several 
hundreds of persons have been treated with large doses of amide 
of salicylic acid without disturbance of the white blood cell 
picture, it should be kept in mind that granulocytosis, which 
may result from treatment with salicylic acid and its denvatives 
might also be induced by amide of salicylic acid in persons with 
a special predisposition to that condition 


Scmaine dcs H6pi(au\ dc Pans 

26 4275-4336 (Nov 10) 1950 Partial Index 

MUed Menial CondiUons L. Michaux M Saulnlcr and G Bureau 
—p 4275 

SiTidromc in on EpIfepUe Female Patient Instantaneous Effect 
of Pncumocnctphalograrhy hs Lumbar Route L. Michaux H M 
Oallot and Pollpre—p 42S6 

Anaiomic Study of Coma Induced bj Insulin Therapy in T»o Cases 
L. Michaux I Bertrand J Scherrer and A Bourpuipoon—p 42RR 

Anafomlc Study of Coma Induced by Insulin Tlierapy,— 
Michaux and co workers report on a boy aged 15 and a man 
aged 24, both of whom vserc given insulin treatment for 
schizophrenia The injections did not produce convulsions 
spasms, or paralysis liie boy was given a total of 2,040 units 
of insulin m the course of 20 days Coma was induced when 
he had had 1,560 units of insulin and again after he had 
received the total dose Within 20 minutes after the admin 
ivlration of 300 Gm of sugar following the second coma, 
asphyxia developed with deep cyanosis Death occurred within 
one hour despite treatment with ouabain, morphine and oxygen 
The man was given a total of 1,840 units of insulin in the 
course of two weeks during which he went into coma six 


times Asphyxia and cyanosis developed after the sixth 
occurrence of coma, and death resulted within five hours 
Necropsy revealed pulmonary edema in both cases apparentlv 
the cause of death Extensive cell degeneration was observed 
in the cerebellum of the boy There was liquefaction of the 
granule cells with disappearance of nuclei Golgis and Pur- 
kinjes cells were not impaired The lesions were limited to 
the neuroganglions and particularlv to the granular lavcr 
There was no neurogliar reaction and no penvascular lesion 
The cerebral lesions were abiofrophic but less pronounced than 
m the neuroganglions The parenchvma of the cerebellum 
of the second patient showed much mtersttlial edema par 
ticularly at the level of the white substance, while the granular 
layer and Purktnjes cells were not impaired There was no 
proliferation of neuroglia cells or of the vascular adventitia 
The cerebral edema was even more pronounced It is note 
worthy that the interstitial edema considerably outweighed 
the cell lesions in the second case while the cell lesions were 
predominant in the first case Other authors have noted that 
cell lesions predominate if coma has a rapid course while 
vascular lesions are more prominent m cases of prolonged 
coma These lesions may be interpreted as the result of an 
indirect toxic effect of the insulin while it seems more difficult 
to attribute the cell lesions to the insulin Their pathogenesis 
remains doubtful The schizophrenic process may plav some 
part in their causation 


Tuberkulosearzt, Stuttgart 

4 557-628 (Oct) 1950 Parltal Index 

Primary Tuberculous Infection I Rate of Infection Among the Popula 
tion on Basis of Patholofiical Anatomic Investigations O Koch 
—p 557 

Indications for and Limits of Collapse Therapy in Primary Tuberculosis 
O BaboUnl—i> 570 

•Experiences with Thloscmlcarbazonc Paraammosaliolic Add and Slrcp- 
!om)cln and with Their Combined Admlnistfation in Pulmonar> 
Tuberculosis* H Botikc and W Schroler—p 573 

Changes in WTiltc Blood Picture During Treatment v^ith Thiosemicarba 
zone and Paraamfnosalicyllc Acid H Schubert—p 579 
•Products of Transformation of Paraamlnosallcyllc Add Their Toxlclt) 
P Marquardt —p 583 

Treatment of Tuberculous Pleural Empyema in Presence of Bronchial 
Fistulas S PiUer—p 588 

Technic of Puncture of Tuberculous Cavitv H Schmidt—p 593 

Plaster—Casts in Treatment of Tuberculosis of Bones and Joints 
H LcrcK—p 595 

Results of Mass Roenlpcnograf^ic Examinations with Particular Attcn 
lion to Temporao Infiltrations F MatlhSus.—p 597 


New Treatments in Pulmonary Tuberculosis—BoUkt, and 
Schrotcr found that thiosemicarbazone or amithiozonc rarely 
influenced tuberculous cavities Dissemination of the tuber¬ 
culous process or further breakdown of tissues occurred at 
limes during the administration of amithiozonc Pneumo 
thorax exudates and febnie pleurisy were not prevented by 
this drug The drug sometimes caused anemia, loss of appetite, 
nausea vomiting and even hepatic impairment It apjjears 
that amithiozonc is best suited for local application and for 
tuberculosis of the mucous membranes It produced favorable 
results m cases of laryngeal and intestinal tuberculosis A 
case of tuberculosis of uvula and pharynx responded to dusting 
with amithiozonc powder and to oral administration of the drug 
Imgalion with solution of amithiozonc and subsequent instilla 
lion of amithiozonc powder into the cavity is the method of 
choice in tuberculous pleural empyema. Paraaminosalicylic 
acid also seems to be most effective when applied locally m a 
2 5 or 5 per cent solution for intracavitary application and in a 
20 per cent solution for tuberculous pleural empyema The 
authors used intramuscular injections (1 Gm daily) of strep 
tomycin in four cases as the only treatment and concluded 
that It was more elTectivc in pulmonary processes than the 
other two drags The two drags arc more effective when used 
in combination This combined treatment arrests febrile 
progressive tuberculous lesions, and the residual process can 
then be subjected to collapse therapy 


Toxicity of Transformation Products of Paraaminosalicylic 
Add Marquardt pomts out that the decomposition products 
of therapeutic substances like paraaminosalicylic acid should be 
rotuidercd The drug ,s unstable and has caused poisoning 
F? i solutions stand for a wfafie or when they are 

being heated melaaminopheno! forms as the result of d^ar- 
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boxylation Metaammophenol discolors very slowly A color¬ 
less solution of paraaminosalicylic acid may contain large 
amounts (up to 25 per cent) of metaammophenol Thus, 
absence of discoloration m a paraammosalicylic acid solution 
does not insure its punty The author descnbes animal expen- 
ments with metaammophenol that prove the toxicity of this 
substance He stresses that manufacturers of paraammosalicylic 
acid should be obliged to state the metaammophenol content 
of their preparation and to guarantee its storability The phenol 
content of the aqueous solution of the product and the number 
of hours such a solution can be stored should be stated The 
author warns against the use of preparations that do not give 
these data on the label When metaammophenol becomes dis¬ 
colored by oxidation it is much more toxic than when it is not 
discolored 

Ugesknft for Laeger, Copenhagen 

112 1345-1374 (Sept 28) 1950 Partial Index 

Maintenance Treatment of Pernicious Anemia with Injections of Liver 
Extract P Schuitzer and J Jprgensen—p 1345 
'^Penlcililn Treatment of Acute Tonslilitls. T Bennike K Brpchner 
Mortensen E KJaer and others —p 1347 

Polycythemia Vera with Hemorrhagic Diathesis and Fibropenia K H 
Olesen and L Paulsen—p 135t 

Aminopterin Treatment of Leukemia in Childhood T Jerslld and S 
Mehlsen—p 1354 

Penicillin Treatment of Acute Tonsillitis,—Of 349 cases of 
acute tonsillitis, 132 of phlegmonous tonsilhtis and 26 of 
ulcerous tonsillitis reported on by Bennike and his co workers, 
half were treated with penicillm, and half served as controls 
PeniciUm was found to have a definite effect m streptococcus 
tonsillitis and phlegmonous tonsilhtis Fever and throat pam 
disappeared more rapidly than m the control cases, and the 
number of pyogenic complications durmg the acute course Was 
reduced There was, however, no effect on recurrence and 
sequelae Penicillm seemed to be of no value m the treatment 
of tonsillitis m patients, includmg a large number of children, 
m whom no streptococci were found No contraindications to 
penicillm therapy were found 


encouragement General rules for dosage cannot be given At 
the Rikshospital, 300,000 units daily of procaine penicillm ait 
given subcutaneously for about two weeks In recent pnmaij 
syphilis a second series of the same kmd is given after a 
month s mterval, m secondary or even later stages three sems 
as a rule are given In neurosyphilis the same daily dose b 
continued for three weeks, generally combmed with fevti 
therapy, after an mterval of one or two months the peniolk 
treatment is repeated, most often without fever therapy la 
congenital syphilis 100,000 umts are given daily for two iveeks, 
and after mtervals of a month the treatment is repeated pact, 
twice or three times, till all symptoms have disappeared aad 
results of the Wassermann test are negative With this treat 
ment, there is good reason to look for more certain aad 
permanent effect than with treatment m one senes 

Aureoraycin in Primary Atypical Pneumonia (Vims Pneo- 
monia) —Hilden and Nprregaard say that on the basis of earlier 
reports and their own cases there can be no doubt as to the 
specific action of aureomycm m pnmary atypical pneumonia. 
The treatment is mdicated m cases m which the diagnosis seemi 
certam and is further assured by resistance to penicilhn treat 
meat The tendency will be toward use of aureomycm in eier) 
case in which the clinical picture alone makes virus pneumonia 
probable Inevitably, some cases of pneumonia of bactenal 
etiology will then be mcluded, but, according to the mvestiga 
tions of Finland and his associates, aureomycm is effective in 
these cases also Thirteen cases of pnmary atypical pneumonia 
treated with aureomycm are reported Diagnosis was made 
from the clmical picture and confiimed by the resistance to 
penicillin and sulfonamide treatment In 12 cases the tem¬ 
perature was normal m one to three days, m one instance it 
remained subfebnle for three weeks A control senes shoved 
that the fall m temperature was not spontaneous A dose of 
0 5 Gm of aureomycm five tunes daily for adults seems to be 
effective and not likely to cause gastnc disturbances The 
dosage can perhaps be reduced still further In most cases 
the treatment should not be continued for more than three or 
four days 


112 1375 1404 (Oct 5) 1950 Partial Index 

•Penicillin Treatment of Syphilis Review H Haxthausen —p 1375 
Gonoreaction and Penicillin Treatment B SjlvesL—p 1378 
Acute InfecUous Pulmonary Atelectasis In Children Simulating Broncho 
pneumoma S>mptomatology and Treatment T Jerslld and N Riskaer 
1384 

♦Aureomycin Treatment of Primary Atypical Pneumonia (Virus Pneu 
monia) T Hllden and S Nprregaard—p 1389 
Aureomycin in Treatment of Herpes Zoster Ophthalmicus H Jessen and 
K E Mosegaard—p 1391 

Amidryl ‘MCO as Effective Remedy for Seasickness B Barfod 
—p 1395 


Penicillin Treatment of Syphilis.—Haxthausen mentions two 
aspects of the treatment of syphilis—the epidemiologic, which 
concerns the danger of infection, and the mdividual, which 
concerns the final course of the disease, where the possibility 
of grave late complications is of decisive importance Where 
there is a population that does not sufficiently respect the danger 
of mfection or m the case of a transient group, the epidemiologic 
viewpoint predominates Penicillin represents the most effec¬ 
tive control of syphilis as an epidemic disease In the northern 
countries the question of prevention of late syphilitic compli¬ 
cations IS the chief problem Penicillin is now preferred in 
cases where arsphenamine or bismuth is not well tolerated, in 
the case of patients, such as seamen, m which it is doubtful 
whether the long-continued combmation treatment will be cor¬ 
rectly earned out, and durmg pregnancy, especially the last 
half of pregnancy, m which arsphenamine is likely to cause 
senous and even fatal side effects Penicillm rarely causes 
grave side effects Penicdlin is also preferable to the old 
treatment m congemtal syphdis in mfants In neurosyphilis 
penicillin, with or without fever therapy, seems to have a par¬ 
ticularly good effect It is also to be preferred m cardiovascular 
syphilis partly because the danger of side effects is slight On 
the other hand, penicillin is of little or no effect m most cases 
of soKialled latent syphilis, m which a positive serum reaction 
IS the only symptom In the so-called serum resistant cases, 
penicillm is usually without definite effect iu late consemml 
syphilis the results of penicillin treatment offer but little 


Zentralblatt fur Chmirgie, Leipzig 

75 1217-1296 (No 18) 1950 Partial Inder 
Laughing Gas (Nitrogen Monoxide) Anesthesia In Clinic and Poikl*“i 
R son Ondaxza.—p 1221 ^ 

•Problems of Postoperatii e Disturbances After Removal of CalHiudou 
W Helm—p 1225 _ 

Therapy of Postoperative Functional Disturbances of Liver O uat'' 
mann—p 1241 

Perforating Injuries of Liver J Brust—p 1246 

Surgical Treatment of PancreaUc Cysts W Sehmisch.—P tlSt 


Postoperative Disturbances After Cholecj’slecfoinf — 
investigated the mechamsm of the digestive disturbances 
frequently follow removal of the gallbladder He 
biopsies of hver and gallbladder, made cultures of 
analyses of gastnc juice and unne in 250 patients „ 
cystectomy Pathological and bactenologic studies yieU™ 
significant mfonnation, but gastnc analyses gave an imN'^ 
clue Sixty per cent of the patients with digestive disturhab 
after cholecystectomy had hypoacidity or anaadity 
apparently due to regurgitation of bile mto the stomach rata 
than to a change m the mucous membrane of the stomac 
Improvement m the digestive disturbances may therefor® 
obtamed with drugs and diets that restore the gastnc aadity 
norma] Most of the patients with gastnc disturbances 
showed an increase of the urobihnogen m the unne. The grea 
majonty of the disturbances after cholecystectomy "ere 
tional and must be attnbuted to autonormc imbalance In c^ 
of this type, satisfactory results were obtamed with 
sympathetic block. One should not attnbute symptoms of u” 
kind to “adhesions ” Because of the high madence of pwfoP 
erative comphcations, more exact mdicafions for cbolecp 
tectomy should be established To rule out other 
simulatmg cholecystitis the following examination shoulo 
done gastnc analysis and roentgenography to rule out pepu 
ulcer or carcinoma, examination of duodenal juice 
creas, particularly when cholecystograms are negative, dele 
mination of aikah Tcservc and urohthnogen content of the 
and performance of Takata, thymol turbidity and bilirubm tests 
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Simea Ova, MJ> Br W W Bauer MJ> Ooth. 52 75 Pp 2« 
'' ~2obbs-MerriU Company Inc. 724 N Meridian St IndlanapolU 7 468 
'i fih A>e New York 16 1950 

The author of this book is well suited to reviewing for the 
,^'^general population the role of the medical profession and the 
'''health of the nation He has long been known for his work 
in the health education field and for his characteristic way of 
i ^imarsballmg convincmg facts rather than relying on emotion 
'^^to sway an audience. 

This book contains informaUon that answers countless ques 
tions While there may be some dispute with respect to some 
of the figures or interpretation of these figures, the dispute 
*‘will not come from friends or cntics of medicine who really 


‘’seek a presentation of basic information and phdosophy and 
'^who are willing to forego nunor details that provide nothing 
except fodder for argument Dr Bauer strikes in his book 
^'•’'at the basic philosophy underlying compulsory health insur- 
’ - ance, freedom for the layman or patient or taxpayer—which- 
"i^ever you may wish to call him—and the physician While the 
book IS written in popular style, it is not flippant and it is one 
^ that the physician can well use to bolster his own arguments 
~ or to pass along to patients and fnends who would like facts 
- c In addition to the presentation of 16 chapters on the vanous 
■- aspects of the subject, the author offers several appendixes 
1 1 of unusual mterest one havmg to do with the status of health 
lu'i activities m vanous states, another a reading list on health 
tr insurance and another on pamphlets that are available from 
^ the headquarters of the Amencan Medical Association 
. n For the man or woman who wishes an unemotional but 
iti’ convincing presentation. Dr Bauer offers a book that presses 
the argument that government control of medical care will 
.‘b, result m medical care that is “more expensive, less penonal, 
less efficient, constantly detenorating and politically 
controlled 


The Medical Annual l»S0i A Year Book of Treatment and Practltlonen’ 
ro Index. Edltont Sir Henry Tidy K.B E MjY, MJ3 and A Rcndle 
Short MD BS B Sc Contriboton E. W Anderson MD F R.C P 
D P M and othere. Sb(ly<lshUi year aoth 55 50 Pp 439 with 
,,, 96 illuatrellons. Williams & Wilkins Company Mount Royal and Guilford 

Avcs BalUmore 2 John Wright & Sons, Ltd. 42.44 Tritngle West 
^ Brislol 8 England, 1950 

^ Tins book surveys, pnmanly from the Bnlish pomt of view, 
the progress made in medicine and surgery dunng the year 
ending June 1950 The two editors present an introduction 
which highlights certain recent advances The body of the 
^ review is by 43 different contributors, mcludmg one of the 
editors Most of them are prominent leaders of their respective 
fields m the United Kingdom, one is the dean of an Amencan 
' medical school 

The information is arranged under alphabetized headings like 
‘ an index This arrangement frequently separates related facts, 
diseases or conditions but provides convenient reference All 
■' phases of medicine and surgery are included, and this some 
' times results in the retention of old information and makes the 
book a symopsis for general reference purposes rather than 
' a review of only late developments By Amencan standards, 

^ the latest therapeutic information is not included, this omis¬ 

sion appears to be the result of a limited supply of certain agents 
or a lack of expenence with them rather than oversight Most 
, of the recently developed antibiotics and hormones in use are 
mentioned except terramjcin and pituitary adrenocorticotropic 
hormone (ACTH) The antimalanal chloroguanide (U S P), 
. longer knouTi as paludnne in Bntain, is said not to have ful- 

. filled Its early promise Skepticism is also properly expressed 

for other methods of treatment in many instances (e g, tetra- 


The rcilewi here published hire 
and do not represent the opinions 
staled 


been prepared by competent auUioriiles 
of any official bodies unless spedficallj 


ethillhiuram disulfide [antabuse*] m alcoholism, vitamm E for 
heart disease) With other drugs there is more enthusiasm 
than m the United States (e g, intravenous procaine as an 
analgesic) 

The book mcludes a practitioners’ index which describes new 
pharmaceutic products and surgical appliances Some of the 
descriptions mclude manufacturers claims which are contra 
dieted by the cntical opmions expressed m the body of the 
book. Another feature is a list of books published during the 
year either for the first time or as new editions The list 
mcludes Amencan as well as Bntish publications A general 
mdex is provided with pnncipal references m bold face type 
The generally pleasmg form is marred somewhat by the mser- 
tion of advertismg pages at both front and back, an mdex to 
the advertisers and to advertised books is also provided An 
attached bookmark also bears advertismg The predominantly 
Bntish viewpoint and nomenclature make this book less useful 
to Amencan than Bntish physicians 

Health Serrice* and Special Meapons Defetue Executive Office of the 
Preoident Federal Civil Defense Adralnlitration pubUcation AG It t 
Paper 60 cents. Pp 260 with illuslrations Supt of Doc. Government 
Printing Office Washington 25 D C 1950 

This book sets forth m detail a program for the development 
of state and local civil defense health services It outlines the 
functions, responsibihty and organization of cml defense ser 
vices, the responsibility, for which rests jointly on federal, 
state and local government It is pointed out that civil defense 
must be pnmanly a civilian responsibility, as m tune of war 
the military forces must concentrate on their prunary mission 
Plans for health services in civil defense, therefore, must be 
made on the assumption that no help from military personnel 
equipment or supplies will be available for civilian wartune 
disaster relief TTie whole field of health services is covered 
Of particular interest to physicians are the paragraphs on treat 
ment of burns The method desenbed is not held out as the 
ideal method but as effective and adaptable to mass treatment 
methods “and would not predetermine subsequent treatment 
School buildings are described as the most satisfactory type of 
structure for conversion to emergency hospital use, b^use 
among other reasons, they are distributed throughout a metro 
pohlan area Among the chapters are those devoted to radio 
logic and biologic poisoning, trammg and first aid, laboratorj 
services and pubhc health The book emphasizes that a com 
munity must have available at all times sufficient supplies to 
care for its own casualties dunng the first few hours following 
the attack Eventually, a copy of this booklet will be in the 
hands of every physician and key civil defense worker Indi 
vidual copies may be purchased from the Supenntendent of 
Documents, Government Printing Office, Washington 25, D C 
for 60 cents, with a 25 per cent discount for purchases of 100 
or more Further information concerning this booklet appeared 
in the Washington News on advertising page 19 of The Jour 
NAL, Jan 6, 1951 


Dir Lnate dti KIndcS! Wachrtum, AiuIodiIc, Phixlologlc und Paiho 
loele In den Tenchlrdmen Allmptriodcn. Von Prof Dr Sltfan Engel 
Ooth 29 70 marfcx. Pp 288 with 283 lllujlratlons Georg Thleme Verlag 
Diemcrjhaldenitr 47 (14a) Stuttgart O AgenH for U S A Grune A 
Sitnuon Inc 381 Fourth Ave Nev, York 16 1950 

On the basis that he who wishes to build must begm with 
the fundamentals, Engel reasons that anatomy appears old 
fashioned but that function is modern But what will be the 
outcome if there is digression from the firm anatomic founda¬ 
tions to the fanciful concepts that finally conclude in vitalism'’ 
Just recently, m the Bntish Medical Journal the medical his¬ 
torian Charles Singer pointed out that new knowledge in 
anatomy precedes advances in clinical medicme Engel is 
concerned with the age factors m the growing lung considered 
from birth to puberty as a basis for understanding of diseases 
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boxylation Metaammophenol discolors very slowly A color¬ 
less solution of paraamtnosalicylic acid may contam large 
amounts (up to 25 per cent) of metaammophenol Thus, 
absence of discoloration in a paraammosalicylic acid solution 
does not insure its punty The author descnbes animal experi¬ 
ments with metaammophenol that prove the toxicity of this 
substance He stresses that manufacturers of paraammosalicylic 
acid should be obliged to state the metaammophenol content 
of their preparation and to guarantee its storability The phenol 
content of the aqueous solution of the product and the number 
of hours such a solution can be stored should be stated The 
author warns against the use of preparations that do not give 
these data on the label When metaammophenol becomes dis¬ 
colored by oxidation it is much more toxic than when it is not 
discolored 

Ugesknft for Laeger, Copenhagen 

112 1345 1374 (Sept 28) 1950 Partial Index 

Maintenance Treatment of Pernicious Anemia with Injections of Liver 
Extract P Schultzer and J JptBensen —p 1345 
•Penicillin Treatment of Acute TonsilUtla T Bennlke K Brpchner 
Mortensen E KJaer and others—p 1347 
Polycythemia Vera with Hemorrhagic Diathesis and Flbropenla K H 
Olesen and L. Paulsen—p 1351 

Aminopterln Treatment of Leukemia In Childhood T Jerslld and S 
Mehlsen—p 1354 

Penicillin Treatment of Acnte Tonsillitis,—Of 349 cases of 
acute tonsillitis, 132 of phlegmonous tonsillitis and 26 of 
ulcerous tonsillitis reported on by Bennike and his co workers, 
half were treated with penicillin, and half served as controls 
Penicillm was found to have a defimte effect m streptococcus 
tonsillitis and phlegmonous tonsillitis Fever and throat pam 
disappeared more rapidly than m the control cases, and the 
number of pyogenic complications during the acute course was 
reduced There was, however, no effect on recurrence and 
sequelae Penicillin seemed to be of no value m the treatment 
of tonsillitis in patients, including a large number of children, 
in whom no streptococci were found No contraindications to 
penicillin therapy were found 

112 1375 1404 (Oct 5) 1950 Partial Index 

•Penicillin Treatment of Syphilis, Review H Haxthausen —p 1375 
Gonoreactlon and Penicillin Treatment B Sylvest.—p 1378 
Acute Infectious Pulmonary Atelectasis in Children Simulating Broncho- 
pneumoma Symptomatology and Treatment T Jersild and N Rislcaer 
—p 1384 

•Aureomycin Treatment of Primary Atypical Pneumonia (Virus Pneu 
monla) T Hilden and S Nprregaard—p 1389 
Aureomycin in Treatment of Herpes Zoster Ophthalmicus H lessen and 
K. E Mosegaard—p 1391 

Amidryl MCO as Effective Remedy for Seasickness B Barfod 
—p 139 j 

Penicillin Treatment of Syphilis—Haxthausen mentions two 
aspects of the treatment of syphilis—the epidemiologic, which 
concerns the danger of infection, and the mdividual, which 
concerns the final course of the disease, where the possibility 
of grave late complications is of decisive importance Where 
there is a population that does not sufficiently respect the danger 
of infection or in the case of a transient group, the epidemiologic 
snewpomt predominates Penicillin represents the most effec¬ 
tive control of syphilis as an epidemic disease In the northern 
countnes the question of prevention of late syphditic compli¬ 
cations IS the chief problem Penicillin is now preferred in 
cases where arsphenamine or bismuth is not well tolerated, in 
the case of patients, such as seamen m which it is doubtful 
whether the long-continued combmation treatment will be cor¬ 
rectly earned out, and dunng pregnancy, especially the last 
half of pregnancy, in which arsphenamme is likely to cause 
serious and even fatal side effects Penicillm rarely causes 
grave side effects Penicillin is also preferable to the old 
treatment in congenital syphilis in infants In neurosjphilis, 
penicillm with or without fever therapy, seems to have a par¬ 
ticularly good effect It is also to be preferred m cardiovascular 
syphilis, partly because the danger of side effects is slight On 
the other hand, penicillin is of little or no effect m most cases 
of scbcalled latent syphilis, m which a positive serum reaction 
symptom In the so-called serum resistant cases, 
m hout definite effect In late congenital 

I eatment offer but little 


encouragement General rules for dosage cannot be given At 
the Rikshospital, 300,000 umts daily of procaine penicillin arc 
given subcutaneously for about two weeks In recent primary 
syphilis a second series of the same kmd is given after a 
months mterval, m secondary or even later stages three senes 
as a rule are given In neurosyphilis the same daily dose is 
continued for three weeks, generally combmed wth fever 
therapy, after an mterval of one or two months the penicillin 
treatment is repeated, most often without fever therapy In 
congenital syphilis 100,000 units are given daily for two weeks, 
and after intervals of a month the treatment is repeated once, 
twice or three tunes, till aU symptoms have disappeared and 
results of the Wassermann test are negative With this treat 
ment, there is good reason to look for more certain and 
permanent effect than with treatment m one senes 

Aureomycin in Primary Atypical Pneumonia (Vims Pneu 
moma) —Hilden and Nprregaard say that on the basis of earlier 
reports and their own cases there can be no doubt as to the 
specific action of aureomycm m primary atypical pneumonia 
The treatment is mdicated m cases m which the diagnosis seems 
certam and is further assured by resistance to penicillm treat 
went The tendency will be toward use of aureomycm in every 
case m which the clmical picture alone makes virus pneumonia 
probable Inevitably, some cases of pneumonia of bactenal 
etiology will then be mcluded, but, according to the mvestiga 
tions of Finland and his associates, aureomycm is effective in 
these cases also Thirteen cases of pnmary atypical pneumonia 
treated with aureomycm arc reported Diagnosis was made 
from the clmical picture and confirmed by the resistance to 
penicillm and sulfonamide treatment In 12 cases the tern 
perature was normal m one to three days, m one instance it 
remained subfebnie for three weeks A control senes showed 
that the fall m temperature was not spontaneous A dose of 
0 5 Gm of aureomycm five tunes daily for adults seems to be 
effective and not likely to cause gastnc disturbances The 
dosage can perhaps be reduced still further In most cases 
the treatment should not be continued for more than three or 
four days 

2^ntralblatt fur Chirurgie, Leipzig 

75 1217-1296 (No 18) 1950 Partial Index 

LnughinE Gas (Nitrogen Monoxide) Anesihesia in Clinic and Policlinic 
R. \on Ondarza—p 1221 

•Problems of Postoperative Disturbances After Removal of Gallbladder 
W Heim—p 1225 

Therapy of Postoperative Functional Disturbances of Liver G Habcl 
mann—p 1241 

Perforating Injuries of Liver J Brust—p 1246 

Surgical Treatment of Pancreatic Cysts W Sehmisch—p 1251 

Postoperntire Disturbances After Cholecystectomy. —Heim 
mvestigated the mechanism of the digestive disturbances that 
frequently foUow removal of the gallbladder He performed 
biopsies of hver and gallbladder, made cultures of bile and 
analyses of gastnc juice and unne in 250 patients after chole 
cystectomy Pathological and bactenologic studies yielded no 
significant information, but gastnc analyses gave an unportant 
clue Sixty per cent of the patients with digestive disturbances 
after cholecystectomy had hypoacidity or anacidity This was 
apparently due to regurgitation of bile mto the stomach rather 
than to a change in the mucous membrane of the stomach 
Improvement in the digestive disturbances may therefore be 
obtamed with drugs and diets that restore the gastnc acidity to 
normal Most of the patients with gastnc disturbances also 
showed an increase of the urobihnogen m the unne The great 
majonty of the disturbances after cholecystectomy were func 
tional and must be attnbuted to autonomic imbalance In cases 
of this type, satisfactory results were obtained with lumbar 
sympathetic block. One should not attnbute symptoms of this 
kind to ‘ adhesions ” Because of the high incidence of postop 
crative complications, more exact mdications for cholccys 
tectomy should be established To rule out other conditions 
simulatmg cholecystitis the following examination should be 
done gastnc analysis and roentgenography to rule out peptic 
ulcer or carcinoma, examination of duodenal juice and pan 
creas, particularly when cholecystograms arc negative, deter 
mination of alkali reserve and urobilmogen content of the unne, 
and performance of Takata, thymol turbidity and bdirubm tests 
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The author of this book is well suited to reviewing for the 
general population the role of the medical profession and the 
health of the nation He has long been known for his work 
in the health education field and for lus characteristic way of 
marshalling convincing facts rather than relying on emotion 
to sway an audience 

This book contains information that answers countless ques 
tions WTule there may be some dispute with respect to some 
of the figures or interpretation of these figures, the dispute 
will not come from fnends or cntics of medicine who really 
seek a presentation of basic information and philosophy and 
who are willing to forego nunor details that provide nothmg 
except fodder for argument Dr Bauer strikes m lus book 
at the basic philosophy underlying compulsory health msur 
ance, freedom for the layman or patient or taxpayer—which 
ever you may wish to call him—-and the physician While the 
book IS wntten in popular style, it is not flippant and it is one 
that the physician can well use to bolster his own arguments 
or to pass along to patients and friends who would like facts 
In addition to the presentation of 16 chapters on the various 
aspects of the subject, the author offers several appendixes 
of unusual mterest one havmg to do with the status of health 
activities in various states, another a reading list on health 
insurance and another on pamphlets that are available from 
the headquarters of the Amencan Medical Association 

For the man or woman who wishes an unemotional but 
convincing presentation, Dr Bauer offers a book that presses 
the argument that govenunent control of medical care will 
result in medical care that is ‘ more expensive, less personal, 
less efficient, constantly detenorating and pohtically 
controlled ” 


Ttie Mfdicat Anniuil WSfli A Year Book of Treatment and PracflUonm 
Index. Editon Sir Henry Tidy K B E, M.A, M D and A Rendle 
Short M D B S B Sc. Contributors E W Andenon, M D F R.C P 
D P M and others Sbrty-eighth year Cloth $5 50 Pp 439 with 
96 illustrations. NVfUiams & WilUns Company Mount Royal and OuQford 
Am. BaJUmorc 2 John Wright & Sons Ltd 42-44 Triangle West 
Bristol 8 England 1950 

Tbis book surveys, pnmanly from the Bntish point of view, 
the progress made ra medicme and surgery during the year 
ending June 1950 The two editors present an introduction 
which highlights certam recent advances The body of the 
review is by 43 different contributors, mcludmg one of the 
editors Most of them are prominent leaders of their respective 
fields in the United Kmgdom, one is the dean of an Amencan 
medical school 

The mformation is arranged under alphabetized headings like 
an index This arrangement frequently separates related facts, 
diseases or conditions but provides convement reference All 
phases of medicine and surgery are mcluded, and this some¬ 
times results m the retention of old mformation and makes the 
book a sjnopsis for general reference purposes rather than 
a review of only late developments By Amencan standards, 
the latest therapeutic information is not included this orais 
Sion appears to be the result of a lumted supply of certain agents 
or a lack of expenence with them rather than oversight Most 
of the recently developed antibiotics and hormones m use are 
mentioned except tenamyem and pituitary adrenocorticotropic 
hormone (ACTH) The antimalanal chloroguamde (U S P ) 
longer known as paludrme m Bntain, is said not to have ful¬ 
filled Its early promise Skepticism is also properly expressed 
for other methods of treatment m many instances (e g, tetra- 


”^4 here published have been prervired bj compclcnt authorities 

and do not represent the opinions of an) offlcial bodies unless specificall) 
listed 


ethylthiuram disulfide [antabuse*] m alcoholism, vitamin E for 
heart disease) With other drugs there is more enthusiasm 
than in the United States (e g, mtravenous procaine as an 
analgesic) 

The book mcludes a practitioners’ mdex which desenbes new 
pharmaceutic products and surgical appliances Some of the 
descnptions mclude manufacturefs claims which are contra 
dieted by the cntical opimons expressed m the body of the 
book Another feature is a list of books published dunng the 
year either for the first time or as new editions The list 
mcludes Amencan as well as Bntish publications A general 
mdex IS provided with pnncipal references m bold face type 
The generally pleasmg form is marred somewhat by the inscr 
tion of advertismg pages at both front and back, an index to 
the advertisers and to advertised books is also provided An 
attached bookmark also bears advertising The predominantly 
Bntish viewpomt and nomenclature make this book less useful 
to Amencan than Bntish physicians 

Health Serrlcts and Spedai tVeaponi Dcfenie ExecuUve Office of the 
Presidenk Federal Civil Defeiue Administration publication AG It 1 
Paper 60 cents. Pp 260 with niuslraUons Supt of Doc Government 
Printing Office Washington 25 D C 1950 

This book sets forth m detail a program for the development 
of state and local civil defense health services It outlines the 
functions, responsibility and organization of civil defense ser 
vices, the responsibility, for which rests jointly on federal 
state and local government It is pointed out that civil defense 
must be pnmanly a civihan responsibility, as m time of war 
the military forces must concentrate on their primary mission 
Plans for health services in civil defense, therefore, must be 
made on the assumption that no help from military personnel 
equipment or supphes will be available for civilian wartime 
disaster relief The whole field of health services is covered 
Of particular mterest to physicians are the paragraphs on treat 
ment of burns The method desenbed is not held out as the 
ideal method but as effective and adaptable to mass treatment 
methods 'and would not predetermine subsequent treatment 
School buildings are described as the most satisfactory type of 
structure for conversion to emergency hospital use, because 
among other reasons, they arc distributed throughout a metro 
politan area Among the chapters are those devoted to radio 
logic and biologic poisoning trammg and first aid, laboratorj 
services and pubhc health The book emphasizes that a com 
munity must have available at all times sufficient supplies to 
care for its own casualties during the first few hours following 
the attack Eventually, a copy of this booklet will be in the 
hands of every physician and key civd defense worker Indi 
vidual copies may be purchased from the Supenntendent of 
Documents, Government Printing Office, Washington 25, D C 
for 60 cents, with a 25 per cent discount for purchases of 100 
or more Further information concerning this booklet appeared 
in the Washington News on advertising page 19 of The Jour 
NAL, Jan 6, 1951 


Die Lnnee dcs Klndoi WBcbstiun Aoatomie Phxiologle uad PaUio 
logit in den Ttrscliltdenen Allertperloden Von Prof Dr Stefan Engel 
aoth, 29 70 markj Pp 288 with 283 illustratlonj Georg Thieinc Verlag 
Dicmenhaldenjtr 47 <14a) Stuttgart O Agents for U S A Grune & 
Stratton Inc 381 Fourth Ave New York 16 1950 

On the basis that he who wishes to build must begm with 
the fundamentals, Engel reasons that anatomy appears old 
fashioned but that function is modem But what will be the 
outcome if there is digression from the firm anatomic founda 
tions to the fanciful concepts that finally conclude in vitalism9 
Just recentlj, m the British Medical Journal the medical his¬ 
torian Charles Singer pointed out that new knowledge m 
anatomy precedes advances m cluiical medicme Engel is 
concerned with the age factors m the growmg lung considered 
from birth to pubert} as a basis for understandmg of diseases 
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QUERIES AND MINOR NOTES 


PHENOBARBITAL ADDICTION 

To THE Editor — A young and well qualified accountant for 
an industrial company is required to meet many people 
During the first two months many complaints were recened 
regarding him It ii’or then discovered that he took pheno- 
barbital daily He iioi called to the president’s office and 
told that he uas not to take phenobarbital and that he would 
be gnen 30 days trial His work impro\ed but not to a 
high standard He has a position of great responsibility, 
and, if he were to resume ingestion of phenobarbital, serious 
errors might result Is it advisable for the company to 
continue employing this man? pj _ California 

This inquiry was referred to two authorities, whose respective 
replies follow—E d 

Answer —^The query fails to include information as to the 
amount of phenobarbital taken daily and whether any alco 
hohc beverage was combined with the barbiturates Alcohol 
and any barbiturate together make a highly “explosive” mix¬ 
ture The bad reputation that barbiturates are acquinng is due 
to a failure to take account of ingestion of even relatively small 
amounts of alcohol Phenobarbital, taken orally, usually does 
not give the effects descnbed m the query Unless large 
amounts are taken, the drug causes no particular disturbance— 
if taken alone, especially without alcohol Many epileptics 
take 4V4 grams (0 27 Gm) daily and are able to get along 
well m their work Ingestion of some barbiturates, e g, pen¬ 
tobarbital (nembutal*) sodium, may be accompamed by unto- 
wards effects, especially if combmed with alcohol 
Whether the company should contmue to employ this per¬ 
son cannot be stated If the patient takes nothmg but pheno¬ 
barbital, he might be a good risk, as are many cpdeptics on a 
mamtenance ’ dose of this substance But from the tone of 
the mquiry it is suspected that alcohol or some other more 
rapidly actmg barbiturate is complicatmg the picture Often 
the patient who takes daily a dose of 4*/4 grains of phenobar¬ 
bital, and nothmg else, needs it, even if his physician does not 
realize it 

Answer,—P resent consensus is that addiction to barbiturates, 
like addiction to alcohol or morphme, is found most commonly 
m subjects with personality or character disorders The use 
of a barbiturate by the person descnbed could be a means that 
he has developed to cover up his own conscious madequacy 
m assummg the-responsibility of his position A 30 day with 
drawal is probably not long enough to deteimme whether he 
^1 return to normal and then be capable of carrymg out the 
responsibihties of the position The barbital compound m 
question IS excreted slowly, withdrawal treatment is hkewise a 
slow procedure, requinng several weeks Thereafter, as with 
morphme addiction, rehabilitation and psychotherapy for sev¬ 
eral months or longer, m an mstitution for this purpose, is 
necessary Only after a three to six month or longer period 
of withdrawal and successful psychiatnc treatment would it 
be advisable for the man to return to work and for the 
company to reemploy him 

HEMATURIA 

To THE Editor — After an attack of acute diffuse glomerulo¬ 
nephritis in a 7 year old child, how long would one expect 
to find microscopic hematuria in a concentrated specimen, 
assuming that no further respiratory infections had occurred 
to complicate the healing period^ 

John L Shirey, MD, Asheiille N C 

^SWER —Erythrocytes may be found m the unne for weeks 
or months after the subsidence of acute glomerulonephntis 
However, the number should be small and steaddy dimmishmg 
Persistence of even slight microscopic hematuna after six 
months to one year should lead to a strong suspicion of 
unhealed or chronic nephntis Protemuna usually also per¬ 
sists under these condiPons If there is doubt as to the sig¬ 
nificance of a very small number of erythrocytes, an Addis 
count would help Causes of hematuna unrelated to nephntis 
should be kept m mind 


JAMA,, Feb 10, 1951 

CARDIOSPASM AND ACHALASIA 
To THE Editor — Please state the indications for the Heyroisky 
operation of esophagogastrostomy Is the operation Indl 
cateil^in nonorganic spasm of the cardla or lower end of 
the stomach that is not responsne to any treatment? 

M D , New York 

Answer. —^The modified Heyrovsky technic of esophago¬ 
gastrostomy IS mdicated for the surgical treatment of achalasia 
of the esophagus and severe stnetures as a result of cardio¬ 
spasm, particularly when all,/conservative measures have failed 
Cardiospasm and mild degrees of achalasia can be treated by 
medical and psychiatnc approach The Heyrovsky operation 
usually has no place m th? treatment of pylorospasm An 
excellent review of surgical problems entailed m the treat 
ment of achalasia is found in an article by A Ochsner and 
M De Bakey {Arch Siirg 41 1146 [Nov] 1940) 

EXPOSURE TO DDT 

To THE Editor — My patient is assigned, at his place of 
employment, to attaching and detaching cylinders to a supply 
source of an aerosol containing dichlorodiplienyltrlclilor 
oethane (DDT) When he detaches the filled cylinder, the 
aerosol escapes into the atmosphere and he comes into direct 
contact with it He does not n ear any type of protective coi 
ering Js there any hazard in the performance of this type 
of workf Martin H Wendkos MJD, Philadelphia 

Answer —^The operation descnbed is likely to provide regu 
lar tnvial exposures to dichlorodiphenyltnchloroethane with 
irregular severer exposure Any workman repeatedly subjected 
to such exposure, even m small amounts, should be provided 
with protection, since dichlorodiphenyltnchloroethane accumu 
lates and is stored m fatty tissues Later m penods of illness 
leadmg to fat loss this accumulation may be mobilized, leadmg 
to significant damage In the present instance (it is assumed 
that the work is stationary) appropriate exhaust ventilation 
should be installed In addition, hand protection may be m 
order, the type depending on the solvent If dichlorodifluoro- 
methane is the solvent and propeller, canvas gloves may suf 
fice, otherwise rubber gloves should be used, although some 
solvents may dissolve rubber The dichlorodifluoromethane 
gas mentioned is essentially harmless However, if the solvent 
IS toluene or xylene along with carbon dioxide as the pro¬ 
peller, such solvents, apart from the dichlorodiphenyltnchloro¬ 
ethane, could be harmful on mhalation or cause dermatitis on 
contact 

INFECTIOUS MONONUCLEOSIS 

To THE Editor. — I What is the treatment for infectiou 
mononucleosis? 2 Is intravenous administration of aitreo 
micin permissible i\hen nausea prevents oral administration^ 

D R Foster MJ> , Lockney, Texas 

Answer —1 There is no specific treatment for infectious 
mononucleosis Although claims have been made for the 
efficacy of vanous antibiotics, cntical study has not substanti 
ated these clauns Nevertheless, secondary infection not infre 
quently occurs with mfectious mononucleosis, and pemcillm, 
aureomycm or chloramphenicol may be useful m such 
mstances Treatment is symptomatic and consists of bed rest 
dunng the phase of fever and glandular swelling Vitamin B 
deficiency has been reported to accompany the disease, and it 
may be advisable to supplement the diet accordmgly Frequent 
rest penods durmg the time of convalescence appear to sjieed 
recovery Otherwise, the usual analgesics and sedatives are 
admmistered to combat symptoms and a nutntious diet is pre 
senbed Attention to oral hygiene is important because of 
the pharyngitis that frequently accompanies the disease 

2 Since nausea with aureomycm is usually due to direct 
gastrointestmal imtation, intravenous admmistration of suitably 
buffered solutions will usually avoid this side effect However, 
some mstances of nausea have occurred with intravenous 
admmistration, suggestmg either central action or excretion o 
the aureomycm mto the gastromtestmal tract 
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CHLORAMPHENICOL (CHLOROMYCETIN*) 

AND AUREOMYCIN IN SURGICAL 
INFECTIONS 

William A Altemeier, M D 

and 

William R Culbertson, M D, Cincinnati 

Chloramphenicol (chloromycetm*) and aureomycm 
are two of the most promising of the newer antibiotic 
agents that have extended considerably the possibilities 
of effective chemotherapy for surgical infections The 
knowledge gained from the experimental and chmcal 
use of these two antibiotics has been sufffaent to indi¬ 
cate the relative values and hmitabons of each This 
discussion IS mtended to be a study of the antimicrobial 
spectrum of aureomycm and chloramphemcol, a review 
of current methods of admimstration of these two agents 
and an appraisal of their climcal effects in a senes of 
patients with surgical infections treated at Cmcmnati 
General Hospital 

ANTIMICROBIAL SPECTRUM 

The range of antimicrobial activity of chloramphen¬ 
icol and aureomycm m vitro is very similar, many of the 
gram-negative aerobic baciUi, bacteroides, gram-positive 
pyogenic cocci, clostndia and certam of the viruses and 
nckettsia being sensitive to the action of each agent 
„In table 1, a companson of the antimicrobial spectrums 
of pemcillm, chloramphenicol and aureomycm is made 

An analysis of this table reveals that aureomycm and 
chloramphemcol possess marked anubactenal activity 
for the various gram-positive pyogemc cocci, which is, 
however, less than that of pemcillm Pemcillm is 
approximately 33 to 166 times more antibactenal than 
chloramphenicol for the hemolytic Staphylococcus 
aureus and from 2 to 330 times more than aureomycm, 
the degree dependmg on the susceptibihty of the differ¬ 
ent Strains 

On the other hand, aureomycm and chloramphenicol 
haie a much greater antibacterial action on gram-ncga- 
hvc bacteria than does pemcillm It is difficult to com¬ 
pare the bactenostatic powers of aureomycm and 
chloramphenicol for the gram-neptive bacilh, but, in 


general, Eschenchia coh, Aerobacter aerogenes, the 
Proteus group. Salmonella typhosa and Alkahgenes 
faecahs are sensitive to the action of these two agents 
However, chloramphemcol was defimtely more effecbve 
against most strams of Pseudomonas aeruginosa and 
B proteus than was aureomycm For Clostndium per- 
frmgens (welchu), pemcillm was most active and the 
effect of aureomycm was shghtly greater than that of 
chloramphemcol 

MATERUL 

The present study is based on (1) laboratory and clinical 
observations made on a group of 233 patients with various 
types of surgical infections, who have been treated with either 
chloramphemcol or aureomycm at Cincinnati General Hospital 
smce March 1949, and (2) an experimental investigation of 
gas gangrene ' 

Whenever possible, the etiological agents were determined 
and their susceptibility to pemcillm, chloramphemcol and aureo¬ 
mycm was measured both at the start of treatment and at 
intervals of three to 10 days during therapy Each case was 
observed for any beneficial effect on the course of the infection 
or any toxic manifestation that might be attributable to the 
antibiotic given Emphasis was placed on a study of the effect 
of these agents on patients with mixed gram negative and gram- 
positive bactenal infections because of the usual resistance 
of this type of infection to other forms of chemotherapy 
One hundred and seventy-nine patients were treated with 
chloramphenicol, and 54 others received aureomycm The 
smaller number of aureomycm treated patients resulted from 
the fact that that antibiotic was made available to us at a later 
date than chloramphemcol The patients treated with chloram¬ 
phenicol consisted of 37 with staphylococcic mfections, 5 with 
aerobic Streptcccccus infections, 3 with anaerobic Streptococcus 
mfections, 18 with gram negaUve bacillary lesions, 87 with 
mixed gram negative and gram positive bactenal mfection and 
29 With miscellaneous diseases, including lymphogranuloma¬ 
tosis, venereal lymphogranuloma, blastomycosis and injected 
carcinoma Eighty-seven were mate, and 92 were female The 
average age was 44 jears, the youngest being 15 and the oldest 
80 The average duration of treatment with chloramphenicol 
was 16 days, the shortest bemg three days and the lohgest 43 
When acute mfections alone were considered, the average dura¬ 
tion of treatment was 6 7 days for gram positive pyogemc 
infections and 12 44 for gram negative or mixed infections 
For the acute infections the average duration of illness before 
treatment with chloramphenicol was 8 6 days and for the 
chronic mfections 1 4 years For 104 patients other types 
of chemotherapy had been used unsuccessfully before chlor¬ 
amphemcol therapy was started, and to 72 patients antibiotic 
therapy was given concurrently for various reasons, the chief 
one bemg the presence of mixed bactenal flora 


Ueparlmem of Surgerj ot the Unlierelt) of Cincinnati College of Medidne and ClndnnaU General Hospital 
June 30 l93o" <»• Surgen General and Abdominal ai the Nlne-y Ninth Annual Session of the Amcrfcan Medical AtsodaUon San Frendsco 

Da^u'A Dbisioo. The chloramphenicol used In Url* study was supplied by Parke 

1 Alitmder W A McMurrln J A. and Alt, U P Chloromicetta and Aureomydn in Eipeiimeatal Gas Gangrene J InlemaL chlr 10 1 100 1950 
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The group treated with aureomycin consisted of 13 patients 
With infecticns caused by staphylococci, one by Pneumococcus, 
three by Esch coli, one by S typhosa, two by Clostridium 
tctani, one by Blastomjces and 33 by a mixture of gram- 
positive and gram negative microbes Twenty-nme were male, 
and 25 were female The average age was 42 8 years, the 
youngest being eight months and the eldest 81 years The 
average duration of therapy with aureomycin was 12 5 days, 
the shortest being four and the longest 42 days For 38 
patients, ether types of chemotherapy had been used pre 
viously, with unsuccessful results, and to 26 patients, another 
antibiotic was given at the same time 

The mdicated surgical procedures were used in conjunction 
with aureomycin therapy m 29 patients and chloramphenicol 
therapy m 91 patients 

DOSAGE AND CLINICAL ADMINISTRATION 

In this series of patients, the oral route was the preferred 
method of admmistration of chloramphen col and aureomycin, 
being used as the chief route m 162 patients for the former 
and jn 43 patients for the latter The rectal rovte was used 
m part for the admmistration of chloramphenicol in 17 patients 
who were unable to take medication by mouth or who were 
mfants unable to swallow capsules Aureomycin was given 
to 11 patients and chloramphenicol to three, by mtravenous 
mjection 

Table 1 —Comparison of Group Bacterial Sensitivity to 
Penicillin, Chloramphenicol and Aureomycin In Vitro 


JJIcrojrnmj of Antibiotic per Cubic Cemi 
meter Neceasory for Bacterial Inhibition 

__ _ 


Tyjio of Bacteria 

Pealdllln 

Chloramphenicol Aureomycin 

Hemolytic Staph aureus 

003 

1 0-5 0 

0 0710 0 

Koobem Staph aureus 

005 

25-60 

010-2 0 

Hsmolytle Streptococeus 

0 003 

0 76-2^ 

0 2o-10 

Nonhem Streptococeus 

003 



Str X Iridnns 

0 01 

2^ 

0 20-10 

Pneumoeoccus 

003 

1 0-2,6 

OJj-1 0 

Gonococcus 

003 

10-2 5 

0 26-1 0 

Each coll 

BO-jOO 

0 60-12 5 

1 0-2o0 

A aeroaenea 

100-jOO 

05 

1 0-600 

Protons sroup 

CO-jOO 

6 0-10 0 

2 0-‘’^0 

A. laecalla 

0 03-20 0 

1 O-jOO 

2 0-jOO 

Ps aoruyinosa 

200-1 000 

10 O-jOO 

20 0-2jOo 

8 typhosa 

G.0 

OG 

I (WIO 

OL perfriDffens 

0 05-1 0 

2.0-jOO 

1 0-60 


In general, the oral dose of both aureomycin and chlor¬ 
amphenicol for adults was 25 to 75 mg per kilogram of body 
weight every 24 hours, given in divided doses at intervals of 
four to SIX hours In the treatment of acute surgical infec¬ 
tions, the usual dose for a man weighing 150 pounds (68 I 
Kg) was 500 mg every four hours or 750 mg every six hours, 
although m some instances only 250 mg was given every four 
hours The average total dose of chloramphenicol was 24 9 
Gm,, the least being 3 5 and the greatest 114 Gm The rectal 
dose was 30 per cent more than the oral The average total 
dose of aureomycin was 27 5 Gm, the greatest being 124 75 
and thd least 2 6 Gm After the signs and symptoms of the 
disease obviously had been brought imder control, the dose 
of either agent usually was reduced, but its administration vvas 
continued for two to seven days In chronic infections the 
dose was given over varying penods up to six to nine weeks 
Aureomycin glycinate was found to be a very satisfactory 
preparation for intravenous administration, being more stable 


2 The description of the parenteral form of chloramphenicol viai 
supplied In a personal communication to the authois from Parke Davis 
& Companj 

3 Deleted In proof 

4 (o) Ley H L. Jr Smadel J E and Crocker T T Admlnlstra 

tlon of Chloromycetin lo Normal Human Subjects Proc 5o:v Exper 
Biol <S- Med 6S 9 1948 (6) Glaiko A- J Distribution and Excretion 

of Chloramphenicol (Chloromycetin! to be published (c) Glazko A J 
Wolf L M Dill W A and BraUon A C^ Jr Biochemical Studies 
on Chloramphenicol (Chloromycetin) 11 Tissue Dlsulbution and Excie 
uon Studies J Pharmacol A. Exper Tberap 96 445 1949 (d) Weln 

stein L. The Neuer AntIbloUcs A Bnef Revfew of the Biological and 
Qlnical Properties of Bacitracm Polymyxm Aureomycin Chloromycetin 
and Neomycin Ohio State M J 46 546 1950 


and much less productive of thrombophlebitis than the prepa 
ration in leucine used earlier in the study The intravenous 
dose used was one fifth that of the oral, or 100 mg every 
four to SIX hours for the average adult 

The lack of a suitable solvent delayed the parenteral admin 
istration of chloramphenicol except in unusual circumstances 
With a solution of 15 per cent chloramphenicol in propylene 
glycol, precipitation occurred with aqueous dilution, and a 
high incidence of thrombophlebitis followed intravenous injec 
tion = Repeated injections of 1 cc of propylene, polyethylene, 
or polypropylene glycol mto guinea pigs produced toxic effects 
and death,! propylene glycol being by far the least toxic, 
however 

Recently, a suitable parenteral form of chloramphenicol for 
intravenous use has been developed, contaming 25 per cent 
chloramphenicol in 50 per cent acetyldimethylamine,= to which 
water or saline solution can be added without precipitation of 
the chloramphenicol Studies have shown that this prepara 
tion IS relatively nontoxic for rats and dogs when administered 
intravenously» Our clmical experience with the parenteral 
form IS very limited, but the presently recommended dose 
for intravenous mjection is 20 to 30 mg per kilogram per day 
for the average adult patient 

DIFFUSION INTO TISSUES AND BODY FLUIDS 

When administered orally, aureomycin and chloram- 
phemcol are readily absorbed from the gastroentenc 
tract into the general circulaDon, and effective anti- 
bactenal levels are produced in the blood within 30 
mmutes, with peak concentrations within one to two 
hours Both are diffused readily in bactenostatic con¬ 
centration into the lymph, tissues, pleural fluid, bile, 
pentoneal fluid and cord blood of the newborn * Blood 
levels are approximately 10 micrograms per cubic 
centuneter at two hours Both aureomycin and chlor¬ 
amphenicol are readily and constantly excreted by the 
kidneys, high concentrations being developed m the 
urine within two to 16 hours after their admmistration 
With aureomycm, therapeutically effective concentra¬ 
tions appear in the cerebrospinal fluid within six to 
12 hours, but there is some question as to the ability 
of chloramphenicol to penetrate the normal meninges 

INCIDENCE OF BACTERIAL SUSCEPTIBILITY 

Our m vitro studies of the various strains of bacteria 
withm the same species isolated from the patients 
treated with chloramphenicol and aureomycin revealed 
wide vanaUon m natural susceptibihty and resistance to 
penicillin, aureomycin and chloramphenicol Table 2 
shows the incidence of susceptibihty of the vanous types 
of infectmg bactena exhibited at or before the start of 
treatment, the determinations being made with the 
gutter plate method, using of 10 micrograms per cubic 
centimeter for penicillin and 50 micrograms for aureo¬ 
mycm and chloramphenicol In addition, the senal 
tube dilution method was used to test questionably 
susceptible strams 

While it IS evident that many of the gram-negative 
and gram-positive species of pathogemc bactena com¬ 
monly associated with surgical infections are susceptible 
as groups to chloramphenicol and aureomycm, it is 
also evident that considerable vanation m susceptibility 
occurs within each species and that appreciable per¬ 
centages of many are resistant to as much as 50 micro- 
grams per cubic centimeter This is particularly true of 
the Proteus group, in which the susceptibihty of dif¬ 
ferent strains vaned from 0 to 35 per cent for aurco- 



Vol 145, No. 7 


antibiotics— ALTEMEBER AND CULBERTSON 


451 


mycm and from 25 to 100 per cent for chloramphemcol 
Of special importance was the fact that defimte but vary¬ 
ing percentages of aU the groups of bactena commonly 
associated with surgical lesions were resistant to each 
of the three antibiotics—pemcilhn, chloramphemcol and 
aureomycm Similar studies of the mcidence of natural 
resistance within bacterial species have been made by 
Pulaski,- using 500 micrograms per cubic centimeter 
of chloramphemcol, a concentration 10 times greater 
than that used by us 

BACTERIAL RESISTANCE ACQUIRED DURING THERAPY 
sitive to chloramphemcol, 14 (6 6 per cent) developed 
by some strams of bacteria durmg antibiotic therapy in 
our study, and its mcidence is illustrated m table 3 
Out of a total of 216 susceptible strains of bactena sen¬ 
sitive to chloramphemcol, 14 (6 6 per cent) developed 
resistance while eight out of 88 (9 9 per cent) strains 
acquired resistance to aureomycm In the case of peiu- 
cilUn, 12 strams out of a total of 82 (14 6 per cent) 
acquired resistance dunng therapy 

Meads “ also observed the development of fastness 
to chloramphemcol by mne of 33 strains of gram-nega¬ 
tive bactena during treatment of unnary tract mfection 
m human beings 

These studies mdicate that bactenal resistance may 
develop under treatment with aureomycm, chloram¬ 
phenicol and penicillm, but it occurred less frequently 
than m previous studies with streptomycm 

TOXICITY 

There was very httle evidence of toxicity manifest in 
the patients treated with chloramphemcol, and no sen- 
ous toxic reaction developed m any patient Nausea 
and vomiting with impairment of appetite were noted 
in SIX patients, and diarrhea occurred m one patient 
A maculopapular cutaneous rash developed m three 

Table 2. —Incidence of Bacterial Susceptibility to Penicillin, 
Aiireomycln and Chloramphemcol 

PtfllclUln Aiireoraj'cln CWomnipbcnlcol 

--*-V ^-, ,-^, 

RU)<oept{bie 

Strain* StroInN Strains 


TotttJ g. — * 

OrgonNin^ Strains\o 


Total , - 

Strains No 

% i 

Total , - 

Strains No 

% 

E^ch coll 

uO 

0 


40 

18 

4j 

61 

SO 

70 

ProtcuR eroup 

7*» 

0 


»7 

13 

23 

70 

33 

64 

\ Rcro^enc* 

10 

0 


21 

4 

20 

22 

IS 

82 

Pa ttcru^flno r 

23 

0 


21 

o 

10 

20 

30 

SI 

V faocHlI^ 

fl 

0 


5 

4 

40 

0 

4 

07 

noiiioh tie Blni>h ontvua 

30 

10 

41 

24 

10 

07 

47 

40 

So 

Nonhcin Staph nurcua 

o3 

20 

3S 

43 

17 

40 

M 

ss 

cs 

Nonlfcm Staph alliuf* 

7 

at 

n 

a 

4 

07 

0 

6 

ss 

Hemolytic Stirptocoecii^ 

IS 

13 

72 

13 

7 

54 

15 

12 

80 

Nonhein Strcptorocintt 

V 

T 


» 

0 

20 

52 

U 

78 

Sir \iritlBn« 

4 

3 


4 

4 

GO 

S 

S 

300 

\narrol»le Sltxpt.ococc\ii 

a 

A 

on 

4 

0 


6 

3 

60 

Cl pcrfrinjTcnn 

10 

n 


47 

10 

CO 

18 

13 

72 

patients on the fourth 

to the seventh day after the 

Start 


of treatment In each instance it disappeared within 
five days after use of the antibiotic agent was discon¬ 
tinued Stomatitis with bnck red discoloration of the 
mucous membranes of the mouth and burning sensation 
of the tongue and palate was noted in tw’o patients 
having maculopapular rashes The majonty of climcal 
studies also have shown few' or no toxic reactions pro¬ 
duced b}' chloramphenicol No evidence of suppression 
of the bone marrow with hemopoietic changes was 


observed Hemopoietic changes have been observ'ed m 
experimental animals and human patients by yanous 
observers, how'ever Smith and his associates noted 
the development of anemia m three dogs receiv'ing 72 to 
88 mg per kilogram of body weight per day mtramus- 
cularly, and Volmi and his associates ® desenbed a 


Table 3 —Incidence of Acquired Bacterial Resistance 
During Treatment 


PenlcnUn 


OrKonlsm 

Hemolytic Stnph aureus 
Hemolrtlc Stnph nurcus 
Hemolytic Staph- anreu« 
Hemolytic Staph aureus 
Koohamolytic Staph anreuF 


Days of 
Therapy 
8 
S 
7 
7 
5 


Nonhcmoiytlc Staph aureus 

3 

Nonb''molytlc Stoph- aureus 

SO 

ivonhemolytlc Staph albus 

31 

Hemolytic Streptococcus 

11 

>»onhPmolytlc Strepto'X)eeus 

- 

iNonbemolytlc Streptococcus 


jiODhcmolytfc btrcptocoecus 

40 

Chlorarophenlcol 


Hemolytic Staph aureus 

31 

Hemolytic Stnph aureus 

4 

Hemolytic Stspb aureij"? 

17 

^onhculolytlc Staph aureu'v 

34 

Nonhemolytic Staph aureu<» 

SO 

Hemolytic Streptococcus 

33 

Hemolytic Strcptocomi* 

30 

Anaerobic Streptococcus 

21 

>(Onhemolyt)c Streptococcus 

13 

P pseudo \ alericJ 

12 

P morcaall 

10 

P morvanll 

0 

P mirahills 

30 

Aureoraycin 


Hemolytic Stapb aureus 

80 

Nonhemolytic Staph aureus 

10 

Nonhemolytic Rfreptoeoecu? 

20 

Nonhemolytic Streptococcus 

49 

Nonhomolyti** Streptococcus 

40 

£scb coll 

18 

Cl perfrineens 

2 

P bombycis 

10 


severe reversible granulocytic maturation arrest m the 
bone marrow In view of our chmeal expenence and 
that of other observers,® hemopoietic changes would 
seem to be mfrequent in patients treated with doses 
of chloramphemcol up to 3 Gm a day 
Side effects attending the admimstrahon of aureo- 
mycin were more frequent, occumng in 13 patients 
(24 per cent), but they were almost entirely symptoms 
of mild or moderate imitation of the gastroenteric tract 
Nausea with or without vomiting in nine patients, pru- 
ntis m two of the patients with nausea, and stomatitis 
were observed No senous toxic effects were noted, 
and there was no evidence of anemia, leukopenia, renal 
imtation, hver unpairment or dermatitis Peck and 
Feldman have desenbed three patients with circum¬ 
stantial evidence of allergic skin reactions due to aureo- 
mycin, and Parets ” reported a severe reaction consist- 


5 PulasVl E. J Personal communication to the author 

6 Meads M Chloramphenicol Fastness In V'ho and in Vitro, to be 
published 
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mg of angioneurotic edema of the face and a generahzed 
erythematous skm eruption A Herxheimer type of 
febrile reaction has bren noted m the treatment of 
brucellosis by Spmk and his associates,and of the 
early stages of syphihs by Rodnquez and his associ¬ 
ates Isolated instances of stomatibs similar to that 
developmg m one of our patients, with burning sensa¬ 
tion and dull reddish discoloration of the mucous mem¬ 
branes have been described by Lennette, Meiklejohn 
and Thelen,” Riese and Meiklejohn and Shragg 
With the intravenous admimstration of aureomycm in 
leucine solution, local thrombophlebitis developed after 
30 to 40 per cent of the injections, but its occurrence 
has been diminished by the use of aureomycm glycmate 

CLINICAL RESULTS 

Obviously, the number and variety of chmcal cases 
studied are msulficient for statisbcally sigmhcant con¬ 
clusions to be drawn Many factors that always make 
the evaluation of new chemotherapeutic agents in sur¬ 
gical infections difBcult must be kept m mind These 
mclude the clinical vanation of the infection m different 
persons, the normal tendency of many surgical mfec- 

Table 4— Results in Staphylococcic Infections 
Chloramphenicol Treated PotlentB 

Result 


Quest Ion 


No 

Type 

Exrtllont 

Good 

fthlo 

fl 

CeUuims 

C 

2 

1 

10 

Wound Infection 

4 

6 

1 

is 

Abscojs 

2 

10 


I 

Peritonitis 


1 


6 

Osteomyelitis 

1 

3 

1 

87 


IS 

21 

8 

Aurconiycia Treated Patients 




0 

Septlccmln 

2 



7 

Mound infettlon 

« 

4 

1 

4 

Os toomyellOa 

1 

2 

1 

13 


& 

0 

2 


tions to heal spontaneously after operation, the variation 
of the host’s response to mfechon, the bactenal syner¬ 
gism and the simultaneous presence of other metabohe 
diseases, mjuries or infections that may cause the 
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patient’s death even though the mfection in question 
IS controlled by the chemotherapeutic agent However, 
on the basis of a companson of the chmcal results 
obtamed with chloramphemcol and aureomycm and 
those obtamed previously in extensive experience with 
the sulfonamides, pemciUm, streptomycin dnd bacitra 



Fig. 1 —Chart of M D , a white Blrl aged 3 yean who had celiuUUs 
of tne left arm and axillary lymphadenopathy of three dayi duraikm 
produced by hemolytic Staphylo occin and hemolytic Strepto'oxuv 
Under treatment with chloramphenicol the temperature fell to a normal 
level and the cellulltit disappeared The localized abscess developlnj on 
the third day of treatment was incised and drained 

cin,‘' certam climcal impressions were obtamed which 
seemed to be vahd 

Staphylococcic Infections —Thirty-seven surgical 
infections produced by the hemolytic and the non¬ 
hemolytic Staphylococcus aureus were treated with 
chloramphemcol and 13 with aureomycm, including 
wound infections, celluhtis, abscesses, peritonitis and 
osteomyehtis The hemolytic Staph aureus was the 
usual pathogen The infecting hemolytic Staph aureus 
was found to be resistant to pemcilhn m vitro in II 
patients who responded well to chloramphemcol and m 
eight of those responding well to aureomycm 

An excellent result was associated with improvement 
beginning withm 24 to 36 hours, return of temperature 
to normal within 72 hours or less and sjjontaneous 
resolution of the process This was particularly true of 
the cases of celluhtis, regardless of their extent In (he 
cases m which the results were considered to be good, 
the mfection usually was of long duration and septic 



Fig 2.—Chart of V W who had Kpticcmia caused by httnolyll^ 
SUtpH. aureus compIlcatlnB septic abortion The Infecting SUp'iylo^^*^ 
wu* resistant in vitro to pemcUlin and chloramphenicol but scnilllve to 
aureomydn, ItrproNcmem followed the use of aureomycin but 
endocarditis developed and the patient was transferred to the medical 
service 

necrosis of tissue had already occurred, necessitating 
surgical dramage (figs 1 and 2) Although, in general, 
the chemotherapeutic response in this type of infection 
was not so decisive as it usually was with pemcilhn, it is 
noteworthy that it was very satisfactory and that only 
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one strain of the infecting staphylococa w-as resistant 
to chloramphenicol and only two to aureomycin 

Aerobic Streptococcus Injections —Only a small 
number of patients with aerobic Streptococcus mfec- 
tions were treated, consisting of three with celluhtis and 
two with infected wounds, all of whom were treated 
with chloramphemcol The etiological agent was the 
aerobic hemolytc Streptococcus The response was 
excellent m two cases, good m two and questionable m 
one In the last instance, the organism was resistant to 
chloramphenicol m vitro 

Anaerobic Streptococcus Infections —^Three patients 
with anaerobic streptococcus mfections resistant to peni- 
cilhn were treated In one paUent with recurrent 
abscesses of the nght breast and a burrowing sinus 
tract of three years’ duration caused by a nonhemolytic 
anaerobic Streptococcus, an excellent result was 
obtained with chloramphenicol adnunistered oraUy for 
17 days Complete disappearance of all climcal evi¬ 
dence of the mfections occurred with cessation of the 
discharge and disappearance of redness, induration and 

Tables. —Results m Gram Negalne Bacterial Infeclioiis 
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fever In two other patients with chrome burrowing 
ulcerations, one of the buttocks and the other of the 
axilla, which were produced by the hemolytic anaerobic 
Streptococcus, the administration of chloramphemcol 
was followed by a good result in one and a failure m 
the other In both mstances the treatment was accom¬ 
panied with attempted surgical excision of the ulcera¬ 
tion Unfortunately, no patients with anaerobic 
Streptococcus infection presented themselves for treat¬ 
ment after aureomycin was made available to us 
"Pure" Gram-Negative Bacterial Infections —^The 
results of chloramphenicol and aureomycm therapy 
in a group of “pure” gram-negative bacterial infections 
were encouraging The cases included pentomtis, post¬ 
operative wound infections, septicemia, typhoid infec¬ 
tions, cholangitis, retroperitoneal cellulitis and acute 
urinarj' tract infection The bacteria involved were 
chietly Esch coli, A aerogencs, Ps aeruginosa, and 
S typhosa In 16 of the 18 patients treated with chlo¬ 
ramphenicol and in three of the four treated with aureo¬ 
mycin, the response was good or excellent In two 
others the infecting organism was Ps aeruginosa, which 
was resistant to chloramphemcol, and in the third, 
Proteus x-ulgans which was resistant to aureomjcin ’ 


In one patient with pentomtis, mtra-abdominal 
abscess and septicemia caused by Ps aeruginosa a grati¬ 
fying response was obtained with chloramphemcol, the 
blood stream bemg sterilized and recox'ery proceeding 
after dramage of the abscess A patient with a similar 
Esch coll septicemia responded well to aureomycin 



Fi*. 3—Chart of R W who had septic cholangitis secondaiy to 
choledochoUthfasls with obstruction of tlie common duct caused by Esch 
coll 


In the patients with infections due to Ps aerugmosa, 
a questionable result was obtained with chloram¬ 
phenicol m two and a favorable result in four The 
response to chloramphemcol m two patients with septic 
cholangitis produced by Esch cob and P vulgans was 
excellent, and m two patients with similar cholangitis 
caused by Esch cob, aureomycm produced an excellent 
response (figs 3 and 4) After the use of chloram¬ 
phenicol and penicillin, one patient who had had 
pylephlebitis with pentomtis and Esch cob septiceima 
following an acute perforated appendicitis recovered, 
with control of the septic course, stenbzation of the 
blood stream and gradual return of the temperature 
to normal (fig 5) 

Mixed Grain-Positive and Gram-Negative Infections 
—Many varieties of mixed infections were treated with 
chloramphenicol and aureomycin, including wound 
infection, peritonitis, pentomtis with intraabdominal 
abscess, empyema, pennephntic abscess, sinus tracts, 
purulent otitis media, chronic osteomyelitis, unnary 



M a 44 year old while man who had acute 
cnotangltls four Toomh$ »ficr a cholecystectomy and exploration of the 
wmmon duct. Treaunent with auceomicin was followed by prompt 
ImprosemenL with rapid fall of temperature and pulse rate dlsappearan« 
of chills and Incomplete clearance of faundice 


tract mfections and crepitant cellulitis of the abdominal 
wall An excellent or good result was noted in 71 8 per 
cent of the acute cases m which chloramphemcol was 
used and in 66 6 per cent of those in which aureomycm 
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was administered The initial favorable response, how¬ 
ever, was apt to be temporary if surgical treatment was 
not carried out concomitantly In a few instances of 
rapidly spreading mixed infections, the response was 
exceedingly gratifymg In chronic wound infections of 
mixed bacterial ongin, however, the chnical response 
was less satisfactory and failures occurred more fre¬ 
quently 

Chloramphenicol failed to have any effect on three 
patients with mixed infections in metastatic carcinomas 
of the axilla, abdominal wall and perineum 

A total of 38 patients with peritonitis of mixed 
bactenal ongin secondaiy to gastrointestinal disease 
were treated Of the 11 patients with acute spreadmg 
peritonitis, a prompt response was obtained in three 
and a good result m six, with use of chloramphenicol 
in conjunction with surgical procedure Likewise, 
a good result was obtained m six out of seven patients 
with similar mfections treated with aureomycm 

In the 20 patients with mtraabdominal abscesses in 
association with pentomtis, it was exceedmgly difficult 
to evaluate the effect of the antibiotics used The mfec- 
tion was brought under control more slowly and with 
more difficulty, and mcision and drainage of the 
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Fig. 5 —Chart of L S a white woman aged 46 who had pylephlebitis 
and Es~h coll septicemia complicatjit, an acute perforated appendicitis 
with abscess Incision and dra nage were done on the seventh day of 
Dlncss Results of blood cultures which had become positive while 
the patient was under treatment with penicillin streptomycin and sulfa 
diazinc were negat vc 24 hours after chloramphenicol was administered 
After a protracted febrile course the pat'ent recovered 

abscesses was usually required It was our opinion, 
however, that both aureomycm and chloramphenicol 
aided in the control of the infection m approximately 
two thirds of the cases, as evidenced by the febrile 
response, short penods of morbidity and hospitalization 
and marked decrease m the odor of the pentonitic pus 

Many bactena susceptible m vitro to chloramphemcol 
and aureomycm frequently remained viable m the 
infected area, even when a good chmeal response was 
obtained Abscesses, devitalized tissues, infected tumor 
tissues, foreign bodies and impaired artenal circulation 
favored the persistence of susceptffile micro-organisms 
There was also suggestive evidence that the presence of 
one or more resistant strams in a mixed infection pre¬ 
disposed to the persistence of sensitive strains in the 
wound discharges 

The expenence of Stevenson, Kohlerman and 
Smder m 17 cases of pelvic inflammatory disease of 


18 Pulaski E, J and Connell J S Control of Peritoneal Infection 
in Gastro-Intcstlnal Surgery Bull U S Army M Dept B 263 1949 

19 \ eager G H Bjerly Wm L. Jr and Holbrook. Wm A. Strep¬ 
tomycin Aureomycm and Clilorom> ceun Experimental and Clinical 
CompansoUt Amu Surg 130 576 1949 


both puerperal and nonpuerperal types also indicates 
the effectiveness of chloramphenicol m mfections of 
mixed bacterial ongin The length of hospitalization 
seemed to be reduced one half, and definitive surgical 
cure was possible much sooner than it had been 
formerly Of particular interest was the fact that in 

Table 6 —Results in Mixed Gram Negative and Gram 
Post ft I e Infections 

Chloramphenicol Treated Patients 

Result 
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many of the cases, laparotomy was done within two 
to three weeks after the onset of chloramphenicol 
therapy, and defimtive surgical cure was accomplished 
with excision of the abscess or involved tube and ovary 
In experimentally induced pentomtis, Pulaski and 
Connell found that chloramphenicol therapy saved 
60 per cent of the animals when it was begun four 
hours after pentoneal soilage, whereas 90 per cent of 
the untreated animals died Yeager and his associates 
have also studied the beneficial effects of aureomycm 
and chloramphemcol m experimental and clmical 
peritonitis 

Mtscellaneoiis Injections —^A vanety of miscellane¬ 
ous lesions were studied Five patients with venereal 
lymphogranuloma showed variable responses to 

Table 7 —Results m Gram Negatn e Bactenal Infections 
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chloramphemcol therapy The results were considered 
excellent in two patients, good in one, questionable 
in one and undetermined m one In two patients 
with lymphogranulomatosis, temporaiy improvement 
occurred for two to six weeks following therapy with 
chloramphemcol for 14 and 15 days, but exacerbation 
of the process occurred in both instances later 

In one patient with blastomycosis treated for 12 
days with chloramphenicol and another treated for 10 



Vol 145, No 7 


antibiotics—ALTEMEIER AND CULBERTSON 


455 


days with aureomycin, no evidence of beneficial 
response was detected 

Two sjTnbiotic ulcers produced by hemolybc staph¬ 
ylococci and nonhemolytic anaerobic streptococci 
responded to chloramphemcol therapy after failing to 
respond to penicillin 

Notable improvement occurred m a patient with 
active temunal ileitis under treatment with chloram¬ 
phemcol for 30 days The number of stools was 
reduced from eight to two within one week, and marked 
subjective improvement followed It is questionable 
whether this effect can be attributed to chloramphemcol 
and whether the improvement will persist An excellent 
result was obtamed in a patient with cavernous smus 
thrombosis of unknown bacterial origin The results 
in three patients with tuberculous osteomyehtis were 
poor 

RESULTS IN EXPERIMENTAL GAS GANGRENE 

In Vitro studies m our laboratory mdicated that 13 
of 18 strains of Cl perfnngens were susceptible to chlor¬ 
amphemcol and seven of 10 were susceptible to aureo¬ 
mycin Studies of experimental infections in gumea 


Table 8— Results in Miscellaneous Lesions 


Cbloramithcnlcol Treated Potlents 


No Type 

5 Venereal lymphogranuloma 
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pigs, produced by injections of one or more mmiraum 
lethal doses of a susceptible strain of Cl perfnngens 
into closed wounds containing crushed muscle and 
sterilized dirt,-” mdicated that chloramphemcol and 
aureomycin possess marked antibactenal activity in 
vivo for highly virulent and susccphble strains of Cl 
perfnngens isolated from war wounds Their effective¬ 
ness was greatest m the animals treated immediately 
after bactcnal inoculation, and it diminished as the 
infection became more established Similar studies by 
Sandusky,using a single dose of chloramphenicol or 
aureomycin, also showed a definite beneficial effect on 
experimental infections produced by Cl perfnngens in 
guinea pigs 


COMMENT 

An analysis of the results obtained in these studies 
indicates that chloramphemcol and aureomycin are 
xuluablc additions to the field of chemotherapy and that 
they have extended considerably the possibihues of 
clTcctue chemotherapy for surgical infections Little 
evidence of toxicity has been noted m our patients 
treated clinically, the untovwird reactions in 179 patients 
treated with chloramphemcol consisting of mild gastro¬ 
intestinal imtation m six, cutaneous rash m three and 


stomatitis m two Suppression of the bone marrow 
and hemopoietic changes have not been seen m our 
patients tecemng the usual doses of chloramphemcol 
The side effects associated with the admimstration of 
aureomyem were more frequent but consisted almost 
entirely of sj-mptoms of mild or moderate imtation 
of the gastrointestinal tract 

The results obtamed m the gram-negative bacillary 
infections mdicate clearly the effecUveness of both anti- 
bioUcs m these lesions, provided that the eUological 
agents are susceptible Infections produced by Esch 
cob, A aerogenes and P vulgaris generally responded 
well to chloramphemcol therapy, and those caused by 
Ps aerugmosa responded satisfactorily m four out of 
SIX cases The recovery of two pabents, one with Ps 
aeruginosa bacteremia and one with pylephlebitis and 
Esch coh bacteremia, was particularly remarkable A 
smaller number of mfections caused by Esch coh and 
A aerogenes responded equally well to aureomyem 
therapy The results obtained with chloramphemcol 
in three patients with S typhosa infection were impres¬ 
sive and sunilar to those reported by Woodward and 
his associates ’= The m vitro studies indicate that Ps 
aerugmosa and P vulgans are relatively resistant to 
aureomyem, and its use m mfections produced by these 
bacteria should be secondary to sensitivity studies only 
In view of their effectiveness, ease of administration and 
low incidence of untoward reactions, chloramphemcol 
and aureomycin appear to be preferable to streptomycin 
m the management of most gram-negative baciUary 
infections 

Acute pyogenic mfections produced by gram-posibve 
cocci responded very well to aureomycin and chloram¬ 
phemcol therapy, and this observation has been sub¬ 
stantiated by Pulasta' However, the response was 
usually not so decisive as that generally obtained with 
pemcilhn In pemcilhn-resistant mfections produced 
by these organisms, both aureomyem and chloram¬ 
phenicol have been particularly effective and valuable 
Chrome pyogemc mfections, particularly those asso¬ 
ciated with necrosis of bone, showed a more limited 
response, although satisfactory results were obtained 
when either agent was used m conjunction with the 
indicated surgical procedure 

Of significance was the observation (table 2) that 
a larger percentage of hemolytic staphylococci m this 
study were susceptible to aureomycin and chloram¬ 
phenicol than to pemcilhn Penicillin and aureomycin 
were bactenostaUc in more dilute concentration for 
the pyogemc coca than chloramphemcol, but a greater 
percentage of these bacteria were susceptible to the 
action of chloramphemcol 

The evidence indicates that penicillin is still the anti¬ 
biotic of choice for surgical infections produced by 
susceptible gram-positive pyogemc cocci and that 
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aureomycm and chloramphenicol have extended signifi¬ 
cantly the possibihties of effective chemotherapy in 
lesions of this type 

There are indications that aureomycm and chloram¬ 
phenicol will be of considerable value in the treatment 
of a large group of mixed gram-positive and gram¬ 
negative bacterial infections Lesions produced by such 
a mixture of organisms have been notably resistant 
to chemotherapy and other forms of treatment because 
of the synergism of the mfectmg bacteria and their 
tendency toward the production of necrosis, extensive 
abscesses in the peritoneal and pleural cavibes, marked 
toxemia and progressive spread Since most mixed 
infections require surgical treatment, an excellent result 
with prompt and spontaneous resolution of the process 
IS obtained infrequently The results of treatment with 
either of these antibiobcs and the mdicated surgical 
procedure were good m the majority of instances, the 
invasive quahties of the mfection being quickly over¬ 
come and the local mamfestations of the infecbon 
disappeanng at varymg rates However, the presence 
of resistant strains, tardy diagnosis or delayed surgical 
drainage tended to produce a questionable result or 
failure There were mdications that the efiBcacy of 
aureomycm or chloramphenicol m the type of mfection 
m which some of the mfectmg bactena were resistant 
could be increased by the concomitant use of other 
chemotherapeutic agents to which the organisms were 
susceptible in vitro It must be remembered that anti¬ 
biotics generally repress the growth of mfectmg 
microbes until the natural local and humoral defensive 
mechanisms can remove them, permittmg the host to 
develop immunity 

In acute septic peritonitis secondary to perforation 
or mflammation of the gastromtestmal or genitourinary 
tract, the evidence also suggests that the combined 
admmistration of pemallm and chloramphenicol or 
aureomycm produced more complete antibactenal 
coverage and more effective treatment The over-all 
importance of surgery m this type of pentomtis cannot 
be overemphasized 

Studies m experimental gas gangrene produced by 
suscepbble strams of Cl perfnngens indicate that aureo¬ 
mycm and chloramphemcol, like pemciUm, should be 
effective adjuncts to good surgery m the prevention 
and treatment of this mfection 

The antinckettsial and anbviral activities of aureo¬ 
mycm and chloramphenicol have not yet been of much 
benefit in surgical practice In venereal lympho¬ 
granuloma, chloramphemcol seems to hold some 
promise, particularly m the earlier stages of the disease, 
and considerable improvement has occurred when the 
disease was associated ivith intraabdominal granulomas 
and abscesses 

Although the tendency for bacteria to acquire resist¬ 
ance to chloramphemcol or aureomycm appears to be 
much less than to streptomycm, it does exist The 
development of bacterial resistance to chloramphemcol 
m 14 of 179 cases and to aureomycm m eight of 54 
cases emphasizes the unportance of mtelligent use of 
this antibiotic agent and avoidance of its administration 
without definite mdicaUon, without adequate dosage 
or without properly timed and executed surgical inter- 


venbon if mdicated Failure to dram abscesses before, 
at or shortly after the onset of anhbiotic treatment may 
permit the development of bactenal resistance and 
result m infections refractoiy to chemotherapy 
In recent years many surgeons have believed that 
there is no longer a problem m the control of surgical 
mfecbons We do not believe this Of great practical 
importance has been the demonstrabon of the vanation 
in natural susceptibility to peniciUm, chloramphemcol 
and aureomycm occurring within species of micro- 
orgamsms This observation emphasizes the com¬ 
plexity of modern antibiobc therapy, which has actually 
been increased with the development of each new agent 
Because of the natural vanation of bacterial susceph- 
bUity, the development of bactenal resistance dunng 
treatment and the mcrease m numbers of bacterial 
strams resistant to anbbiotics, the necessity for ehmcians 
to have available in local hospitals a good laboratory 
with a staff capable of givmg, readily and quickly, 
mformabon regardmg the types of causative micro¬ 
organisms and their suscepbbihty to the various 
antibiotic agents, both gt the start of and dunng treat¬ 
ment, and the eoncentrations of the antibiotics produced 
m the blood and other fluids by the dosage used, 
becomes obviously important 

ABSTRACT OF DISCUSSION 

Dr Edwin J Pulaski, San Antonio, Texas The broad 
spectrum antibiotics, aureomycm, chloramphemcol and terra- 
mycin, mcrease to seven the number of promismg antibiotics 
available to the surgeon My associates and I have confirmed 
the tnals reported by Dr Altemeier and the results suggest that 
these new drugs, together with pemcillm or streptomycin, may 
constitute the antibiotics of choice for the treatment of most 
surgical infections As Dr Altemeier has stated, the raulti 
plicity of drugs has made it imperative that a precise etiological 
diagnosis be estabhshed for every patient with mfection The 
direct stamed smear is often a valuable diagnostic aid before 
cultural data are available Culture sensitivity testing should 
be done m all cases if possible but especially in Staphylococcus, 
nonhemolytic Streptococcus, gram-negative and chronic mfec 
tions The availability now of medicated antibiotic disks has 
made sensitivity tests on agar plate cultures a simple routine 
procedure, particularly m early detection of drug resistant 
micro-orgamsms The rapid increase of available antibiotics 
necessitates constant reevaluation of the practical importance 
of drug resistance Surveys m our laboratory dunng the past 
four years indicate that penicillin resistance is a problem m 
only a mmonty of Staphylococcus and nonhemolytic Strcp- 
toccccus infections, especially those acquired in a hospital 
With streptomycm, on the other hand, emergence of drug 
resistant Proteus and Ps aeruginosa organisms occurs almost 
mvanably if unhealed lesions persist and drug administration 
is maintained, with Escherichia coli, resistance to streptomycin 
is less likely to occur With the diminished use of streptomycm 
brought about by substitution of therapy with newer antibiotics, 
the number of streptomycin sensitive strains isolated from open 
wounds IS increasmg It is worthy of emphasis that over 90 
per cent of the common surgical organisms (except Proteus 
and Ps aeruginosa) are sensitive to aureomycm, chloramphem 
coi and terramycm Like Dr Altemeier, we have recovered 
chloramphemcol resistant staphylococci and gram negative 
bacilli m a few instances Resistance is apt to occur in the 
localizing mfection. a fact emphasizing what Dr Altemeier has 
stated, namely that antibiotics are stnkingly effective against 
spreading mfection, or “acute mfection For fulminating 
infections, such as acute secondary fecal peritonitis, gas gan 
grene and septicemia, we have returned to use of the intrave 
nous route of medication, we believe the most reliable perfusions 
of infected tissue m senously ill patients follow intravenous 
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administration of antibiotics With the availability of mimj 
antibiotics in sufficient quantity to perfuse tissues through the 
blood stream, it would seem that local therap> of granulating 
Hounds, fistulous tracts, etc^ is less indicated than formerly 
AVhile wound sterilization may be occasionally achieved b> topi 
cal applications, healmg will not necessanly follow if the blood 
supply IS deficient and the underlymg pathological condition is 
unfavorable to wound healing. 

Dr HoRAii J McCorkle, San Francisco I should like to 
speak of my ezpencnce with antibiotic therapy by saying, first, 
that there still is somethmg left for the surgeon to do in the 
management of infections Correct diagnosis, proper judgment 
in the surgical management of serious infections, care in pre 
\ention of contamination dunng abdominal operations and other 
sound surgical principles are just as important as they were 
before antibiotics were developed. However, antibiotic therapy 
IS a great help to the surgeon m handling some senous infec¬ 
tions, and our results m the treatment of such infections with 
these agents, have been vastly improved I belieie that when 
the physician is faced with senous surgical infections penicilim 
should be the drug of first choice Only m those cases m which 
pemcillm susceptibdity has not been proved m the laboratory, 
or for patients who have not responded adequately to penicillin 
should we seek other therapy My experience with chloram¬ 
phenicol has been greater than that with aureomycm, and results 
of therapy have been better, particularly in the mixed infec¬ 
tions of intestinal ongin, with chloramphenicol However, my 
associates and 1 have had greater success with penicillin therapy 
alone than with the use of either of these two drugs I should 
like to ask Dr Altemeier about combinations of the drugs 
We have seen no reason why we could not combme the use 
of at least two of these antibiotic agents in the management of 
mixed surgical infections However, there is some evidence m 
the laboratory, m test tube expenments, that the effectiveness 
of ch’oramphenicol and penicillin is less when they are com 
bmed than when either is used alone 

Dr Michael E DeBakev, Houston Texas I am sure 
there arc those who question the extent to which some of these 
agents may be used prophylactically Of course, it is often a 
matter of judgment. Perhaps we can have Dr Altemeier com¬ 
ment on that aspect of the problem 
Dr W a Altemeier, Cincinnati The pomt made by Dr 
Pulaski regarding the \alue of the immediate smear for exami 
nation of the infectious material obtained from a lesion is well 
taken Our selection of an antibiotic agent for immediate 
treatment of infections is based on a presumptive diagnosis 
made of the nature of the infection and the etiological agent 
By direct examination of smears of the mfectious discharges, 
it IS possible to tell immediately the general type of bacteria 
that are causing the mfection and to choose one or more of 
the antibiotic agents that are usually effective for that type. 
This selection of the antibiotic agent may or may not be 
changed within 24 to 48 hours, depending on the informa¬ 
tion obtained from the sensitivity tests made on the bacteria 
cultured from the wxiund discharges With a competent labo 
ralory staff, this information can be made available to the 
clinician for the majont) of infections within 48 hours The 
other point made by Dr Pulaski regarding the over¬ 
emphasis of resistance of various bactenal strains to penicillin, 
IS also worthy of further comment It is true that most of the 
organisms that have acquired resistance are Staphylococci 
Pneumococci and strcptccocci have been less apt to acquire 
resistance to penicillin The Streptococci were sensitive to pern 
cillm in 98 per cent of the cases when penicillin first became 
available, and at the present time they are sensitive m 75 per 
cent We also endorse the use of intravenous administration 
of the various antibiotics for severely lU patients, at least at 
the start of the infection and wc like to give a larger initial 
dose than the usual maintenance dose The use of sound surgi¬ 
cal pnnctplcs 1 $ just as important as ever m the treatment of 
surgical infections I want to thank Dr McCorkle for rcem 
phasizing this pomt The question of mixing drugs in the 
treatment of surgical infcctioas is a very jjertinent one In 
mixed infections, we believe that it is wave to use both penicillin 
and one of the other antibiotics, such as chloramphenicol or 
lurcomiein as indicated We have found no evidence that the 


combined use detracts from the activity of either agent. 
Several years ago Dr Pulaski showed that the combined use 
of anUbiotics delayed the acquisition of resistance b> bactena 
m severe muxdd infections We have also found that, if a 
resistant bactenal strain is present m a lesion being treated 
with penicillin or one of the other antibiotic agents, other 
bactena may acquire similar resistance, unless one of the anti¬ 
biotic agents is used concurrently to overcome the action of 
the resistant strain Antibiotics should be used prophylactically 
m patients with contaminated or potentially infected wounds 
for the localization and control of infection fostered by 
derangement of local physiological factors that favors the 
growth of contaminating bactena Their use is also indicated 
for patients with valvular heart disease subjected to surgery in 
contaminated fields, such as the mouth 


MEDICAL DEFENSE PLAN OF A 
METROPOLITAN AREA 

Frank F Schade, MD, Los Angeles 


Although civil defense directives have recently been 
promulgated by federal authorities, local commumties 
must work out their individual plans on the basis of the 
situation existing in those communities In some states 
directives and coordmating plans have been drawn up 
The necessity of having carefully worked-out plans 
cannot be overemphasized Modem warfare, in which 
the conventional high explosive and incendiary bombs 
will be complemented by atom bombs, and in some 
cases by guided missiles, can cause casualties in cities 
that will be counted m the thousands Because of the 
large number of casualties, all available medical 
resources, both personnel and material, roust be used 
in the most efficient manner possible It must be 
remembered that not all personnel and facilities will be 
available because some of them will be among the 
casualties Plans must be completely prepared before 
the disaster stakes, down to the last detail of assigning 
primary and secondary duties to every person by name 
In an area such as greater Los Angeles, it js espe¬ 
cially important for the county medical association to 
name an active, aggressive civil defense committee to act 
m an advisory and coordinating capacity to the consti¬ 
tuted civil authonties There are two major political 
entiues, the city of Los Angeles and Los Angeles County, 
each with a population of around 2,000,000 persons, 
and over 40 smaller cities and communities Each of 
these has its own civil defense ordinances that provide 
the legal authonty and, in some instances, the outline 
for the organization of the disaster forces The civil 
defense committee of the medical association has been 
recognized by both the city and the county and has been 
given official status by both A coordinating council 
has been named by the city, the county and the League 
of California Cities This council has also given official 
recognition to the committee and has named the com¬ 
mittee as the over-all medical coordinatmg authority 
Organization for medical defense is based on the 
prmciple of decentralization The importance of this 
can be appreaated when it is realized that the city of 
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Los Angeles covers 450 square miles and the area of 
the entire county is 4,000 square miles “Community” 
areas, 50 m number, have been established, each with 
a complete organization so that it could function 
autonomously in the event of a total breakdown of 
communications The entire county area has been 



Chart 1 —Organization of the medical division headquarters 


divided into 13 districts, 12 of which roughly corre¬ 
spond to sheriff distncts, the thirteenth is made up of 
the city of Los Angeles Each of these 12 distncts 
will have a small headquarters group that can maintain 
administrative control of the areas within the district 

Because of the population concentration m the city 
and the existing civil government, a much more elabo¬ 
rate organization is provided at this level In the 
districts other than that of the city of Los Angeles, 
the headquarters will be small, consistmg of the distnct 
medical director and a deputy, with an executive olBcer 
(nonmedical) and a supply officer It is possible that 
in some cases the distnct medical officer will also be 
one of the area medical directors In the city, the 
medical division headquarters is organized to provide 
all phases of medical defense, including logistic support 
The city health officer is given the responsibility of the 
care of the sick and injured In the county, the health 
officer IS given the responsibility of what should be 
called field operations, with the Department of Chanties 
m charge of hospitalization In all instances, pro¬ 
vision IS made for sufficient depth of personnel, usually 
three persons, so that there will be reasonable assur¬ 
ance that at least one person who is thoroughly familiar 
with his phase of the plan will be available Chart 1 
shows the oragnization of the medical division head¬ 
quarters 

The second deputy to the chief and the deputy to 
the executive officer are physicians m private practice 
There are other private physicians m all sections that 
have to do with medical care A similar type of 
organization, with some modifications, can be used for 
any of the commumties within the county 

Chart 2 shows the organization of the “community” 
area medical service These areas in some cases are 
actual communities, and m other cases they represent 
a section of a city All the sections provided for m 
the medical division headquarters are also present 
in the area headquarters One major difference is the 
position of the executive officer At the mecficaf 


division headquarters the executive officer is a phy¬ 
sician, a full time employee of the City Health Depart¬ 
ment, whereas in the area he is not a physician 
Practically without exception, the personnel of the 
areas are pnvate citizens 

Dunng the preparatory phase, the vanous sections 
of the medical division establish haison with their 
corresponding section of the general headquarters, when 
such a section exists Planning is done m cooperation 
with the appropnate section of the general head¬ 
quarters, to eliminate duphcation of effort and to reduce 
confusion to the lowest possible level As an example, 
medical supphes will ^ contracted for by the city 
purchasing agent, on the recommendation of the chief 
of the medical division, through his supply officer 

The operations section will coordmate and integrate 
mto the plan the functions of the several supporting 
services and the medical services The chief of opera¬ 
tions will plan the actual layout and functiomng of 
the central control headquarters when the plan becomes 
operational This planning will be done in close 
cooperation with the executive officer 

The hospitalization section will plan to use existing 
hospitals, expanded to the maximum by setting up 
emergency beds and cots m auditonums, halls, solan- 
urns, classrooms and so forth One fundamental of 
the hospital plan will be the provision for automatic 
evacuation of all convalescent patients, without pnor 
consent of the attending physician These patients ivill 
be taken to auxihary hospitals, which m many cases 
will be m hotels Existing beds, toilet facilities, cook¬ 
ing facihties and personnel accustomed to rendenng 
services make hotels ideal for this purpose Existing 
hospital beds will be woefully inadequate, so provision 
must be made for temporary hospitals These tempo¬ 
rary hospitals will also serve to take the patients of 
existing hospitals that become untenable This section 
must also plan to evacuate patients some distance from 



Chart 2—Organization of the comnnmity area medical service 


the city if the situation so mdicates Inland cities 
that have not been mvolved in the disaster and that 
are not considered to be of great strategic importance 
will probably be called on to receive fairly large num¬ 
bers of casualties 

The hospitals of the community have been surveyed, 
and they have furnished certain data pertaining to then 
physical plants and staff members Information was 
submitted, among other things, on the steam power 
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plants, the auxihary electnc power system (if such 
exists), the number of actual and potential operatmg 
rooms, water storage facihues, elevators and blood¬ 
processing potential Lists of staS members were sub- 
rmtted, nommaUng personnel for triage, shock, surgical 
and bum teams and for general duty in the hospital 
A surgical team is to consist of a surgeon, assistant, 
anesthetist, scrub nurse and cuculatmg nurse Two 


Personnel Required in Temporary Hospitals 


Bed 

CnpaeltT 

PhrM 

Nod 

m<»dlcal 

Officers 

Nurses 

Enrolled 

Personnel 

Total 

100 

19 

9 

20 

92 

140 

200 

82 

9 

80 

384 

211 

SnO 

47 

9 


375 

2SS 

400 

C9 

9 

63 

214 

Sal 

WO 

73 

0 

Si 

200 

426 

teams will be 

assigned to each operating room 

SO that 


they can function around the clock for several days 
The same type of operation is planned for the other 
teams It has been found that the local hospital associa¬ 
tion can be of great assistance dunng this phase of 
planning It is absolutely necessary for a central 
authonty, such as the civil defense committee, to adjust 
the personnel lists submitted by the hospitals In some 
cases a physician appears on the hsts of several hos¬ 
pitals, and these differences must be resolved, usually on 
the basis of assipment to the hospital nearest his home 
All these persons are assigned a secondary duty in a 
temporary hospital in the event that the hospital to 
which they are assiped becomes untenable 

Temporary hospitals are planned m units of 100 
beds, the requued number of physicians, nurses and 
other personnel are shown in the table 

If hotels are used, certam of the nonmedical and 
enrolled personnel can be deleted, dependmg on the 
services the hotel can furnish, such as cooking and 
laundry 

Lists of minimal supply requirements have also been 
compiled, again on the basis of 100 bed umts, for a 
10 day supply penod The hsts are too voluminous to 
be includ^ in this report 

It IS planned to establish the temporary hospitals m 
buildings with large floor space Gymnasiums of high 
schools and universities are considered to be ideal 
because of the floor space, toilet facihbes and reserve 
emergency water supply m the swimmmg pools Several 
hospital centers have been planned for universities, 
the gj'mnasiums being used for acute cases, the adjacent 
dormitories for convalescent cases and nearby campus 
areas for tent expansion The cafeterias will be used 
for diet kitchens 

Field operations are under the direction of the 
manager of the city emergency hospital system It 
Will be his duty to cause damaged areas to be inspected 
as soon as possible, in order to get a fairlj' accurate 
casualty estimate into central control headquarters as 
soon as possible Members of field operations will also 
start to render first care to casualties in cooperation with 
field operations personnel of the area medical organi¬ 
zation Field operations personnel will be informed 
through central control headquarters of the number of 
casuiltics to be taken to specific hospitals The doctor 
at the scene of the damaged area will be the incident 
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medical officer He will route patients either directly to 
hospitals mdicated by central control headquarters or 
to a field aid station for such treatment as adjustment 
of improvised splints, control of senous hemorrhage, 
admmistration of narcotics and sedatives and, m some 
cases, for the treatment of shock In some of the 
smaller communities a field operations section may not 
be necessary, the duties being absorbed by the area 
medical directors 

The area medical director will mobilize such field 
stations as may be either necessary or feasible As 
mdicated above, some type of definitive treatment, 
crude as it may be, will be imtiated at these stations 
Commumcations permitting, central headquarters will 
mamtam control of all phases of the operation—from 
mcident medical officers at the scene, through field 
operations and area medical organization to hospitah- 
zation, either locally or at a distant city 

Dunng operations, the central control headquarters 
will be under the direct supervision of the executive 
officer or one of his deputies The intelligence and 
communications sections will clear all incommg mes¬ 
sages through him, many of these will be mformational 
only As soon as a comprehensive estimate of the 
situation IS made, hospitals Wl be mformed of the num¬ 
ber of casualties to expect, and any necessary tempo¬ 
rary hospitals wiU be mobilized Estimates of required 
personnel and supphes from outside wiU be made and 
forwarded to the chief or one of his deputies He, in 
turn, will transmit such requests to the person in com¬ 
mand of the over-all disaster program for transmission 
to the proper sources for action A similar control 
center will be set up by the county and by all of the 
other communities 

The operation can be only as successful as its logistic 
support, for without evacuation, supplies, commum¬ 
cations and transportation nothing can be accomphshed 
It IS a false premise to depend on other agencies to 
arrange these services for the medical division For 
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^ -i-roposta orBaiUraUon of the master medical control center 
for the civil defense of Los Angeles County and the Included cities (Nov 
10 1950) EaJi scnion is to have one chief and two deputies. The 
cMrdtaalor and bis deputies the field and hospital section chiefs and 
aeir deputies »tt lu be physicians The oth-r section chiefs and/or 
deputies need not be physicians One member of the personnel section Is 
0 be the ese-utivc se.retary of the county medical associauon One 
transportation and one communication expert is to he on the stall of the 

One educator and one public 

relations expert is to be on the stall of the intclliecnce secUon 


this reason, all these services have been provided for 
from the staff of the medical division down to, and 
mcludmg, the staff of the area medical director Much 
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can be accomplished through cooperation with existing 
alhed groups The Retail Druggists Association has 
aided greatly by surveying the stores of their members 
for stock levels of certam specified items, such as 
hypodermic synnges and needles, antibiotics and sulfon¬ 
amide preparations, dressings and bandages, narcotics 
and sedatives, antiseptics, fluids for intravenous admin¬ 
istration, plasma and petrolatum These supplies, plus 
those in wholesale drug firms and branches of manu¬ 
facturers, form the first available stockpile Adequate 
stockpiles cannot and should not be set up The cost 
would be prohibitive, and if all major cities embarked 
on stockpihng existing stores throughout the country 
would be rapidly depleted Some of the required items 
are partly or completely penshable, a fact that again 
contraindicates stockpiling It is not unreasonable to 
ask that certain cntical items be earned at somewhat 
higher stock levels, but such lists must be very care¬ 
fully controlled 

The implications are of a medical operation m the 
cities of the United States unheard of m scope prior 
to this time Physician response dunng disaster has 
become traditional Careful planmng, plus the fullest 
cooperation of all concerned, will result in an effort that 
will be monumental to the profession Members of 
the dental and nursing professions are cooperating very 
well and wdl be of great assistance 

An over-all control headquarters must be established 
to coordinate the operations of the county and the 
several cities Involved areas will need help, m the 
form of additional personnel, supphes and equipment 
Undamaged areas will be called on to furmsh these 
requirements in some cases and, in others, to receive 
casualty evacuees Such shifting of personnel, supphes, 
equipment and casualties cannot be done in a haphazard 
manner An over-all control authonty is an absolute 
necessity There must also be a central headquarters 
to assemble the data from vanous sources m order 
to amve at a sound estimate of the situation m the 
entire community On such an estimate must be based 
requests for aid from other cities, many of which will 
be a great distance from the attacked city Again, the 
requests for aid will be for personnel, supphes and 
available hospital beds for the distant evacuation of 
casualties Chart 3 shows the proposed orgamzation 
of the master control center 

To man the master control center, it is estimated 
that approxunately 67 persons wil be necessary, of 
whom 15 should be physicians and 52 nonmedical 
personnel The total number includes the coordinator 
and his deputies, the executive officer and his deputies, 
section chiefs and deputies and other personnel, includ- 
mg telephone operators, message center supervisor, 
tabulation clerks, map plotters, clerk-typists for the 
vanous sections, a cook and an admimstrative nurse 
and dentist TTie full tune secretary of the county 
medical association cml defense committee is also 
included The executive secretary of the county medi- 
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cal association will be one of the deputies to the chief 
of the personnel section Pharmaasts and clinic man 
agers can be used to great advantage m practically all 
the nonprofessional sections 
It IS our smeerest hope that the plans will never be 
used, but they must be drawn up m detail beforehand, 
and test runs must be conducted to prove the sound 
ness of the planning and to correct any demonstrated 
deficiencies All personnel must know what their jobs 
will be and thoroughly familiarize themselves with what 
will be required of them This will require an extensive 
educational campaign that m itself will be a major 
undertaking TTie public must also be educated, 
informed of what is expected of them and what is 
being done to take care of them Fame must be 
avoided, otherwise the casualty hsts will be greatly 
increased An mformed public is the best guarantee 
against panic As so often is the case, the doctors 
must take the lead We are confronted with a challenge 
that must be met, that will be accepted and will be 
accomphshed with dispatch and efficiency 
3757 Wilshire Boulevard 

JAPANESE B ENCEPHALITIS IN KOREA 
THE EPIDEAHC OF 1949 

Lieut Col R L HuUinghorst, M C 

Major Kenneth F Burns, V C 

United States Army 

Young Tai Choi, M D, Seoul, Korea 

and 

Capt L R Whatley, M C 
Army of the United States 

An epidemic of Japanese B encephahtis occurred 
dunng the summer months of 1949 m Korea The 
present report concerns epidemiological, chnical and 
etiological studies pertainmg to this outbreak Because 
of the general inaccessibdity of previous Korean and 
Japanese reports, a review of such hterature pertaining 
to pnor occurrence of the disease in Korea appears 
desirable 

HISTORY OF PREVIOUS ENCEPHALITIS IN KOREA 
There are no Pubhc Health records concerning pre¬ 
vious instances of Japanese B encephahtis in Korea, 
because Japanese heffith authonties did not require 
that this disease be reported, hence, the only available 
information on its appearance is m penodic medical 
pubhcations m the Japanese or Korean language Pnor 
to 1933 several cases of “summer encephahbs" were 
reported,^ but only a few arc strongly suggestive of 
Japanese B encephahtis 

An outbreak of encephahtis m epidemic proportions 
occurred in Korea during the summer months of 1934 
and 1935 with chnical observations being reported by 

Chief Bureau of Preventive Medicine the Health Ministry Seoul 

Korea (Dr Choi) iLr«tical 

From the Department of Vfms and RfcJrettsial Diseases 406tb M 
General Laboratory APO 500 c/o Postmaiter San Francisco 
Brig. Gen. W L, Robert*, Commanding General Korcari 
Advisory Group Capt. Frederick C Goetz, Medical Corps, wd 
Yong Lee Seoul National University aided in making ihl* Invcstipa 
posslWc 
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numerous %vorkers * The most detailed of these ^case 
reports was that published by Suba and Chun,'*’ m 
which 23 cases with 14 deaths were descnbed as occur¬ 
ring durmg August and September 1934 The onset 
of the disease was acute with headache and high fever 
The sensonum was notably affected, and the paUents 
at the height of the disease became comatose Letharg)' 
was not a common observation Vanous neurological 
abnormahties were observed, but diplopia, nystagmus 
and ptosis of the eyehds were not promment Typical 
signs of menmgeal untation were demonstrable The 
cerebrospmal fluid pressure was not mcreased The 
fluid was clear to shghtly turbid with moderate pleo¬ 
cytosis Positive Nonne-Apelt reactions and negative 
bactenologic cultures were recorded The penpheral 
blood exhibited moderate leukocytosis Herpes was 
not observed Although no further etiological studies 
were attempted, the relatively uniform climcal picture 
together with the epidemic occurrence dunng summer 
months strongly suggested the hkehhood of Japanese 
B encephalitis 

The oflicial Korean Pubhc Health records maintained 
by the existmg Japanese government show a decided 
increase m memngococcic memngitis dunng September 
and October of 1924 and 1927 and agam during 
August and September of 1934 and 1935 ’ In addi¬ 
tion, the record of Seoul National Umversity Hospital 
indicate the occurrence of 33 cases of a disease 
diagnosed as “summer encephahtis” dunng this same 
period of 1935 This accumulated evidence is strongly 
suggestive that the disease m question which occurred 
in Korea dunng the years 1924, 1927, 1934 and 1935 
may well have been Japanese B encephahtis At a 
later date (1938) one case was reported which was 
clinically indistinguishable to the observer from that of 
Japanese B encephahtis * Again dunng the summer 
of 1939 a malady of epidemic proportions involvmg 
the central nen'ous system was observed and was 
descnbed ” as being sunilar to that reported in 1935 

Sabm and associates" observed four cases of Jap¬ 
anese B encephahtis dunng the summer of 1946 among 
Amencan soldiers stationed m Southern Korea A 
virus recovered from a patient who died was identified 
as that of Japanese B encephahtis A speafic diagnosis 
of the other nonfatal cases was accomphshed by means 
of complement fixation tests These data conclusively 
establish the presence of the virus of Japanese B 
encephahtis in Korea Dunng the autumn of 1946 
serologic sun'eys of native Korean and of indigenous 
domestic animals were conducted in four different areas 
of Southern Korea Neutrali 2 ation tests on these 
scrums indicated that the virus of Japanese B enceph¬ 
alitis was widely disseminated in that countiy '' 

GENERAL ASPECTS OF THE 1949 EPIDEMIC 

Dunng the last week m August and the first w'cek in 
September of 1949, an outbreak of a central nervous 
system disease onginally considered memngococcic 
mcningius occurred in seicral small villages along the 
38lh parallel, chiefly northwest of Seoul Ini'cstigators 
from the Minislrj> of Health studied the tj'pical clinical 
picture, the character of spinal fluid cell counts, and 
negatire spinal fluid cultures, recognition of the prob- 
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able virus ongm of the disease resulted From that 
time on the epidemic was considered to be “summer 
encephahtis” or pohomyehtis Concurrently radio 
broadcasts from North Korea warned the inhabitants 
of the spread of encephahtis m that area No further 
confirmation could be obtamed concerning a possible 
encephahtis epidemic north of the thirty-eight parallel 
The outbreak spread rapidly southward to Seoul, 
leading to a severe epidemic dunng the second and 
third weeks of September, it finally resulted m 1,283 
reported cases Dunng the thmd and fourth weeks of 
September the disease spread radially from the Seoul 
area, resulting eventually m report of cases in all 
provinces with the exception of the Island of Cheju-Do 
The case rate m these provinces vaned mversely with 
the distance from Seoul (fig 1) By the second week 
m October the epidemic had subsided except for a 
few isolated cases Total cases reported as of October 
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Fig. 1 —Dktribution and degree of incidente ol Japanese B enccphalllls 
In Southern Korea In 1949, morbidity per 300 000 population 


16 for the enture Repubhc of Korea were 5,548, with 
2,429 deaths Morbidity and fatality statistics by 
provmce are shown m table 1 The only unusual fea¬ 
ture found on comparative review of climatic conditions 
dunng the past five years appears to be related to rain- 
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fall (fig 2) The summer was classed as relatively 
devoid of the usual rainfall Wmd, humidity and 
temperature recordmgs showed httle variation from 
the norm of precedmg years 

CLINICAL OBSERVATIONS 

Over 600 hospital charts were reviewed by one of 
us (Y T C ), and those that did not appear consistent 
with Japanese B encephalitis were discarded The 
remammg 567 cases were used as a selected sample and 
formed the basis for the following remarks 

Age and Sex —Case distnbution by age is shown in figure 
3 The age group from 3 to 13 years (2 to 12 years by 
Amer can standards) constituted 63 per cent of cases, with four 
cases in the 1 year age group and 16 cases m patients 59 
years of age and over Of the 567 cases investigated, 57 per 
cent were in males There appeared to be no predilection by 
sex for any given age group 

Symptoms —In two thirds of the cases the onset was acute 
Admission symptoms in dimmishing order of frequency were 
as follows fever (39 to 40 C) 98 per cent, headache 92 per 
cent, anorexia 72 per cent, nuchal ngidity 72 per cent, nausea 
60 per cent, and somnolence 58 per cent Dunng the period 
of hospitalization the outstandmg abnormality recorded was 
a cloudy sensonum (69 per cent) Other promment abnor¬ 
malities included carpopedal spasm 44 per cent, partial or 
complete paralysis of extremity 20 per cent, bowel and/or 
bladder incontinence 24 per cent, strabismus 20 per cent, 
ptosis 8 per cent, facial palsy 5 per cent and hemiplegia 18 
per cent Some abnormality of deep or superficial reflexes 
was invanably present Interference with deglutition, facial 
grimaces and tremor of tongue and fingers were also reported 

Hospitahzation customarily lasted only through the 
penod of most severe illness and averaged 12 to 14 
days Since almost all fluids for parenteral use are 
imported, flmd balance was frequently madequately 
mamtamed, nursmg care was often that afforded by 
members of the pabent’s family The relabvely low 
preexisting nutnbonal status of most patients is prob- 

Table 1 — Morbidity and Fatality Statistical Data for Japanese 
B Encephalitis South of the Thirty-Eighth Parallel 
Korea, 1949 


Number Number Case 

of ol Fatality 


Province 

Population 

Cases 

Morbidity 

Deaths 

(%) 

Kyonjgl Do* 

2 7S3 9M 

2^21 

02 

11G2 

40 

Seoul City 

1437 070 

1,2S3 

80 

47o 

37 

Kanjrwon Do« 

I IS8-(3j 

3^ 

51 

Io2 

43 

CbnnscboD? Namdo 

202GS3V 

428 

21 

203 

43 

Cbunychong X ukto 

1 

m 

id 

125 

4S 

Kyongsang Pulrto 

240 

237 

0 

351 

53 

ChoUa I^lkto 

2 048^51 

245 

IS 

104 

42 

ChoUa ^DlDdo 

S Oil 401 

74 

2 

30 

40 

Kfongaang Namdo 

3 133 007 

67 

2 

81 

46 

Cheju Do 


0 

0 

0 

0 

Total South Korea 

20 lOOA^ 

5 &48 

27 

2 429 

44 


* Morbidity per 100 000 population 

ably somewhat parallel to the situation often seen in 
Japan These factors undoubtedly play a large part m 
the relatively high mortahty rate recorded 

Maximum improvement in many mstances had not 
been reached by the time of discharge, and the records 
accordmgly reveal the following neurological residuals 
mental detenoration 23 per cent, somnolence 11 per 
cent, tremor 9 per cent, and decerebrate ngidity 6 per 
cent In addition, abnormal deep and/or superfiaal 
reflexes were stdl noted m 5 per cent of patients at 
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this time On the basis of their past expenence the 
local physicians believed that continued unproveraent 
in most cases could be safely expected 

CLINICAL LABORATORY OBSERVATIONS 
The pnncipal observations routinely recorded per- 
tam to the cerebrospmal fluid The cell count was 
invanably elevated, showmg an average total of 200 

■tout 



Fig 2 —^Mcan monthly rainfall Seoul Korea 

FJg 3 —Japanese B encephalitis in Korea 1949 showing age incldcoce 
in a breakdown of 567 cases. 


cells per cubic centimeter Differential counts showed 
a predominant lymphocytic element, averagmg 80 per 
cent Spinal fluid chemical examinations were per¬ 
formed at a central laboratory of Seoul National Uni¬ 
versity Chlondes ranged from 320 to 473 mg. per 
100 cc (Mohr method, normal 450 to 500) Glucose 
was normal or moderately mcreased (Crecehus-Seifert 
method, normal 60 to 80 mg per 100 cc) Total 
proteins were mvanably mcreased (Tandy) Calcium 
determmations by the (Dart-Colhp method frequently 
showed a reduction to 5 or 5 5 mg per 100 cc. (normal 
7 to 8 mg ) 

PATHOLOGY 

A limited amount of matenal was obtained for histo¬ 
logic review at this laboratory A total of 24 shdes 
mcluded matenal from 10 autopsies In one case 
there was a smgle section of cerebellum In one other 
case a section of cerebellum and a section of caudate 
nucleus with mtemal capsule were examined In three 
cases there were three shdes, each of which included one 
shde of frontal or temporal cortex, one of thalamus or 
caudate nucleus and one of pons, substantia mgra or 
penaqueductal tissue 

Although these sections undoubtedly were selected 
for the degree of abnormahty shown, consideration of 
the group as a whole shows a generalized distnbution 
of focal ghal nodules throughout the gray matter of 
the cortex, basal ganghons, brain stem, Purkinje layer 
and nuclei of the cerebellum These focal areas are 
frequently associated with degenerating or necrotic 
ganghon cells Such focal lesions m some instances 
show a sharply delimited area of encephalomalacia 
Avith early appearance of rod cells Other apparently 
older lesions show dense collections of mononuclear 
cells, with a few polymorphonuclear leukocytes on occa¬ 
sion Occasionally such nodules are seen in the deepest 
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layers of the cortex and m some instances m the 
immediately subjacent white matter In the cerebellum 
they are localized chiefly m the Purkmje layer and m 
some mstances are represented merely as focal pro¬ 
liferation in the Bergmann cell layer The dentate 
nucleus of the cerebellum also shows the same lesion 
frequently In the substanba mgra, the pontme nuclei 
and the ohvary nuclei, these lesions are commonly 
seen The thalamus and caudate nucleus are also fre¬ 
quently involved In nme of the 10 cases studied some 
secuon of cerebral cortex other than motor area shows 
wide distnbubon of the same lesion The lepto- 
memnges on the whole show a moderate infiltration 
of the loose meshes with mononuclear and occasionally 
polymorphonuclear cells Throughout areas of both 
gray and white matter there is the customary dense 
penvascular cuffing by round cells 

VIRUS ISOLATION 

From 11 autopsied cases, seven vunis isolates were 
obtained in the laboratory of Seoul National Um- 
versity In one instance portions of the ongmal mate- 
nal (case 1) were preserved in glycerm and sent to 
the 406th Medical General Laboratory, amvmg two 
days later, on Sept 9, 1949 After this matenal had 
been washed with sterile sahne solubon it was made 
mto a 10 per cent emulsion with 10 per cent rabbit 
serum sahne solution After low speed centrifugation 
(2,000 revolutions per minute) m a refrigerated (Inter¬ 
national) centrifuge, 0 03 cc of the supemate was 
inoculated mtracerebrally and 0 1 cc intrapentoneally 
into 2 week old Swiss mice In addition, another 
group of albino suckhng mice, 5 days old, was mocu- 
lated After an mcubation penod of seven days m 
which none of the mice exhibited any symptoms of a 
virus infection, a bhnd passage was performed In the 
second passage all mice, ivith the exception of two 
whose early death was apparently due to trauma, 
demonstrated typical symptoms of virus encephalitis 
Additional passages were readily accomplished This 
IS shown diagrammatically m figure 4 

SWISS MtCE (t WXS. 0U» swrss UtCE (SUOatHOI 

eo®®«®oo ooo® 0 oooo 

» » . » > T r r T r T %r 



SWISS Mtcc (2WKS.OCO) 


i» ST»r * ( I « « 4 4 fti xyt 

Fig 4—Vinu iiolste ot case 1 solid circles deaths half-solid circles 
encephalitic Mcrlficc* crossed clrJes traumatic death or nons) mplomatic 
op n cir Ics survivals and doited circles, blind passage Figures beneath 
the circles rcrrcscni the da^-s from inoculation to death 

Additional ongmal human brain tissue preserved m 
glyccnn was obtained from the laboratory of Seoul 
National Umversib,' m each of the six other encephalitic 
cases Attempts at isolation of the eUological agent 
from this matenal was begun on Nov 4, 1949 m'this 
laboraton- wnb negative results Our personal feelmg 
IS that the extended storage penod may have been 
responsible for the failure to isolate the tarns 


In addibon, viruses isolated m Seoul from three 
patients (cases 1, 2 and 3) were obtamed for further 
study m the Tokyo laboratory On the basis of stand¬ 
ard neutralization, complement fijtation and cross 
resistance studies, it is revealed that virus isolates in 
cases 1, 2 and 3 were anttgemcally similar to, if not 
idenbcal with, the Nakayama stram of Japanese B 
encephahbs vims (tables 2, 3 and 4) 

Table 2 —Identification of the Korean Isolates* as Japanese 
B Virus bv Complement tixation Test\ 


Dilutions ol Scnini 

_ A ... - . 











Serum 

Antigen 1 

1 4 

1 8 

1 16 

1 32 

1 64 

1 123 

1 236 

Jap B vlmi 

Cascl 

4 

4 

4 

4 

4 


0 

Guluen pig 

Jnp B 

4 

4 

4 

4 

4 

3 

0 

6GC 20mlQ 

NUB 

0 

0 

0 






Sallna 

0 







SEE 

Case 1 

4 

4 

2 

0 

0 

0 

0 

}lIdus« 

8LE 

4 

4 

4 

4 

4 

4 


00 0 so min 

XMB 

0 

0 

0 






8allne 

0 







WEE 

Casel 

1 


0 

0 

0 

0 

0 

Guinea pi? 

WEE 

4 

4 

4 

4 

4 

4 

4 

60 0 20 min 

Is MB 

0 

0 

0 






B aline 

0 







Jap B virus 

Case 2 

4 

4 

4 

3 

0 

0 

0 

Guinea pi? 

Case S 

4 

4 

4 

3 

0 

0 

0 

fiGC SOmln 

Jap B 

4 

4 

4 

1 

4 

4 

0 


XMB 

0 

0 

0 






Solioa 

0 







SLE 

Oases 

0 

0 

0 

0 

0 

0 

0 

Mou^ 

Case 3 

0 

0 

0 

0 

0 

0 

0 

OOC SOmln 

SLE 

4 

4 

4 

4 

8 

0 

0 


XMB 

0 

0 

V 0 






Saline 

0 







WEE 

Case 2 

0 

D 

0 

0 

0 

0 

0 

Guinea pig 

Cases 

0 

0 

0 

0 

0 

0 

0 

60 0 20 rain 

WEE 

4 

4 

4 

4 

2 

0 

0 


XMB 

0 

0 

0 






Saline 

0 








* Antigens of Korean Isolates In ca^es 1, 2 and 3 rrer© prepared from 
17th 14th and 101b passage roatejials respectUely 

f In the results of complement fixation teats sbomi for each dilution 
ol seniTD complement fixation la regarded as 4 different degrees ol 
partial fixation as 3 2 or 1 Questionable trace as ± and no fixation 
or complete hemolysis as 0 

t Jap B denotes Japanese B focephalitls NnVayama strain 8LE 
8t Louis encephalitis W£E 'VVestem eQulne cnecphalomrelltls NMB 
normal mou«e brain and Ballnc mixture rrltb Isotonic godlnm chloride 
eolation Instead of antigen to check on antleomplementary properties of 
the semm 


SEROLOGIC STUDIES 

Intracerebral neutralization and resistance tests were 
conducted m a manner identical to that desenbed in 
a previous pubhcation ® The technic for the comple¬ 
ment fixabon test was essenbally similar to that 
employed by Casals and Palacios® with antigens of 
Japanese B (Nakayama stram), St Louis and Western 
equine vimses being prepared by benzene extracbon, 
accordmg to the method desenbed by Espana and 
Hammon 

Inasmuch as paired serum specimens on individual 
cases were not obtamable, an attempt was made at 
collection of serum from a group of convalescent 
pabents and from a corresponding number of appar¬ 
ently normal Koreans without clinical disease dunng 
the epidemic penod Serum was separated on the 
date of collecbon, stored at 4 C and returned to 
Tokyo under refrigeration On amval m Tokyo serums 


8 Bums A F Tlgertl W D and Matumoto M Japanese Eqolne 
^epn.IomyeUUs ^ W7 Epl^tic U Serolojical and Ellolotical Studies. 

K The Complement Fixation Test in the 
Xfci 4094^194^' '“ •' 

Hammon W McD An Improt-ed Benzene Ex 
^cd Compterat Fixing Antigen for Certain Neurotropic Viruses. Proc. 

^ 101-102. 1947 An Improvrf^enz.^ 

Extra^ Complement ^ing Antigen Applied to the Diagnosis of the 
Arthropod Borne Virus Encephaliiides, J immunol 59 31^ 194 g 
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Table 3 —Identification of the Korean Isolates* as Japanese B Virus by Cross Neutralization Tests\ 


Immune Scrum Vlrug 


Jopano^e B 

(Nal^nyainn) 

Rabbit 


("Control 

Jap BJ (Nakoyamn) 


Control 

Case 1 inth pD‘ts 
Control 

Ca<c 2, I7(h pn«s 


Control 

LCtt'^e 3 loth pass 


WEE t 
Rabbit 


fllE 

Rabbit 


EEE 

Rabbit 


"Control 
\^EE J 
Control 

i Case 1 17th pnss 
Control 

Case 2 14 pas'^ 
Control 

-C o«c 3 13th pn<i<i 

‘Control 
SI F: 

Control 

J (-n<o 1 10th puss 
Control 

Carte 2 17th puss 
Control 

lease 8 16th pass 

'Control 
EEE J 
Control 

j Case 1 17th pass 
C ontrol 

Case 2 14th pass 
Control 

Icaso 3 18th imps 





Dilution of the Vims 




— 

LDij 


10 ' 

10 3 

10 * 

10-3 

10-* 

10 ’ 

10-« 

10 

ration 
Log Index 

6/6 

2/6 


5/n 

6/6 

s/6 

2/6 

0/5 

—7^ 


0/5 

Vo 

0/6 


-SJ 

44 

5/5 

6/5 

5/5 

6/a 

6/6 

5/o 

4/0 


<—3^ 


5/6 

1/5 

0/6 



-47 

>8X 

u/6 

6^6 

6/6 

6/6 

6/6 

Sfo 

8/6 


-3,1 


6/6 

Vo 

1/4 


—a/1 

24 


5/6 

5/5 

6/6 

6/6 

US 

4/5 


<-81 


0 o 

6/6 

8/6 

0/6 



—al 

>30 


6/6 


6/6 

6/6 

6/6 

l/G 

l/o 

<-7Jl 



6/a 

3/6 

0/6 

1/5 

—0,3 

>2X 



6/6 

3/4 

2/4 

1/S 

1/4 


-6,3 




5/6 

S/5 

1/6 

O/o 

0J> 


-1,3 

10 



5/a 

4/6 

0/6 

0/5 

0/6 


—o3 




4/a 

2/6 

1/fi 

0/4 

0/6 



04 



6/6 

Vo 

1/6 

0/6 

0/n 


—5J 




5/6 

4/4 

1/5 

0/6 

O/o 


-57 

-00 


4/B 

6/a 

6/6 

4/6 

0/1 

O/o 


-03 


li 5 

2/6 

1/5 

0/6 



— 3B 

24 



6/6 

6/6 

6/a 

i/s 

4/6 


<— 




6/6 

6/6 

3/6 

1/S 

2/4 


<—0,8 

1,6 



5/6 

6/6 

6/6 

5/6 

S/o 


<— SJ 




5/5 

6/6 

6/6 

1/6 

1/6 


<-0 0 

1,2 



5/6 

5/6 

6/6 

4/6 

4/6 


<-«l 




6/6 

6/6 

6/6 

1/S 

2/6 


<—7 7 

04 




6/5 

B/6 

1/S 

2/0 

0/6 

-7 7 



4/4 

3/a 

3/4 

0/6 

O/o 

-44 




5/6 

3/4 

2/4 

1/8 

1/4 


—0,3 




8/6 

2/6 

0/4 

O/o 

1/4 


-4,8 

1,6 



6/u 

4/6 

0/6 

0/5 

0/6 


—63 




4/6 

2/o 

0/6 

0/4 

0/6 


-47 

0/3 



6/6 

2/5 

1/5 

0/6 

0/6 


~6Jl 




6/6 

5/o 

3/6 

0/5 

0/4 


-OJ 

—10 


* Cases 1 2 and 3 

t In the results of cross neutralljatloQ teats ahovrn for each dflutlon of the ■virus the nuraorator denotes the number of mice which died, the 
denominator the number of mice Inoculated 1 As in footnote t to table 2 


Table 4 —Cross Resistance Tests^ tn Mice ii/z/i Korean Isolate {Case 1) and the 
Naka^ama Strain of Japanese B Encephalitis 


Teat 

1 


2 


DButlon of CballeosrtKl \nru8 


Vnctfnnted 


iJs 




_A.___ , 




—Log 

with 

Challenged with 

10 • 

io-‘ 

10 ' 

10 ® 

io-» 

10 • 

10 “ 

LDwo 

Japanese B 

Caoe 1 

8/0 

3/6 

8/6 

0/6 

0/6 




3,3 

NnkHvama 

Jup B 










Nakayaraa t 


O/o 

1/4 

2/1 

O/o 

0/6 



3J) 

Controls 

Case 1 



6/6 

1/4 

4/5 

l/o 

0/6 


0,6 


Jap B 

Naknynma 



6/6 

6/6 

6^0 

1/6 

1/B 

8,6 


Case 1 

Case 1 

6/6 

■’/I 

1/4 

0/4 

0/4 




8,5 


Jap B 

Nakaynnia 


3/3 

3/3 

1/S 

V4 

0/1 



60 

Controls 

Case 1 



6/o 

6/6 

3/8 

8/1 

0/4 


7,3 


Jap B 

Lakayama 




6/o 

4/6 

8/1 

1/5 

0/4 

70 


BeaUtaaee 
Loff Ind« 

U 

ho, 


4^ 


• In the nrmlta of the ero<*3 resistance tesU shown for each dilution of chnllenged vims the numemtor denotes the numlmr of mice 
the denominator the number of mice Inoculated t As in footnote J to table 2 


Table 5 — Complcment-Fixing and Neutralizing Antibodies In Normal Domestic Animals Indigenous to Korea 



Date 


Compkment Fixation * 


of 



_A._ 



Bleeding 



1 8 or 


‘^poclei 

1P19 

0 

1 4 

Over 

Totol 

Chickens 

11/ 1 

3 

0 

0 

S 


U/29 

21 

0 

0 

21 

Goat^ 

11/ 4 

8 

0 

0 

21 

Cattle 

11/ 4 

3 

0 

0 

3 


12/ 1 

23 

0 

0 

£a 


12/ 2 

6 

0 

0 

6 

Sheep 


3 

o 

0 

6 


32/ 3 

10 

0 

0 

10 


12/ 3 

4 

0 

0 

4 

Horses 

n/4 

0 

1 

0 

*i 


12/ 3 

20 

6 

1 

20 

Swine 

12/ 2 

10 

S 

St 

10 

Dogs 

12/ 7 

13 

1 

0 

14 


Neutralization t 



:fc 

+ 

Total ‘ 

Remarks 

o 

0 

0 

Q 

Maintained as n flock In 

2 

0 

1 

3 

American compound 

3 

0 

0 

S 

Young odnlU 

0 

0 

8 

3 

Chung Chong Vamdo 

0 

7 

16 

22 

7 mUes from Seool 2 to 0 yr 
old 

0 

8 

o 

6 

Seoul 4 to 8 yr old 

1 

0 

4 

6 

loung adults 

8 

0 

7 

10 

8 yr old 

8 

0 

1 

4 

1 yr old 

0 

0 

7 

7 

6 from Japan In lOiS or 1'^'^ 
one 0 yr ago 

0 

0 

23 

23 

SeonI e to 15 jr old 

0 

0 

17 

17 

1 to 2 yr old 

0 

0 

14 

14 

Wsr dots 1 to 0 rr old 


; neut.«.Ua.>on .od« « 

and negative nentmllmtlon Izidei less than 10 J One had a titer of 1 <H 
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were stored at —50 C m a carbon dioxide chest until 
standard neutralization and complement fixation tests 
could be performed In 4 of 18 serums collected from 
convalescent patients betnuen the fifteenth and thirty- 
sixth day after onset of clmical disease, positive com¬ 
plement fixation results were obtained Neutralization 
tests were positive in 12 of the 18 serums (fable 6) Of 
20 normal Koreans hvmg m the Seoul area, one positive 
complement fixation test was obtamed, of 19 neutrah- 
zaUon tests done on this matenal, two gave equivocal 
titers and the other 17 showed a positive result 
(table 7) 

Specimens were collected from numerous domestic 
animals m an attempt to determine serologic evidence 
of past experience with the virus of Japanese B 
encephahtis Dunng the precedmg several years there 
had been a relatively large scale stock-importmg pro¬ 
gram in Korea It was found almost impossible, how- 


Table 6 —Complement Fixing and Neutralizing Antibodies in 
Com descent Seriiins of Korean Nathes 1949 






DayB 

Comple 






After 

ment iSeutrtti 





On^t 

Ffia 

Irotton 




On*icto{ Spcdmcni 

1 tIOD 

Log 

CaM 

Ast 

Sex 

nincss 

Obtained 

Titer 

Index 

•1 

21 

51 

ft/ 0 

17 

• 

XjO 

6 

C2 

M 

0Al 

22 

0 

» 

G 

21 

U 

0/U 

U 

0 

• 

T 

18 

it 

fly 0 

17 

0 

• 

e 

02 

51 

ft/ 9 

IT 

0 

* 

0 

22 

M 

10/ 8 

20 

0 

20 

10 

83 

M 

10/ 7 

10 

0 

30 

11 

23 

F 

10/ A 

17 

0 

2^ 

12 

60 

U 

10/ 4 

17 

0 

29 

13 

22 

M 

Q/23 

22 

1 4(3-h)t 

8,2 

21 

13 

F 

9/21 

24 

0 

3J 

15 

17 

F 

9/30 

2.> 

0 

31 

10 

21 

F 

fl/2J 

20 

0 

3,3 

17 

11 

F 

9/11 

30 

0 

41 

18 

6 

F 

0/17 

80 

1 10 (4+-) >4^ 

10 

10 

F 

0/19 

as 

1 8 (3+) 

• 

20 

8 

F 

9/14 

33 

1 8 (4+) 

3:0 

21 

40 

51 

9/17 

21 

0 

• 

* Test not conducted 

1 See 

footnote 

t to toblo 

•t 



ever, to obtain specific history with regard to amval 
time of many of the animals tested Cattle, sheep, 
horses and swine showed neutralizmg antibodies in a 
high percentage of cases One chicken showed a 
positive level of neutralizing antibodies Two sheep, 
seven horses and six swine shosved complement-fixmg 
antibodies in a titer of 1 4 or higher (table 5) 

ANAMNESTIC REACTION IN KOREAN CHILDREN 
Persons having past expencnce with virus of Japanese 
B encephalitis will frequently show only neutralizing 
antibodies on routine serologic surveys As has been 
pointed out by Hammon *' admmistiation of a stimu¬ 
lating dose of Japanese B encephahtis virus vaceme, 
however, often acts as a recall stimulus and elicits 
complement-fixing antibodies Accordingly, a group 
of 24 children from 4 to 15 years of age and 72 young 
adults between 17 and 31 years of age received 1 cc 
of Japanese B encephahtis chick embryo vaccine Blood 
specimens were taken at that time prior to immuniza¬ 
tion and again 10 days later The prevaccination and 
postruccination scrums were simultaneously tested for 
neutralizing and complement-fixing antibodies The 
pattern of increased complement-fixing and neutralizing 
antibodies in Korean persons elicited by the recall dose 


of vaceme is almost identical with what has been pre¬ 
viously seen m the Japanese people with their high 
mcidence of inapparent infection'" (table 8) 
COMMENT 

Observations related to the epidemiology, symp¬ 
tomatology and pathology of fatal cases, m addiUon to 
the isolation of a filtrable agent identified antigenically 


Table 7 — Complement-Fixing and Neutralizing Antibodies 
in Normal Serums of Nati\e Koreans 


OaK 

A^e 

Sex 

Length ol 
Present 
Residence 
(Seoul) 

Comple¬ 

ment 

Fixa 

tion 

Titer 

\eutrol 
Izntlon 
Log Index 

22 

21 

M 

0 mo 

0 

<1^ 

23 

2S 

M 

SS yr 

0 

>4^ 

24 

27 

M 

4 yr 

0 

>4,3 


10 

M 

2 yr 

0 

30 

20 

19 

11 

12 yr 

0 

< 1,3 

27 

23 

11 

6 yr 

0 


23 

17 

M 

8yr 

0 

> 4,3 

29 

21 

M 

8 yr 

0 

3,3 

SO 

24 

M 

2 mo 

0 

4 1 

81 

21 

M 

2 yr 

0 

>iJS 

32 

20 

ir 

20 yr 

0 

> 4,3 

S3 

23 

M 

10 yr 

0 

86 

84 

80 

M 

7 yr 

0 

>4,3 

3,> 

23 

M 

6 yr 

0 

> 4,3 

SO 

19 

M 

8 yr 

0 

3,9 

87 

21 

M 

0 yr 

0 

> 4,8 

S8 

23 

M 

23 yr 

0 

30 

89 

21 

31 

12 yr 

0 

37 

40 

31 

M 

18 yr 

X a (3+)* 

> 4,3 

41 

SI 

M 

20 yr 

0 

19 


• 6« footnote t to tables 2 anti 6 


as the virus of Japanese B encephahtis, indicate that 
the Korean epidemic dunng the summer months of 
1949 was caused by the virus of Japanese B enceph¬ 
alitis The inabihty to obtain an isolate on initial 
passage matenal in the 406th Laboratory raises the 
question of possible accidental contamination How¬ 
ever, the isolation of viruses in both laboratones from 
persons who died dunng the epidemic estabhshes the 
fact that Japanese B virus was present in human autopsy 
tissues in some mstances 


Table 8 — Serologic Response* of Korean Children and Young 
Adults to One Dose (1 0 Cc) Each of Japanese B 
Chick Embryo Type Vaccine 


Complenwnt FliatloQ XcatTnUinUon Test 

I -*-, --•- 





1 4 

1 s 

110 

Total 

t 


.A_ 

-f- 

Total 

CbUdren 

Prornce 

24 

0 

0 

0 

24 

11 

0 

0 

18 


Postrnce 

37 

1 

1 

0 

19 

2 

2 

7 

11 

Adults 

Prccttcc 

70 

»> 

0 

0 

72 

6 

c 

01 

72 


Poatvacc 

83 


11 

•> 

01 

0 

5 

44 

40 


* R^uUs ot eomplemcnt flxnllon and neutrnllzatlon tests ns indicated 
In footnotes to talile 0 


The chmeal picture is certamly compatible with the 
disease as seen in native populations m this area The 
explosive nature of the epidemic is typical of our past 
expienence with the same disease in Japan in recent 
years Although the histological picture of virus 


II Hammon W McD Personal communication to the authors 
W Matumoto M and Schleslneer R 

n I: * I Chfldren and Old People to Jap- 

r- Vaedne, Proc Soc Exper Biol & 

”0’'? B Encephalitis Vaccine 

Medical General Labors 
DI^ascs Army Epidemiological 
ington.S S,194tpp“^?5, D'PA"'™"'M'h' Army Wash 
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encephalitis is far from definite as regards the specific 
virus agent,^^ the diffuse nature of involvement m typi¬ 
cal cases of Japanese B encephahtis can hardly be con¬ 
fused with any other virus infection of the central 
nervous system known to occur m this area 

A greater degree of serologic confirmation would 
have been desirable, but certam difficulties must be 
reported m this relation Transportation limitations 
at the time of this field mvestigation prevented the 
regular and rapid shipment of specimens from Seoul 
to Tokyo For this reason serums as collected were 
stored m the freezmg compartment of a domestic 
refngerator in Seoul until return to Tokyo could be 
effected Unfortunately, local electncal power failures 
developed, and in many instances the electncal supply 
was interrupted for penods of three and four hours 
The abihty to demonstrate such antibodies in serums 
subjected to these vanations in refngeration must be 
taken as even stronger proof of the presence of 
Japanese B encephahtis virus These factors may 
readdy explain the relatively low mcidence of comple¬ 
ment-fixing antibodies m convalescent serums m com- 
panson with data previously reported by Sabm and 
assoaates “ and Hodes, Thomas and Peck 

The transitory nature of complement-fixing antibodies 
in inapparent infections is rather widely accepted 
The presence of such antibodies in normal human 
bemgs and domestic ammals suggests recent mapparent 
infections and mdicates a relatively wide dissemination 
of virus dunng the summer of 1949 The high mci¬ 
dence of neutralmng antibodies m cattle, sheep, horses 
and swine corresponds to the results reported by 
Deuel and others ' An unusual result was noted m 
that one of five chickens had neutralizing antibodies 
Results of neutralization tests reported up to this time 
on normal chicken serums have all been negative 
It is noteworthy that a relatively high incidence of 
complement-fixing antibodies was observed among 
swme Recently it has been found that the mtrautenne 
infection of swme with the virus of Japanese B enceph¬ 
ahtis causes stillbirths and premature delivenes of the 
young 


13 Zimmerman H M The Pathology of Japanese B Encephalitis 
Am J Path 22 965-991 (Sept) 1946 Haymaker W and Sabin A B 
Topographic Distribution of Lesions in Central Nervous System In 
Japanese B Encephalitis Nature of Lesions Report of Case on Okl 
nawa Arch Neurol & Psychlat 57 673-692 (June) 1947 Olitsky P E, 
and Casals J in Rivers T NL Viral and Rickettsial Diseases of Man 
Philadelphia^ J B Llppincott Company 1948 

14 (a) Sabm A B Epidemic Encephalitis in Military Personnel 
Isolation of Japanese B Virus on Okinawa in 1945 Serologic Diagnosis 
Clinical Manifestations, Epidemiologic Aspects and Use of Mouse Brain 
Vaccine JAMA 133 281 293 (Feb 1) 1947 (ft) Sabin A B 
Schleslnger R, W and Glnder D R Clinically Apparent and Inap¬ 
parent Infection with Japanese B Encephalitis Virus In Shanghai and 
Tientsin, Proc Soc Exper Biol & Med 65 183-187 1947 Sabin 

Schlesinger Cinder and Matumoto® 

15 Hodes H L Thomas, L. and Peck J L, Cause of an Outbreak 
of Encephalitis Established by Means of Complement Fixation Tests 
Proc Soc Exper Biol & Med 60 220-225 1945 

16 Bums K F and Matumoto M Survey of Anlmab for 

Inapparent Infection with the Virus of Japanese B Encephalitis Am J 
Vet Research 10 146-149 1949 Bums Tigertt and Matumoto* 

17 Arlma S Salto K- Takayama Y Hironaka N Ishil K. 

Honda Y and Kondo K. On Susceptibility of Japanese Wild Birds 
for Japanese B Encephalitis Virus Japan- Med J 1 4 and 282 288 
1948 Dcuell BawcU Matumoto and Sabin ^ Sabin 

18 Bums, K- F Congenital Japanese B Encephalitis InfecUon of Swine 
Proc Soc Exper Biol & Med. 75 1 621 1950 

1 Fry C C Studies of Certain Psychiatric Problems of Wartime 

Medical Administration and of War Medicine Report to the Committee 
on Medical Research Office of Scientific Research and Development 
June 1944 


SUMMARY 

An epidemic of encephahtis occurred dunng the 
summer months of 1949 in Korea InvestigaUve 
results indicate that this outbreak was caused by the 
virus of Japanese B encephahtis 

1 The epidemic began during the latter part of 
August and lasted until the first week of October A 
total of 5,548 cases were reported with 2,429 deaths 

2 A clmical entity consistent with Japanese B 
encephalitis was observed m patients dunng this 
epidemic 

3 Histological examination of tissue in several cases 
showed a drffuse nonpumlent encephahtis charactenstic 
of Japanese B encephahtis 

4 A neurotropic virus was recovered from the brain 
m a fatal case This agent and two others similarly 
obtained elsewhere were identified as the vinis of 
Japanese B encephahtis 

5 Serologic comparison of normal and convalescent 
persons further supports the Japanese B encephahtis 
VITUS ongm 

6 Serums of normal Koreans subjected to anam¬ 
nestic evaluation and specimens from domestic animals 
mdicate wide dissemination of the virus m Korea 


A STUDY OF NEUROPSYCHIATRIC 
REJECTEES 


/o/jn R Egan, M D , Old Saybrook, Conn 
Lionel Jackson, M D, Palo Alto, Calif 
and 

Colonel Richard H Eanes, Medical Corps 
United States Army 


Dunng the war years, under the auspices of the 
National Research Council, Dr Clements Fry* col¬ 
lected and studied data on the performance in the 
military service of men from Yale and Harvard un 
versifies who were treated for psychiatnc difliculties 
while students at these msfitufions The raajonty of 
these men served as officers The diagnoses made while 
they were students included the gamut from psycho- 
neurosis and sexual perversion to psychosis These 
studies revealed considerable incongruity between pre¬ 
dicted and actual failure rates in the military service 
A great number who turned m creditable records 
would never have been recommended as acceptable for 
military service in the judgment of the psychiatrist who 
saw these men or surveyed their records 

As a result of our interest in “what happened to 
potential 74?’ failures mducted into the service” and 
m an effort to determine what could be expected of 
these men, a pilot study was made by us m 1945 
On request. Vice Admiral Ross T Mclntire, then 
Surgeon General of the Navy, furnished the types of 
discharges of 174 Navy personnel below the grade of 
commissioned officers who, prior to actual entrance 
into naval service, according to Selective Service 
records, had been rejected for a neuropsychiatnc dia^ 
nosis on at least one occasion Of this group, 11 5 
per cent were given the following types of discharge 
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(1) honorable, but with a neuropsychiatnc diagnosis, 

(2) under honorable conditions (“unsuitabihty”), or 

(3) dishonorable The remaining 88 5 per cent were 
honorably discharged or discharged for physical disa- 
bihties (non-neuropsychiatnc) incurred while m the 
sers'ice 

These rather surpnsing findings stimulated further 
study on a larger scale (1) to acquire information con¬ 
cerning actual performance of adjudged 100 per cent 
potential psychiatac failures in mihtary service, and 
(2) to find, if possible, a common denommator which 
might be used to identify failures before mducUon 
Motivating this was the desire to learn how man power 
can better be utilized m a time of all out emergency 
It IS a common belief that there was a great lack of 
proper man power utilization in World War 11 Had 
the war been prolonged even a few months, there would 
have been few men to be called on for service under 
the standards existing then High rejection rates for 
“mental disease,” “mental deficiency” and “educational 
deficiency” have caused considerable pondenngs, specu¬ 
lation and comment witbm and without the mihtary 
service These rates will be considered later in a dis¬ 
cussion of the results of this study 

The national headquarters of the Selective Service 
System selected a sample consisting of 2,054 men who 
met four predetermmed cntena Each man embodied 
in the study (1) was rejected for mihtary service for 
a neuropsychiatnc diagnosis on at least one occasion, 
(2) was subsequently inducted into the Army, (3) 
served as an enlisted man, and (4) was discharged 
before the time of this study 

This sample was obtamed by canvassing vanous 
state headquarters of Selective Service for the names 
of men meeting the first three cntena set out above 
The state headquarters of Selective Service, in turn, 
canvassed their local boards by circular letter (table 1) 

The sample may be cnticized as not being purely 
random, and this is quite true We can defend our 
sample only by admitting that it has certain deficiencies 
and that it was the best that could be obtamed m the 
circumstances In its behalf it may be said that subse¬ 
quent statistical studies revealed that it closely follows 
the national pattern and that the race distribution 
approximates that m the United States as a whole 

Having obtained the names of persons meeting the 
cntena set out previously, three sources of information 
were utilized, as follows 

1 The Selective Service cover sheet* or local board file 
of each man was obtained and abstracted for all medical and 
social historj 

2 The Arm) service record or records and allied material 
on file at the Discharged Personnel Records Branch of the 
Arm} in St Louis were abstracted b> Armv medical officers 
kindl) lent bv the Research and Development Board of the 
Surgeon Generals Office 

3 Medical and social survejs of the men compiled prior 
to their entrance into the Armj were obtamed where available 

Sources 1 and 2 were available for eveiy^ man, and 
3, the mcdical'Social survey was obtainable in 11 
per cent of the cases As compiled, the medical-social 
survey, when available, was of value m but a very' few 
cases 


The data that were obtamed on each person and 
placed on punch cards for tabulation purposes are 
shown m table 2 

Scrutmy of the data collected and indicated in 
table 2 for the 2,054 enlisted personnel permitted us 
to determine without excepUon a man’s basic difficulty, 
for example, psychoneurotic disorder, character and 
behavior disorder, disorder of intelligence or psychotic 
disorder, regardless of whether the discharge was a 
Certificate of Disabihty discharge, was for inaptitude 
or lack of adaptability, dependency or surplus or was 
dishonorable The data did not give a clue for a 
common entenon which might have been elicited at 
the tune of examination for induction or enhstment and 
which would have predicted the failure of the person 
in the service 

Reason for and type of discharge proved to be the 
most accurate single entenon for judging a person’s 
service to the Army However, it, like any single 
factor, has its hmitations For example, we can demon- 


Table 1 —States Represented in the Neiiropsycluatnc Study 


AlBbttTritt 

ArJvanaaa 

CoUforalft 

Coiorndo 

KfiDsas 


Maryland 
MassarbDi^tts 
Minnesota 
}SebTDBin 
New TorJv 


Oregon 

South Carolina 

Texas 

Virginia 


Table 2 —Data Collected 


State 

Race 

Ago 

Marital status 
Dependency 
Education 
Literacy test sroro 
Civilian occupation 
ilfUtory occupation 

Civiiiaa court record 
Military court record 
Orlginoi disqualifying ncurop^ychl 
Btric data 


Induction and discharge dotes 
Typo of induction 
Stress period 

Months ot mnitary service 
Overseas aorrlco 
Cliaracter oC Bcrvice 
DNchorge rank 
Decorations 

Militory hospltnlUation and ding 
nosis 

Discharge type ond reason 
Performance score 


strate that some neuropsychiatnc discharges in our 
study group, as well as m the Army as a whole, are the 
result of severe stress of combat, pnvation and fatigue 
and not necessanly psychiatnc predisposition Although 
we have a tendency to classify neuropsychiatnc dis¬ 
charges as failures, this is not always true, for many 
men receiving such a discharge had performed well, 
received decorations and, from the standpoint of actual 
mihtary service, were outstanding and successful 
soldiers 

Contranwise, examination of our matenal revealed 
that a large number of the men receiving neuro¬ 
psychiatnc discharges were of no value to the mihtary 
service at any Ume, they were, in fact, a liability To 
further the difficulty of evaluation, and with all the 
data collected, we were aware that discharges on the 
grounds of “dependency” were not in every case bona 
fide Men were relased on the grounds of “dependency” 
when these grounds were none too strong if they were 
not better than average or particularly desirable sol¬ 
diers ^ Moreover, we know that all men discharged 
under “demobilizauon” were not soldiers of the same 
caliber or value to the service 
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Dr Clements C Fry = has aptly pomted out that 
whether a man turns m a maximum or a minimum job 
performance m a time of national emergency, he never¬ 
theless has performed a service which has a face value 
This fact IS well borne out m the case of a few men 
in the study who were borderlme mental deficients, with 
Army General Classification Test scores well below 70 
These men served well from 20 to 32 months Dunng 
the hostilities they were ublized as truck dnvers and 
for other allied, but essential, services rather than as 
combat soldiers After the war they enhsted in the 
Regular Army, only to be discharged later because of 
“lack of adaptability” (AR 615-369), for in the post¬ 
war man power economy they were not of suSicient 
value to be retained in service Throughout this paper 
we are concerned only with man power utilization in 
times of all out national emergency, which is quite 
different from man power consideration m partial 
mobilization or in peacetime 

When the data were analyzed on the basis of “reason 
for discharge” stated on Army separation forms, we 
found that 20 6 per cent of our sample were discharged 
because of a neuropsychiatnc disorder Each of these 
424 represents an error m medical judgment at the time 
of mduction Further analysis is shown in table 3 


Table 3 — Reason for Discharge of 2 054 Men 


liciiBon 

No 

% 

Peychoneurotic disorder 

100 

sa 

Character and behavior disorder 

111 

54 

Disorder of lntcIlIt,eaco 

110 

60 

Psychotic disorder 

81 

1£ 

Total 

iSi 

200 

Certificate ol disability non nouropsyehlatric 
disorder lulled In action 

177 

80 

Demobilization 

881 

42,S 

Expiration ol enlistment 

245 

11 9 

Dependency 

187 

91 

Surplus miscellaneous 

140 

09 

Total 

1C30 

704 


This 20 6 per cent neuropsychiatnc separation rate 
gives nse to the next quesbon What is the neuro¬ 
psychiatnc separation rate for all enlisted men of the 
Army covenng the same period? 

The Army does not tabulate men as mdividuals but 
as discharges For example, if a man is inducted and 
later desires to enlist, he is discharged to enhst and 
then receives another discharge at the expiration of his 
enhstment Thus, one person may have two dis¬ 
charges recorded in over-all Army records A parallel 
situation exists in one group of 2,054 men When 
the discharges are tabulated, we find that 330 men 
were discharged to enlist, thus, the sample represents 
2,384 discharges If we follow the same procedure in 
finding our percentages as is followed by the Army, 
using the 2,384 discharges rather than the 2,054 men, 
we find that the mcidence of neuropsychiatnc dis¬ 
charges to all discharges was 17 8 per cent Thus we 
note that the over-all rate for the potential failure group 
(approximately 18 per cent) is only three times as great 
as that of the entire Army, which is 6 per cent Table 4 
shows the mcidence of enlisted men discharged on this 


2. Fry C C and Rostow B. G Rcntctlonj on (he Problem of 
Psjehoneoroies. Interim Report to the Committee on Medical Research 
omce of sclentinc Research and Development October 1945 


basis for psychoneurosis and psychosis It is inter- 
estmg that the percentage of discharges for true psy¬ 
chosis is so nearly the same for the Army as for the 
study group that it is statistically insigmficant 
To study this group further, a sconng system was 
devised in which five factors were considered, as 
follows (1) reason for discharge, (2) length of ser- 

Table 4 — Incidence of Enlisted Men Discharged for Specific 
Causes from 1942 to 1946 Computed on Total Number 
of Discharges 


CauBo Incidence % 

All Nearop'^ycblatrlc Dlffchnrjrejs 

Army ol tlie United States * Oj) 

Study group 17 ^ 

Psychoneurosis t 

Army of the United States * 2,8 

Study group 7 0 

Psychosis 

Army of the United States* lA 

Study group LC 


* All enlisted men 

f The United States Army figure reprewnt* only Certificate of IHs- 
nblllty discharges while the study group figure represents Certificate of 
DIpahlllty discharges and others In which psychoneurosis was the actotl 
underlying basis for discharge as detonnlned by the examination of Army 
records 

vice, (3) service rating at discharge, (4) court martial, 
and (5) rank at time of discharge 

Reason for Discharge Men discharged for neuro¬ 
psychiatnc reasons received 0 for this factor, those dis¬ 
charged for such reasons as “dependency,” “surplus," 
and bemg fathers, received a score of 1, those killed 
in action, dymg m service or receivmg a Certificate of 
Disability for physical disease (service meurred) and 
those discharged under demobilizahon received a 
score of 2 

Length of Service A man serving for less than six 
months received a score of 0, six to 12 months, 1, over 
12 to 18 months, 2, and 18 months or over, 3 
Service Ratmg A service record ratmg of “unsat/s 
factory” at discharge received a 0, “satisfactory,” 1> 
“good,” 2, and “excellent,” 3 

Courts Martial With three or more courts martial 
the person received a score of 0, with two, a score of 1, 
with one, a score of 2, and with none, a score of 3 

Table 5 —Results of Scoring System m Neuro¬ 
psychiatnc Study 


Score 

No 

% 

Mo 

Served 

Average 

Service natlng 

0-6 

401 

224 

07 

Uneatlsfactory 

0-0 

600 

27J 

14 1 

Average 

10-14 

1033 

dOJ 

200 

Above average to 


excellent 


Rank at Time of Discharge A rank of pnvate or 
pnvate first class at discharge received a score of 0, 
corporal or “buck” sergeant, a score of 1, technical 
sergeant or higher (excluding first or master sergeants), 
a score of 2, and first or master sergeant, a score of 3 
It IS seen that the highest possible score was 14 and 
the lowest 0 Results of this sconng are shown in 
table 5 It is apparent from this sconng that the 
neuropsychiatnc failure rate in a group of 100 per cent 
potential neuropsychiatnc failures is, roughly, fcom 20 
to 25 per cent 
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It IS of interest that the difference betvveen the num¬ 
ber of men (461) shown as unsaUsfactory in table 5, 
wth a percentage of 22 4 of the whole group is not 
significanUy different from the number actually dis¬ 
charged because of neuropsychiatnc disorders as shown 
m table 3 


Over-all rejection rate estimates for miUtary service, 
for the period of November 1940 to August 1945, are 
now available, and it is estimated that 17,954,500 men 
were examined and 6,419,700 were rejected This 
gives a rejection rate of 35 8 per cent 

On the basis of the most rehable figures Selectiw 
Sen’ice has gathered,’ constituting a 20 per cent sample 
of the total number of men aged 18 to 44 at the time 
of examination (November 1940 through December 
1944), 11 1 per cent were rejected for general service 
primarily because of “mental and educational defi¬ 
ciency” and “mental disease” Through the apph- 
cation of this percentage, obtained from the 17,954,500 
men, to the men examined through August 1945, it is 
estimated that 1,992,950 men were rejected for general 
service for neuropsychiatnc diagnoses 


CONCLUSIONS AND INTERPRETATIONS 

Two thousand and fifty-four men onginally rejected 
for neuropsychiatnc reasons later served, with the result 
that 79 4 per cent, or 1,630 of the total, rendered satis 
factory service This would mdicate that of the 1,992,- 
950 men rejected because of “mental and educational 
deficiency” and “neuropsychiatnc conditions” a large 
number could have served profitably in some capacity 
and would have been discharged honorably and without 
a neuropsychiatnc disability 
For a future emergency mobilization, the methods of 
the past, wherein the examination of a prospective 
recruit resulted merely in a catalogmg of physical 
attnbutes, must be revised and some method devised 
whereby the examination may reflect the recruit’s 
ability to serve This may be accomplished, at least 
in part, by perfection of the profile system presently 
in use However, no common critenon was found m 
the present study that could be used m the examination 
of men to identify in advance those unable to serve 
creditably 

Because of the lack of personnel and time, the neuro¬ 
psychiatnc examination, as it was earned out as a part 
of the process of examining men, w'as fair to neither 
the examiner nor the examinee Some other method 
must be devised A definite effort may be made by 
the Selective Scnice Sjstem to establish, at local board 
lc\el, a registrant’s successes and failures as he has 
reacted to civil life, and unless he is definitely psychobc 
or psychoncurotic to such an extent that he has not 
been able to adjust to cml life he should be inducted 
Within the armed forces a determinaUon may be made, 
under obscivation, regarding his usefulness If it is 
determined that he cannot be used profitably, he should 
be discharged with no obligation to the government 
because of so-called possible aggravation 

Sclcctiie Service Sj-stem Washington 25, D C 


TREATMENT OF HEMOPHILUS INFLUENZAE 
MENINGITIS IVTTH CHLORAMPHENICOL 
AND OTHER ANTIBIOTICS 

Fred R McCrumb Jr, MD 
Howard E Hall, M D 
Jerome Jmbitrg, M D 
Ann Merideth, B S , Baltimore 

Master Sergeant Robert Helmhold, United States Army 
Juan Basora y Defillo, M D , San Juan. Puerto Rico 
and 

Theodore E Wood)\ard, M D , Baltimore 

There is abundant expenmental evidence support¬ 
ing the high degree of action which sulfadiazine, strep¬ 
tomycin and hypenmmune rabbit serum manifest 
against Hemophilus mfluenzae ' Moreover, it has been 
shown that combinations of these agents have provided 
the best results in the treatment of meningitis caused 
by this gram-negative bacillus Improvement has been 
apparent from the point of view of reduction of fatality 
and morbidity, in addition to lessening the complica¬ 
tions resulting from this virulent form of meningitis 
in children 

We have become increasingly interested m single 
forms of therapy with the newer antibiotics m acute 
microbia) infections for several reasons 1 Their range 
of activity is wider, leading to fewer superinfections 
2 They provide a simple theyapeutic regimen 3 The 
therapeutic action on the causative organism and the 
striking clmical improvement have been of sufficient 
degree to render it unnecessary to employ supplemental 
agents 4 The problem of bacterial resistance has 
been insignificant 5 There is a need for compiling 
clearcut data in order to determine the ideal thera¬ 
peutic regimen In following this course we have been 
guided by frequent clinical and bactenologic evalu¬ 
ations of the patients 


3 Periodic Reports of Phj-sical Examlnitlon November 1940-Deccmber 
1944 Wojhlnsion D C Selective Service System vol 4 
Assistant Residents in Medicine (Dr McCrumb and Dr Hall) Assistant 
Resident In Pediatrics (Dr Imbure) Chief of Pediatric Service Bayamon 
District Hospital (Dr Basora) and Associate Professor of Medicine 
(Dr Woodaurd) 

From the Departments of Medicine and Pediatrics University of 
Aforyland School of Medicine and College of Physicians and Surgeons 
the Bavamon Diiinci Hospital and the Tropical Research Medical 
Laboratory United States Army 

Drs Albert M Powell and David losephs of Mercy Hospital 
Baltimore aided in this study Miss Audrey Funk contributed technical 
asslsunce Members oF the pediatric suff University Hospital aided in 
the clinical management of the patients 


Intectlovis DUeases Department of Medicine University of Maryland 
from Parke Davis & Company Detroit McCormick and Company 
Incorporated Baltimore and the Commission on Immunirallcm ot the 
Armed Forces Epidemiological Board, Washington 0 C 
V. ® ^ Buckley R. P and Wells A H Influcnral 

Meningitis Minnesota Med 30 647 194? (b) Birmingham J P Uy 

R and Smith M Streptomycin In the Treatment of Influenzal Mcnin 
gitls. i Pedrai at> 1 I94« (c) Hoyne A. L. Brown R H and 
Dnickcr A P Influenra! Meningitis Treaud with Streptomycin Arch. 

Pediat 03 559 1946 (d) McMorrow K. H Top F Treatment of 

Hemophilus Influenzae b Meningitis Pediatrics 6 1 452,1950 (e) Alexander 
H and Leidy G The Present Status of Treatment for tnfluenial Men 
I ^ W G Clanton B R.. 

1949 *^*”” " Hemophilus Influensae Meningitis Pediotnci 4 643 
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After appropriate laboratory studies, we employed 
aureomycin therapy in a number of children with 
influenzal meningitis = The results were quite satis¬ 
factory Additional publications by others have 
descnbed the favorable results with the use of aureo¬ 
mycin in this disease ^ 

Chloramphenicol, another Streptomyces-denved anti¬ 
biotic of extreme versatility, has now been successfully 
employed in the treatment of 12 patients with H influ¬ 
enzae meningitis Accordingly, this report presents the 
chnical results and descnbes our laboratory findmgs 
with aureomycin, chloramphenicol, streptomycin and 
terramycin in experimental H influenzae mouse 
infections 

EXPERIMENTAL STUDIES IN MICE 

Methods —^Test organisms employed were meningeal strains 
of H mfluenzae type b, which had recently been isolated from 
human patients with meningitis After identification, stock cul- 


Comparative in Vitro Seiisitnity of Hemophtltts Influenzae 
to Various Antibiotics 


Strain Number 

Ohloro 

inycetln 

M E C* 

Aureo 

mycin 

M E C 

Strepto 

mycin 

M E 0 

PonlcfUIn 

M E C 

1 

0 7o 

0^ 

39 

09 

2 

0 7o 

1 9 

39 

09 

3 

1 5 

19 

39 

1,9 

4 

812 

OD 

7,8 

1,9 

fi 

04 

04 

OJ 

1 7 

0 

1 7 

OA 

1 7 

03 

7 

04 

04 

1 7 

1 7 

8 

CO 

50 

60 

26 

SAi 

0,8 

10 0 

60 

23 

0 

17 

17 

60 

17 

10 

17 

04 

0,8 

03 

io\i 

60 

2,6 

10 0 

17 

lOB S 

1 7 

08 

GO 

1 7 


Terramycin 



11 

2,6 

2,6 

60 

10 0 

12 

1 7 

04 

1 7 

10 0 

13 

17 

17 

60 

60 

14 

1 7 

08 

60 

60 

Minimum effective 

concentration 

mlcrogramfl 

per cubic 

centimeter 


ol mcdlnm in vitro 

1 8A strain Isolated Irom elbow In ease 8 
i lOA strain Isolated dnrlng first relapse In case 10 
I lOB strain Isolated during second relapse In ca«e 10 

tures were maintained in both Fildes agar and Fildes broth 
Tests for in Vitro Sensitivity Tests for the m vitro sensi 
tivity of the organisms were performed by inoculating 5 cc 
of Fildes broth, containing varying concentrations of antibiotic, 
with 0 1 cc of a 12 hour culture of H mfluenzae The bactenal 
suspension was then incubated under reduced oxygen tension at 
37 C and the result expressed with use of the 100 per cent 
endpoint technic 

Anunal Studies Female Swiss albmo mice rangmg in 
weight from 15 to 20 Gm were used in the protection studies 
The infectious inoculum, administered mtrapentoneally, con¬ 
sisted of a 0 25 cc suspension of H influenzae of varymg dilu¬ 
tions and 0 75 cc of a 5 per cent suspension of gastric mucm. 
Suspensions of test organisms were prepared by washmg a 10 
hour growth on Fildes agar with isotonic sodium chloride solu¬ 
tion or by concentration of the groivth m a liquid medium 


2 Drake M E Bradley J E Imburg J McCnimb F and 
Woodward T E. Aureomidn in the Treatment of Influenzal Men 
ingitls JAMA 142 463 (Feb 18) 1950 

3 Chandler and Hodes H L. Aureomycm In the Treatment 
of Expeomental and Cluneal Infections wiUr H mfluenzae T>-pe B 


Pcdi&t 6 267 1950 

4 The aurcom>cin u-as supplied by the Lcdcrlc Laboratories Division 
American C>anamid Company Pearl Hirer N Y Terramycin was 
supplied by Chas Pfizer A Company Inc BrooUyn 

5 Hemtt W L. and Pittman M Antibacterial Action of PenI 
cHlin Penicillin \ and Streptomicln on Hemoptulus Influenzae Pub 
Health Rep G1 768 19^8 


The number m the 1 10,000,000 dilution vaned from 800 to 
5,000 organisms per cubic centimeter The mice were examined 
hourly, and H influenzae, type b, were demonstrated m the 
heart blood and peritoneal exudate from the majority of the 
dying mice 

Antibioties ^ were administered subcutaneously at six hour 
intervals in the following doses streptomycin, 0 25 mg aureo¬ 
mycm, 0 25 mg , chloramphenicol, 0 50 mg , penicillin 020 
mg, and terramycm, 0 50 mg per dose Therapy was started 
within three to four hours after inoculation of the infected 
material Treatment was continued for approximately 60 hours, 
at which time no more deaths occurred among the control 
animals and treated animals were obviously improved 

Experimental Results —^The therapeutic effectiveness 
of the vanous agents vaned but shghtly in the three 
protection studies The protechon afforded by chlor¬ 
amphenicol ranged from 100,000 to 30,000,000 
L D „ Aureomycin and streptomycin protected 50 
per cent of the animals against 300,000 to 30,000,000 
L D Terramycm protected against 1,000,000 L D j 
Penicdlm was devoid of significant effect m all cases 
The 50 per cent endpomt vaned from 10~°“ to 10~'’ 
as calculated by the Reed-Meunch formula 

In the table are given the results of m vitro sensiUvity 
tests performed on organisms isolated from the spinal 
fluid of the patients studied In 10 strains so tested, 
aureomycm and chloramphenicol were slightly more 
effective than streptomycin Terramycm, a newly 
described Streptomyces-denved antibiotic, inhibits H 
mfluenzae m concentrations rangmg form 0 4 to 1 7 
gamma per cubic centimeter We performed in vitro 
sensitivity tests to penicillin, and the results compare 
favorably with previous findmgs of Hodes “ and 
Pittman “ 

In summary, we found aureomycm and streptomycin 
equally effective m the chemotherapy of H mfluenzae 
infections m mice Protection afforded by chlor¬ 
amphenicol, although slightly less, was nevertheless 
significant 

CHLORAMPHENICOL IN H INFLUENZAE MENINGITIS 

With the knowledge of the foregoing expenmenlal 
data, we used chloramphenicol to treat 12 patients with 
mfluenzal memngitis 

Selection of Cases —^This group of 12 patients was unselecled 
and comprised patients admitted to the hospital with signs of 
acute menmgitis The ages ranged from 5 months to 5 years, 
with a mean of 2 4 years Eight were 18 months or less ana 
five less than 1 year of age There were seven boys and five 
girls Two of the children were severely ill and five critically 
ill, as judged by the clinical condition and spmal fluid findings 

Diagnostic Criteria —The diagnosis of meningitis, after obser 
vation of the usual signs, was confirmed by immediate exanu 
nation of the spmal fluid Leukocyte counts and determination 
of the glucose concentration were immediately performed 
The sediment obtained after centnfugation was examined for 
bactena, with use of Grams technic, and cultures were made 
on Fildes agar The bactena isolated m each instance were iden 
titled by use of type specific serums, m addition to the deter 
mination of their X and Y growth factor requirements The 
spmal fluid of each patient was examined frequently as a guide 
to the therapeutic response Blood and pharyngeal cultuiw, 
blood leukocyte counts and urmalyses were routinely performed 

Method of Therapy —All 12 patients received chloramphen¬ 
icol orally, with an initial dose of 750 mg and subsequent doses 
of 250 mg every four hours It was necessary to administer 
chloramphenicol rectally m several instances A rectal dose ol 
500 mg was given every four hours as a supplemental measure 
to replace the antibiotic lost bv intermittent vomiting Concen 
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tration of chloramphenicol «as determined on spKimens of 
Wrd scrum and spinal fluid throughout the period of study 
by a method proMOusly descnbedc Eight of pati^ts had 
rccened pemcillm prior to admission Over 1 000 000 imits 
had been gisen in Uso cases wthout improvement One patient 
(case 4) received terramjcm pnor to the admmistration of 
chloramphenicol 


Clinical Results —Irrespective of the seventj' of the 
disease or the age of the patient, the clinical response 
was rapid in 12 patients treated with chloramphenicol 
Improvement of the cluneal condition was apparent 
within 36 hours, and signs of meningeal irritation, such 
as stiff neck and positive Kemtg’s sign, had abated 
by the fifth day of treatment The mean duration of 
fever after institution of specific therapy was 2 3 days 
The 12 patients received chloramphenicol for a 
mean penod of 8 0 days The total amount of anti¬ 
biotic administered averaged 10 4 Gm 

Laboratory’ Results—T>ttzi\ed laboratory findings 
accompany the case records that follow In 11 of the 
12 patients gram-negative pleomorphic orgamsras were 
detected on direct examination of the cerebrospinal 
fluid After 12 hours’ incubation, orgamsms identified 
as H influenzae, type b, were isolated from all patients 
Blood cultures were positive for H influenzae m seven 
of 10 cases studied Spmal fluid cultures became 
negative under chloramphemcol therapy in 48 hours 
m eight instances 

Initial spmal fluid glucose levels ranged from 4 to 
54 mg per 100 cc, with a mean of 23 4 mg The 
significance of this determination, often regarded as a 
valuable guide to the seventy of illness and effect of 
therapy, was difficult to evaluate because the intra¬ 
venous administration of dextrose was uniformly em 
ployed Nevertheless, there was a steady daily nse 
of the spinal fluid sugar which usually coincided with 
a favorable clinical response 
Levels of chloramphemcol in the blood ranged from 
5 to 50 micrograms per cubic centimeter Concentra¬ 
tions found in the spina! fluid were somewhat less and 
averaged 5 to 25 micrograms per cubic centimeter, 
with a mean value of 10 micrograms 

Occurrence of Complications —The recovery of 10 
of these patients was uncomplicated At the time of 
discharge none of the 10 showed signs of central ner¬ 
vous system derangement, and electroencephalographic 
tracings of three of the severely ill patients studied 
were normal 


One of the two remaining patients was treated 
initially vsnth aurcomycm m ordinarily effective doses, 
but H influenzae* reappeared in the spinal fluid while 
this antibiotic was being administered Cultures became 
immediately stenie after chloramphemcol admimstra- 
tion Neurological examination revealed left upper 
extremity and facial paresis An electroencephalogram 
demonstrated a right cortical focus, and several days 
later the patient expenenced a return of symptoms, with 
a positive spinal fluid culture Chloramphenicol w'as 
again employed and resulted in complete abatement of 
signs and svmptoms after six additional days of therapy* 
The patient on discharge was perfectly well, and a 
subsequent electroencephalogram was normal 


The second patient, whose case is recorded m detail 
later (case 4), was hospitalized late in the first week 
of disease Terramycm therapy for four days failed 
to dimmish the number of bactena m the spmal fluid, 
and the patient showed evidence of extensive cortical 
damage After 36 hours of treatment with chlor¬ 
amphenicol, the spmal fluid was sterile 

Bactenal resistance to chloramphemcol has not been 
encountered to date In none of these cases did extra- 
memngeal comphcations occur after treatment was 
instituted Of the 12 cases, 11 recovered completely 
without residua (91 6 per cent), and there W'ere no 
fatalities 

ILLUSTRATIVE CASES 

Case 1 (chart ij—-The patient was a white boy aged 13 
months, in whom a high temperature and vomiting developed 
five days pnor to admission Pemcilhn (300 000 units) had been 
previously administered Two days later there was a tempera¬ 
ture of 103 F , nuchal ngidity and !etharg> A lumbar puncture 
revealed grossly cloudy fluid which contained 12,000 white 
blood cells per cubic millimeter The patient was transferred 
to the University Hospital, where examination revealed marked 



Chart 1 (case 1) —CThloramphenicol in the treatment of H inHucnzac 
meningitis in a 13 month old boy eight 25 pounds (lU kg) 


ngidity of the neck extreme irritability and a temperature of 
102 F The spmal fluid contained 1 100 leukocytes and numer 
ous gram negative pleomorphic bactena which were isolated 
cuturally and identified as H influenzae type b 

Chloramphemcol treatment was instituted with an initial dose 
of 750 mg followed by 500 mg doses every six hours for a 
penod of 3 5 days The patient then received 500 mg at eight 
hour intervals for six days for a total of 19 9 Gm given over 
a penod of 10 5 dajs The clinical response to treatment was 
sinking, as manifested by complete abatement of the meningeal 
irritation withm 48 hours after the start of chloramphenicol 
therapy There was rapid improvement of the sensonum, and 
the child was afebnle m 48 hours The course thereafter was 
uneventful until discharge, on the fifteenth hospital day Recov¬ 
ery was complete It is possible that penicillin had effected 
some improvement in this case 

Laboratory Data —Spinal fluid and blood cultures were 
stenie after 18 hours of treatment and remamed stenie there 
after Pharyngeal cultures positive for H influenzae on admis 
Sion revealed prcdommantly Staphylococcus albus on discharge 
Chloramphenicol levels of the blood and spmal fluid are pre 
sented graphically along with other relevant findings in 
chart 1 


6. Smith R. M Josljm D A 
Pmner Xt A, and Ehrlich J 
Bact 53 425 ISIS 
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Case 2 (chart 2 )—^The patient, a Negro boy aged 5 years, 
was admitted to the University Hospital with the complaint of 
fever, headache and stupor of about 12 hours’ duration The 
mitial temperature was 101 F Physical examination revealed 
a well nourished and stuporous child He responded only to 
painful stimuli, and there was deviation of both eyes to the 
left There was marked nuchal rigidity, and Kemig’s and 
Brudzmski s signs were positive Deep reflexes were hypoactive 
The remainder of the physical examination was noncontnbutory 

Lumbar puncture revealed cloudy fluid which contained 
2 800 leukocytes Spinal fluid glucose was 8 mg per 100 cc 
Gram negative bacilli were found by direct exammation, and 
subsequent culture produced a heavy growth of H influenzae, 
type b 

Gastric intubation was performed, and the patient received 
750 mg of chloramphenicol followed bv 250 mg at four hour 
mtervals The total dose was 9 75 Gm administered over a 
period of six days 

There was marked improvement in the sensonum, and signs 
of meningeal imtation were largely abated in 24 hours and 
absent in 48 hours The temperature returned to normal after 
four days of specific treatment The patient was discharged 
without residua on his forty sixth hospital day Although he 
was fully recovered, the child remained in the hospital because 
of a persistent pleocytosis of about 50 cells per cubic millimeter 



Chart 2 (case 2) —Chloramphenicol treatment of H Influenzae men 
IngiUs in a 5 year old boy weighing 36 pounds (16 3 Kg) Moderate 
pleocytosis persisted in spite of early recovery 


Laboratory Data —Cultures of the spmal fluid became sterile 
after 24 hours of specific treatment, and the white blood cell 
count ranged from 2,800 to 5,800 durmg the acute phase H 
influenzae was isolated from both the blood and the pharynx 
pnor to treatment The bacteremia rapidly disappeared, and 
pharyngeal cultures were free of H influenzae An electroen¬ 
cephalogram performed during the recovery penod was normal 
Case 3 (chart 3 )—In this patient an 18 month old Negro 
boy, there developed pyrexia and convulsions 36 hours pnor 
to admission Pneumonitis was first suspected, and for this the 
patient received 300 000 units of penicillin The fever con¬ 
tinued and 30 hours later the child was extremely irntable 
There was persistent vomiting and marked ngidity of the neck 
The temperature was 101 8 F Initial spinal puncture revealed 
grossly cloudy fluid which contained 5,900 leukocytes Direct 
examination of the spinal fluid revealed numerous gram-nega¬ 
tive p'eomorphic bacilli which were identified as H influenzae, 
type b A dose of 750 mg of chloramphenicol was given 
orally, followed by 250 mg doses at four hour intevals Dur¬ 
ing the first 24 hours improvement was definite but not staking 
After 48 hours of specific treatment there was noticeable 
improvement of the sensonum ^ In three days the mental state 
was better and the neck was completely flexible The temper¬ 
ature remained elevated for four days after the beginning of 
treatment The patient received 9 75 Gm of the antibiotic 


over a penod of six days After seven days the patient was 
asymptomatic and remained so thereafter 
Laboratory Data —Spinal fluid cultures were negative after 
18 hours of specific treatment The glucose concentration was 
9 mg per 100 cc on the first examination and rose to 16 mg. 
per 100 cc in 24 hours It was normal in 40 hours The 
spinal fluid leukocyte count ranged from 4,000 to 11,000 dur 
ing the early phase of illness Blood and pharyngeal cultures 



Chart 3 (case 3)—Course of disease In an 18 month old troy weighing 
23 pounds (10 5 Kg) who was severely 111 with H influenzae meningitis. 
Treatment with chloiampbcnlcol was started on the second day of 
disease Recovery was uncomplicated 

were initially positive for H influenzae, and subsequent cultures 
were free of this organism An electroencephalogram at the 
time of discharge was normal 
Case 4 (chart 4) — The patient, an 11 month old Puerto 
Rican infant, was admitted to the Bayamon Distnct Hospital, 
San Juan, Puerto Rico, because of fever and imtabihty of about 
seven days duration Penicillin had been administered pnor 



to entry into the hospital When first examined the skin was 
hot and dry and the neck was moderately rigid Reflexes were 
active The spinal fluid was cloudy and contained I 070 while 
blood cells which were predominantly polymorphonuclear in 
type The spinal fluid dextrose was 2 mg per 100 cc Direct 
examination of the spinal fluid revealed gram negative organ 
isms that were identified as H influenzae type b 

Terramycin was administered on the day of admission (sei- 
enth day) An initial dose of 500 mg was given orally fol 
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lowed by doses of 250 mg. eserj stx hours for four days The 
temperature response was striking as may be noted m chart 4 
and within 24 hours the child had unproved, as manifested by 
clearing of the sensonum and mcreased flexibility of the neck 
Both the smears and the cultures of the spinal fluid remamed 
positive for H influenzae, and after four days of terramycm 
treatment there was continued evidence of disease i e, the 
presence of nuchal rigidity and tremor of the left arm and 
leg Because of the persistent positive spinal fluid cultures 
terramycm was discontinued on the eleventh day of disease 
and chloramphenicol therapy instituted, with an mitial dose of 
500 mg and subsequent doses of 250 mg every six hours 
Within 36 hours cultures of the spinal fluid were sterile, and 
gram negative organisms were no longer visualized The spmal 
fluid cleared gradually but was not entirely free of cells until 
the thirty seventh day of disease Four days after the institu¬ 
tion of chloramphenicol therapy, the signs of menmgeal im- 
tation were largely alleviated and the temperature continued on 
a norma! course The mental state did not completely clear, 
the child reached an impasse characterized by lethargy, slight 
spasticity and imtability Facilities for additional study, includ¬ 
ing electroencephalograms, were unavailable, and it has been 
surmised that arachnoiditis developed From a bacteriologic 
aspect It appeared that chloramphenicol was of greater value 
than terramycm although the latter antibiotic did improve the 
clinical condition 


COMMENT 


The mortality rate in influenzal meningitis in infants 
pnor to the use of sulfonamides exceeded 95 per cent 
Although sulfadiazine was of some value, Alexander 
concluded that in few cases could treatment be success¬ 
ful with this drug alone In a senes of 90 patients 
treated with type-specific antiserum m combination with 
sulfadiazine, 80 per cent of the patients recovered" 
Streptomycin was early demonstrated to be effective in 
vitro and m vivo against H influenzae The use of 
this antibiotic as the sole form of therapy m influenzal 
meningitis resulted m ultimate recovery in approxi¬ 
mately 66 per cent of 12 children so treated' Alex¬ 
ander then advocated the treatment of severely and 
moderately ill patients with a combinauon of sulfa¬ 
diazine, antiserum and streptomycin Of 25 patients 
so treated, 19 recovered completely, three recovered 
with residua and three died Streptom}'cin-resistant 
strains of H influenzae were demonstrated m two of 
the fatal cases Recently Hodes and his associates ” 
treated 49 patients with the tnad of drugs mentioned 
above, noting complete recovery in 65 per cent, a 
fatality rate of 16 per cent and recovery with residuals 
in 19 per cent 

Both Hodes and Pittman have determined that 
penicillin exerts significant in vitro activity against H 
influenzae, and the latter investigator has reported 
favorable m vivo effects The strains of bactena 
tested by us in mice exhibited no significant sensitivity 
to penicillin m the doses employed Furthermore, m 
eight of the 12 patients treated successfully with chlor¬ 
amphenicol, penicillin had first been administered, a 
procedure which had not resulted in clinical or bacteno- 
logic cure It seems extremely unlikely that penicillin 
will find use in the therapy of influenzal meningitis 

Recently our group reported the favorable effect of 
aurconiycm in seven patients yyiih influenzal meningitis 
Other reports^ haie appeared which confirm that a 
Einglc antibiotic significantly controls this form of 
meningitis in infants 

Our delay in employing chloramphenicol in patients 
with H influenzae meningitis was due to the weight of 


expenmental evidence sbghtly favonng aureoraycin 
As detennmed by m vitro testing, the vanous strains of 
H influenzae, type b, tested yvere shghtly more sensi- 
tiye to aureomycin than to chloramphemcol Further¬ 
more, m expenmental mouse infections a greater degree 
of protection yvas afforded by aureomycin, although 
chloramphenicol protected infected ammals sigmficantly 
We have recently observed, moreover, the fallacy of 
transposmg expenmental results m mice to anticipated 
human response It has been particularly noted m 
tulareima &at chloramphencol is relatively ineffectual 
m protecting mice moculated yvith Pasteurella tularen- 
sis By contrast, in human tularemia there is very 
sinking benefit" The rapidly accumulating background 
of experience tends to favor chloramphenicol as the 
antibotic of major importance in combating the group 
of infections caused by gram-negaitve organisms 
In these 12 children aged 5 months to 5 years, mean 
age 2 4 years, the average duration of fever after insti¬ 
tution of therapy yvas 2 3 days There was rapid 
improvement of the climcal condition with return of 
the sensonum m 1 3 days There yvere no fatalities 
One of these 12 patients has shown neurological residua, 
and it IS to be emphasized that treatment in this patient 
yvas mstituted on the seventh day of disease 

Chloramphemcol yvas administered by the oral and 
rectal routes The mean value for duration of treatment 
m these 12 patients yvas 8 0 days, and the amount of 
antibiotic administered yvas 10 4 Gm Chlorampheni¬ 
col treatment presented no real problem from the point 
of xneyv of admimstration Five patients received the 
antibiotic by gavage Blood and spinal fluid concen¬ 
trations of chloramphemcol were determined, although 
It IS to be emphasized that the knoivledge of these 
results came after recovery had ensued and did not 
serve as a guide to therapy The concentration of 
chloramphenicol m the spinal fluid of five patients 
tested on four different occasions averaged 13 2 micro- 
grams per cubic centimeter, yvhich yvas roughly half 
the blood level We do not have sufficient data to 
recommend an opUmal level to be attained Toxic 
manifestations referable to hematological and renal 
functions yvere not observed 

Obviously, these results obtained with chloram¬ 
phemcol need amplification m a larger senes of patients 
before comparison with other forms of therapy is 
justified The data obtained in these 12 patients invite 
further evaluation of chloramphenicol in the treatment 
of this virulent form of meningitis, and it is hoped that 
single therapy will be employed in larger numbers of 
cases We now have data on the use of chlorampheni¬ 
col for other forms of bactenal meningitis which extend 
the range of this antibiotic even more’" Chloram¬ 
phenicol lends itself aptly to clinical testing because of 
the relative ease of administration, lack of toxicity and 
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the stability of the compound, which makes bioassay 
in various tissue fluids a relatively simple procedure 
In the age group from 1 to 5 years, an initial oral 
dose of approximately 750 mg is sufficient, and sub¬ 
sequent doses of 250 mg every four hours will maintain 
an adequate blood and spinal fluid concentration 
Rectal administration of 500 mg will aid in enhancing 
the orally administered drug An intravenous form 
of chloramphenicol would be of extreme value for use 
m early acute stages of disease The optimal course 
of therapy is not yet known 

In one of the cases (case 4) terramycm was first 
employed as the therapeutic agent After four days 
of treatment, cultures of the cerebrospinal fluid re¬ 
mained positive and became negative about 36 hours 
after chloramphenicol had been administered We 
have had no further experience with terramycm in 
treatment of H influenzae infections and can form no 
conclusions from this limited expenence, although it is 
known that terramycm diffuses slowly into the cerebro¬ 


spinal fluid “ 


CONCLUSIONS 


Chloramphenicol exerts significant m vitro and m 
VIVO effects against H mfluenzae The experimental 
results obtained with aureomycm and streptomycin 
were slightly better Terramycm has likewise been 
found to show similar proteebon m mice 

Twelve children with H mfluenzae meningitis were 
successfully treated with chloramphenicol The clinical 
response to treatment was strilang There were no 
fatahties 


ACTIVATION OF PEPTIC ULCER DURING 
PITUITARY ADRENOCORTICOTROPIC 
HORMONE THERAPY 
REPORT OF THREE CASES 

Gerry A Smyth, M D , Chicago 

In their review of treatment with pituitary adreno¬ 
corticotropic hormone (ACTH), Thorn and his co¬ 
authors,^ referring to a personal communication from 
Spiro, state that “although definitive studies have not 
yet been completed, the clinical impression seems to 
have been gamed that ACTH administration may aggra¬ 
vate the symptoms of peptic ulcer ” In the Armour 
pamphlet = on the hormone (1950) it is stated 
“Patients with duodenal and gastric ulcers studied to 
date have done poorly on ACTH We do not recom¬ 
mend It in any case having a duodenal or gastnc ulcer ” 

11 Htmll W F Heilman F R Wellman W E. and Bartholo¬ 
mew L G Terramydn Some Pharmacologic and Olnlcal Observations 
Proc Mayo ain 26 183 1950 

Fellow in Internal Medicine Passat ant Memorial Hospital 

Dr Howard Alt associate professor of medicine Northwestern 
University advised me in the preparation of this paper 

1 Thom G W„ and others Medical Progress The Clinical Use 
fulness of ACTH and Cortisone New England 3 Med 242 S24 1950 

2 ACTH Chicago Armour Laboratories 1950 p 52 

3 Beck J C Browne 3 S L. 3ohnson L G Kennedy B 3 
and Mackenzie DWG currence of Peritonitis During ACTH Admin 
istration Canad M A. 3 G2 423 1950 

4 Hab f D V Hare C C and Glaser G H Perforated Duodenal 
Ulcer Asso-lated with Pituitary Adreno orticotroplc Hormone (ACTH) 
Therapy 3 A M A 144 995 (Noi 18) I9c0 


I have observed three cases in which there was a 
recurrence of a pepbc ulcer dunng treatment with pitui¬ 
tary adrenocorticotropic hormone, out of a group of 
79 cases m which the hormone was used for varying 
conditions at the Passavant Memonal Hospital I have 
been able to find only two previously reported cases 
m which there was activation of a peptic ulcer during 
treatment with the hormone The first of these was 
reported by Beck and his associates ^ to draw attention 
to the obscuring effect of the drug on certain chnical 
evidences of pentonitis The patient was a 34 year old 
woman with periartentis nodosa who had a previous 
history of postprandial epigastric fulness and cramping 
pam However, a gastrointestinal roentgenogram taken 
two years before admission disclosed no abnormalities, 
and the diagnosis of “nervous stomach” had been made 
After seven days of therapy with pituitary adreno¬ 
corticotropic hormone, in doses of 100 mg a day, 
abdominal pain developed Twenty-seven hours later, 
although the symptoms were atypical (owing to the 
absence of muscular ngidity, temperature elevation and 
leukocytosis), laparotomy was performed and a per- 
forabon 4 mm m diameter was found in what appeared 
to be an acute ulcer on the anterior wall of the first 
portion of the duodenum There was generalized peri¬ 
tonitis The therapy was continued postoperatively in 
doses that did not exceed 80 mg a day, and the course 
was uneventful The authors of this paper stated only 
that the relation between the perforation of an acute 
ulcer and the admimstration of the drug was not certain 

The second case was reported by Habif, Hare and 
Glaser ‘ The patient was a 54 year old white woman 
who was given pituitary adrenocorticotropic hormone 
for the treatment of amyotrophic lateral sclerosis 
There were no previous gastrointestinal complaints 
The hormone was given for 29 days over a 36 day 
penod, 80 mg a day, with a rest penod of seven days 
after an initial 15 days of administration Nme hours 
after cessabon of the hormone therapy severe abdomi 
nal pain suddenly developed In this case, as in the 
first case reviewed, the diagnosis was somewhat con¬ 
fused, owing to “the striking picture of well being as 
to color, temperature and blood pressure ” However, 
examinabon revealed a boardlike abdomen with pro¬ 
nounced rebound tenderness, and roentgenograms sub¬ 
sequently disclosed free air under the diaphragm 
Improvement was rapid with medical management 
alone A week after the onset of the pam, a gastro¬ 
intestinal roentgenogram demonstrated a deformed 
duodenal bulb with a deep ulcer crater 

The Passavant Memonal Hospital case reports 
follow 

Case 1 —E T, a 55 year old advertising executive, entereJ 
the hospital on Feb 10 1950 for the treatment of a chr^ic 
lesion of lupus erythematosus involving his face and neck The 
lesion had been present about 10 years and had gradually pro¬ 
gressed in size and prominence, despite many different forms 
of therapy administered by a number of dermatologists 
Initially gold compounds had been used with some success 
but this therapy had to be discontinued when toxic reactions 
developed There was never any evidence of a disseminated 
form of the disease Two years before admission the patient 
was hospitalized because of localized peritonitis due to rupture 
of the appendix Nine months later he had a recurrence o 
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appendicitis and at this tune undens ent an operation Pro 
longed postoperatue debility followed, and since that time the 
patient had never been well He complained of weakness and 
unsteady gait There were several hospitalizations for study 
and the diagnoses of melancholia and earlj artenosclerotic 
paralysis agitans were made It was believed that the unsight¬ 
liness of the lupus lesions contnbuted to his depression and 
for this reason pituitary adrenocorticotropic hormone was given 
The patient was known to have had a duodenal ulcer since 
1929 and three separate episodes of bleeding with meiena and 
hematemesis (1929 1933 and 1941) Since 1941 however, he 
had had no significant symptoms and followed no particular 
regimen save for mild dietary restrictions A roentgenogram of 
his stomach had not been taken since 1941 At that time a 
constant filling defect was descnbed m the duodenum The 
patient had elevated blood pressure for a number of years, 
and there was roentgenologic and electrocardiographic evidence 


of cardiac enlargement 

On examination the blood pressure was 180/100 pulse rate 
104 and temperature 98 6 F The lesion was descnbed as 
three well demarcated erythematous patches on the nght side 
of the patient s face and neck The largest of these covered 
most of the face and m its center was a black scaling encrusta 
tion There were no other remarkable findings The blood 
cell count hemoglobin and urine were normal The eosmo 
phil response to 0 5 mg. of epmephnne was tested and in 
four hours a decrease from 44 to 11 cells per cubic millimeter 
was recorded On the seventh hospital day the use of pituitary 
adrenocorticotropic hormone in doses of 25 mg every eight 
hours was started After three days of therapy (total dosage, 
225 mg) a definite paleness of the erythema of the lesion 
was noted and separation of the black encrustation from the 
skin in the center of the lesion began On the twelfth hos 
pital day after five days of therapy (total dosage 375 mg) 
while returning from the bathroom at 1 30 a m, the patient 
suddenly experienced a sharp stabbing pain in the right upper 
quadrant of the abdomen The blood pressure was 220/110 
temperature 98 6 F, pulse rate 90 and white blood cell 
count 10 200 A scout roentgenogram of the abdomen 
showed a collection of encapsulated fluid with a level antenorly 
beneath the right side of the diaphragm There was an 
irregular patch of increased density m the right lung above 
this area Hormone therapy was discontinued immediately 
The use of antibiotics, continuous gastric suction and par 
enteral administration of fluids vvas started There was less 


pam the next morning although the ngidity and tenderness 
were still considerable The temperature remained normal 
and the white blood cell count was only 4 650 On the 
thirteenth hospital day there vvas still less pain, but the patient 
had become lethargic There was some ngidity m the right 
upper quadrant and no bowel sounds could be heard The 


rectal temperature had risen only to 100 2 F., the white blood 
cell count vvas 6,600 and the blood pressure was 118/92 
The patient continued to become weaker, and by the fourteenth 
day fits rectal temperature had risen to 101 F He had passed 
very little unne since the onset of the pain and there vvas a 
complete anuria for about 48 hours before he died, on Feb 24 
1950 his fifteenth hospital day Daily white blood cell counts 
were taken until hts death but the highest of these was only 
10 800 


At autopsy about 1 000 cc of a thick dark green fluid vvas 
found m the abdomen The peritoneum, both viscera! and 
parietal vvas covered with a thick serofibrinous green material 
The stomach contained a small amount of green white fluid 
and the rugal folds were hypertrophied and hyperemic One 
centimeter distal to the pylorus on the antenor surface of 
the duodenum there was a rounded area of perforation with 
a smooth border measuring 0 8 cm m diameter The 
perforation vvas located over the site of an acute and chronic 
ulceration The remainder of the gastrointestinal tract vvas 
slightK hvpcremic but otherwise grossly normal Microscopic 
section disclosed necrosis of the adjacent duodenal tissue from 
the serosa to the mucosa with an accompanying acute and 
chronic inflammatory reaction The remainder of the gastro 
intestinal tract had normal musculans and mucosa with an 
acute serosal inflammatory rcacUoti 


In the attempt to demonstrate a definite relation 
between the aggravation or activation of a preexisting 
peptic ulcer and the admimstration of pituitar}' adreno¬ 
corticotropic hormone, this case contnbutes the strong¬ 
est evidence of the three presented here, because of the 
long interval (nine years) behveen the time of the 
patient’s last ulcer symptoms and the acute perforation 
Thus the possibility of a purely circumstantial relation¬ 
ship in this case seems remote As in the two previ¬ 
ously reported cases that have been reviewed, the 
delay in diagnosis, due to the observation of relatively 
low temperature and the lack of leukocyte response m 
the presence of pentomtis, contnbuted to the death 
of the patient In contradistmction to the condition 
in Beck’s case, however, abdominal muscular ngidity 
was present 

Case 2—R L a 52 year old white man, entered the 
hospital on June 12 1950 for a treatment of a generalized dis 
figunng psoriasis which had been present for about five years 
The onset of the skin condition vvas associated with an 
episode of inflammatory reaction about several joints which 
vvas diagnosed as acute rheumatoid arthritis After about five 
months the joint involvement subsided, so that only minimal 
disability vvas caused However the psonasis continued and 
in the last two or three months before admission it had become 
very severe The patient had a duodenal ulcer in 1919 He had 
three moderately severe hemorrhages and in 1921 a gastro¬ 
enterostomy was performed He was then free of symptoms 
until 1927 when he again had a gastnc hemorrhage and 
between 1927 and 1937 there were three more episodes of 
bleeding. From 1927 to 1938 he was free of ulcer symptoms 
except after dietary indiscretions when there were transient 
mild “gas pains In 1948 there was another episode of 
meiena without ulcer pam which lasted onlv a tew days 
This seemed to be assoc ated with nervous strain due to a 
new business enterprise 

In January 1949 the patient was again admitted to the 
hospital because of a substemal aching of three weeks dura¬ 
tion He was seen in consultation by a cardiologist, who did 
not consider the pain to be of cardiac origin A stomach 
roentgenogram revealed a questionable marginal ulcer at 
the stoma site as well as a marked deformity of the duodenal 
bulb No crater was seen The pam disappeared dunng 
hospitalization before treatment for the ulcer was instituted 


The patient followed an ulcer regtmen for a short time after 
this but then disregarded treatment. He came to the hospital 
again in December 1949 because of meiena, which had been 
present for five days There were no asscc ated symptoms, 
and with management of the ulcer the stools rapidly became 
negative for blood On May 12 1950 when the patient 
returned for the treatment of the psoriasis with pituitary 
adrenocorticotropic hormone he admitted hav ng disregarded 
the ulcer regimen after his discharge from the hospital and 
stated he had not had ulcer symptoms in the interim A 
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this time a crater and spasm m the bulb were demonstrated 
Most of the barium went through the normal tract rather 
than through the enterostomy tract Treatment with pituitary 
adrenccorticotrop c hormone was begun on May 16 with 
20 mg every six hours for seven days The doses were 
then reduced to 20 mg every eight hours and finally on 
June 2 after 10 days of this amount, they were further 
reduced to 20 mg a day This schedule vvas continued 
until the patients discharge on June 5 The total dosage 
dunng this hospitalization vvas 1 220 Gm During the course 
of thcrapv the skin lesions faded but did not disappear The 
patient fell fine and had not yet complained There were 
no dictarv restrictions except for the limitation of sodium 
to 700 mg a day Following discharge and cessation of 
therapy the psoriasis relumed even worse than before treat- 
r'teth"^h^' arthritis which had been quiescent, now began 
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The patient returned June 29 1950 for more hormone 

therapy, complaining of hstnessness and poor appetite for 
10 days preceding admission but not mentioning ulcer 
symptoms 

The blood pressure was 116/90 and the pulse rate 80 
Large and small scaling bnttle lesions of psonasis were 
generalized over the entire body but particularly involved the 
face and scalp There was moderate tenderness and pain on 
motion of the nght shoulder, elbow and %vnst and also of the 
left knee and ankle However, there was no evidence of 
ankylosis of any of these joints The red blood cell count 
was 4 750,000, the hemoglobin value 14 6 Gm and the white 
blood cell count 7,250 The sedimentation rate (Wintrobe) was 
42 mm an hour 

The patient was again given a salt-free general diet, and 
administration of pituitary adrenocorticotropic hormone was 
begun on July 1 in doses of 20 mg every six hours The 
arthntic symptoms improved, but the psonasis remained the 
same On July 13, the doses of the hormone were increased 
to 50 mg every six hours, this led to definite improvement 
of the psonasis The patient had no symptoms referable to 
the ulcer until July 22, when, after a total dose of 2 84 Gm 
with this course, he complained of the rather sudden onset 
of epigastnc distress, weakness, rapid pulse and perspiration 
Several hours later, he had a black tarry stool, which was 
positive for blood by the guaiac test Ulcer management was 
instituted, and the next day, July 23, the dose of the hormone 
was reduced to 50 mg every eight hours The blood pressure 
on July 23 was recorded once as 80/50 and once as 102/60, 
but the patient was otherwise comparatively asymptomatic 
He had one more black stool positive for blood on July 23, 
but the next stool on July 24, was of normal color and con¬ 
tained no blood The blood pressure on July 24 was 112/70, 
red blood cell count 3,640,000, hemoglobin value 13 Gm and 
white blood cell count 10,250 On July 31, the dose of the 
drug was further reduced to 25 mg every eight hours and 
after that to 25 mg every 12 hours Treatment for the ulcer 
was continued, and there were no further ulcer symptoms 
During this hospitalization the patient received a total of 
4 975 Gm of pituitary adrenocorticotropic hormone He 
was discharged on August 14, on a dosage schedule of 25 mg 
a day to be followed as an outpatient 

It IS possible that the relation in case 2 between 
the administration of pituitary adrenocorticotropic hor¬ 
mone and the hemorrhage may be circumstantial 
There was an interval of six months between the bme 
of the patient’s last ulcer symptoms and the acute 
hemorrhage, but a stomach roentgenogram in May 
1950, just before the first course of hormone therapy, 
showed a dfeformed bulb with a crater and spasm It 
should be noted that the activabon occurred only with 
a dosage much higher than is now usually recom¬ 
mended and that, while the patient was under treatment 
for ulcer, therapy with a still relatively high dosage 
was contmued without untoward effect 

Case 3 — C S a 33 year old white man, entered the hos¬ 
pital on July 27, 1950, with a diffuse skin disease that had 
been diagnosed elsewhere as mycosis fungoides The patient 
had had moderately advanced psonasis smce the age of 3 
jears, but in October 1949 the lesions began to assume the 
charactenstics of the ulcerated infiltrated plaques typical of 
mycosis fungoides The diagnosis of this had been confirmed 
b> biopsy There was little response of the lesions to roentgen 
treatment and use of nitrogen mustard, but marked remission 
of the lesions had been effected by ultraviolet ray therapy 
Since March 1950 the skin lesions had become worse and 
the patient had had a dry hacking cough lost 30 pounds 
(13 6 Kg) and had a daily temperature of 100 to 101 F The 
patient had had indigestion an uncomfortable sensation 
in the epigastrium, for about three years For five months 
presious to admission the pain had been severer and had 
changed in that almost all foods except milk caused an 

ccentuation of the pain within half an hour after eating 


Sodium bicarbonate which previously had given relief, was 
no longer effective Because of the pain, the patient had 
used a bland diet for several months pnor to entry He had 
never had gastrointestinal roentgenograms taken nor had he 
previously sought medical attention for the “indigestion ’ 

The typical infiltrated plaques of mycosis fungoides were 
scattered over the entire body, and there were numerous other 
lesions grossly characteristic of psoriasis The umnvolved 
skin was deeply pigmented The abdomen was normal except 
for slight tenderness in the epigastrium on deep pressure 
There was no lymphadenopathy, and the chest was clear on 
percussion and auscultation The blood cell count, unne, 
thrombocytes and bone marrow were normal The sedimenta 
tion rate (Wintrobe) was 40 mm m one hour, blood urea 
nitrogen, 11 4 mg, and total proteins, 6 46 mg per 100 cc 
The stools were repeatedly negative for blood Fractional 
gastric anal}SIS revealed no free acid in the fastmg specimen, 
after an alcohol test meal free acid rose to a peak of 80 
units at 45 minutes A chest roentgenogram on admission 
showed a faint shadow m the left second interspace, but 
several days later stereoscopic studies disclosed small rounded 
parenchymal infiltrates scattered through both lung fields 
A skin biopsy of a typical lesion confirmed the diagnosis of 
mycosis fungoides Results of the Robinson Kepler Power test 
were negative for evidence of adrenal insufficiency A stomach 
roentgenogram revealed a cryptlike defect, 1 cm m diameter, 
on the lesser curvature of the body of the stomach, with 
large folds radiating from it This was interpreted as a 
penetrating gastric ulcer There was no four hour retention 

For several days after admission the patient complained 
increasmgly of epigastric distress Then he was given treat 
ment for ulcer, resulting in immediate relief However, when 
roentgenograms were again taken, on Aug 22, 1950 (after 
16 days of treatment), the ulcer crater was still present, 
although smaller than at the time of the first examination 
The patient had negligible distress dunng this penod At this 
time a chest roentgenogram was taken and a considerable 
increase in the pulmonary lesions was demonstrated Therapy 
with pituitary adrenocorticotropic hormone, 100 mg a day 
in four divided doses, was begun on August 24 The tempera 
ture immediately dropped to normal from a previous daily 
elevation since admission of 100 to 101 F The pretreatment 
eosinophil level on August 24 was 199 8 per cubic mdimeter 
When the test was repeated, on August 26, the level was 
122 1 per cubic millimeter 

Two days after the institution of hormone therapy the 
patient began to notice a slight epigastric achmg and suddenly 
on August 27, after a total dose of 400 mg of the drug, be 
was stricken with a sharp excruciating pain in the epigastnum, 
which caused hun to cry out and assume a hyperflexed posi 
tion The pain radiated directly into the back, but there ivas 
no shoulder pain He complamed of dyspnea when supine 
and stated that the pain was worse with deep respirations 
His temperature rose to 103 F , the pulse rate was 104, and 
respiratory rate 25 to 30 The physical examination revealed 
no evidence of shock or cyanosis The chest was clear, and 
the heart tones were normal The abdomen was flat, wth 
definite localized epigastnc tenderness and rigidity The bowel 
sounds were quiet The white blood cell count was 1I,J00, 
red blood cell count 4,220 000 and hemoglobin value 13 
Serum amylase dunng an episode of acute pain was 51 units 
per 100 cc A scout roentgenogram of the abdomen did not 
demonstrate free air Dunng the next several days the guaiac 
test revealed no blood in stools The hormone therapy "as 
stopped immediately and hourly feedings and antacids were 
given The intense pain gradually subsided, but the patient 
remained uncomfortable with epigastnc aching for about a 
week The pain was only temporanly relieved by antacids 
On August 28 the eosinophil level was 166 per cubic milh 
meter 

Two weeks after the cessation of hormone therapy the patient 
was having only minimal distress He was given in succession 
over a three week penod two treatments with radioactive 
phosphorous a course of nitrogen mustard and, finally, ultra 
violet ray therapy There was improvement of his general 
condition and remission of his pulmonary lesions 



477 


A^ol 145, No 7 


PEPTIC ULCER AND ACTH—SMYTH 


Thirty nine days after the cessation of hormone therapy, 
the patient no longer had any ulcer symptoms and was given 
cortisone 50 mg daily with gradual mcreases to a maximum 
of 200 mg daily after 12 days He received the latter doses 
for three days In all, a total dosage of 1 22 Gm was given 
The eosinophil level on the first day of treatment was 122 1 
per cubic millimeter It was rechecked only once, after 
seven days of therapy, when it was recorded as 99 9 per cubic 
millimeter There was some improvement of the skua lesions 
during the course but no aggravation of the ulcer symptoms 
On completion of the therapy a stomach roentgenogram faded 
to disclose the ulcer previously seen 

The short period between the control of the ulcer 
symptoms and the roentgenologic discovery of a deep 
crater formation just before the pituitary adrenocortico¬ 
tropic hormone was given makes it more difficult to rule 
out the arcumstantial factor m this than in either of 
the other two cases presented However, the seventy 
of the recurrence of symptoms was unusual for even a 
large gastnc ulcer under therapy, and it would seem 
that the pituitary adrenocorticotropic hormone was 
responsible 

In this patient there was no masking of the diagnosis, 
in that both muscular ngidity and temperature eleva¬ 
tion were prominent However, the white blood cell 
count rose to only 11,500 

COMMENT 

Results of recent expenmental studies may possibly 
explain the deletenous eSect of pituitary adrenocortico¬ 
tropic hormone on peptic ulcer The first of these is 
the work of Spiro, Reifenstem and Gray' concerning 
the effect of the hormone on uropepsm excretion This 
proteolytic enzyme, which is normally present m the 
unne, is generally considered to reflect the peptic 
activity of the stomach Available evidence suggests 
that It IS derived from the secretion of pepsinogen into 
the blood stream by the gastnc glands These authors 
noted an immediate increase of this substance following 
the administration of pituitary adrenocorticotropic hor¬ 
mone, with a gradual fall to normal on cessation of 
therapy Although uropepsm is chmcally and physio¬ 
logically distinct from gastnc juice pepsin, these authors 
found a parallel nse of the latter substance with admin¬ 
istration of the hormone m one patient Patients with 
active peptic ulcers often have relatively high levels of 
urojiepsin excretion, and in one patient studied by 
these workers a control level of 6,000 units (compared 
with the normal of 2,000 units) rose to “the unprece¬ 
dented level of 16,000 units” with use of the hormone 

The second line of investigation is the effect of 
pituitary' adrenocorticotropic hormone depression of the 
growth of granulations m wounds This was first noted 
by Ragan ° in the wound healing of patients wuth 
rheumatoid arthntis under treatment with the hormone 
Subsequently several investigators' have demonstrated 
a depression of all the elements of granulation tissue— 
fibroblasts, blood vessels and ground substance—in 
cxpcnmcntally produced wounds m animals given 
cortisone These studies covered vanous lesions, 
including skin defects, fractures and incised wounds of 
the skin and stomach Although this effect on wound 
healing was noted to be similar to that of scuny, the 
a'^corbic acid (vitamin C) levels in these animals were 


not significantly depressed In another experiment 
repeat biopsies of mased wounds m humans receivmg 
pituitary adrenocorticotropic hormone disclosed no 
healing of the mesenchymal tissues one week after the 
wound was incurred Smee the heahng of a pepUc ulcer 
IS dependent on healthy granulation tissue at the base 
of the ulcer, it is conceivable that the action of the 
hormone could depress vilcei heahng in a similar 
manner 

I have been unable to find any statements m the 
literature regarding the effect of cortisone on peptic 
ulcer activity My only expenence with it was m 
case 3, in which there was no evidence of recurrence 
of ulcer symptoms during its admmistration 

SUMMARY AND CONCLUSIONS 

The three cases presented seem significant because 
they support statements made prevously in the htera- 
ture regarding the possible deletenous effect of pituitary 
adrenocorticotropic hormone on peptic ulcer One of 
these cases demonstrates that this effect may lead to 
the patient’s death Two recently reported cases of 
acute perforation of previously undiagnosed peptic ulcer 
(in contradistinction to our cases) during hormone 
therapy are also reviewed Emphasis was placed m 
those two case reports on the masking effect of pituitary 
adrenocorticotropic hormone on the signs and symp¬ 
toms of pentomtis rather than on the relation of the 
hormone to the activation of the peptic ulcer Although 
few cases are now available for study and the circum¬ 
stantial factor IS not entirely ruled out, I believe that 
there is enough evidence at the present time to warrant 
caution m the use of pituitary adrenocorticotropic hor¬ 
mone in patients with a history of peptic ulcer 

5 Spiro H M ReltcmteiD R W and Gray S J The EKect of 
Adrenocorticotropic Hormone upon Uropepsln ETtcrcUon J Lab & 
Clin Med 35: 899 1950 

6 Ragan C Grokoest A \V and Boots R H Tbc Effect of 
Adrcnocorticotrophic Hormone (ACTH) on Rheumatoid Arthritis Am J 
Med 7: 741 1949 

7 Ragao C Houw E L, Ploti, C M Meyer K and Blunt 
J W Effect of Cortisone on the Production of Granulation Tismci 
in the Rabbit Proc Soc Exper Bloi A, Med 7 JJj 718 1949 Spain 
D M Malomcrt, N and Haber A Effect of Cortisone on Granu 
lation Tlisue In Mice Am J Path 2G 710 1950 Baker B L. and 
Whitaker W L, Interference with Wound Healing by the Local Action 
of Adrenocortical Steroids Endocrlnolog> 4G 544 1950 


Immune Globulins,—It is now well known that the immune 
bodies circulating m the blood and body fluids consist of modi¬ 
fied globulins The constitution of these globulins is at present 
unknown, and only intensive work like that on msulm will 
solve the differences between the immune body globulins and 
the normal serum globulins \Vhen one thinks of the com 
plcxity of the insulin molecule, and when one bears in mind 
the fact that proteins arc continuously being destroyed and 
built up again in the body, it becomes a matter of wonder- 


iiicui aiiu ujiunisiiincni mat me injeciion oi an antigen on two 
or three occasions will produce immunity in the animal body, 
lasting in some cases for a penod of jears and in others appar¬ 
ently for a lifetime, as in the case of yellow fever What is 
the mechanism that teaches the cells to alter the constitution of 
the globulins synthesized by them so that immune bodies will 
be produced and moreover, continue to be produced for years? 
Again, It IS possible only to speculate on this, and wc can only 
adopt the hypothesis supported by Burnet and Fenner (1949) 
and known as the self marker theory that the antigen remains 
for a very long ^nod in the body cells capable of producing 
anti^ies and that the antigen acts on the cells so that they 

synthesize the immune globulins—E C Dodds, M D, Protein 
Dw r'lpTo^ ^ Journal 
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MEDICAL EDUCATION 
A LOOK AHEAD 

Donald G Anderson, M D , Chicago 

Medical education has made such rapid and sub¬ 
stantial advances in the past 50 years that it is a tempta¬ 
tion to add up the score and reassure ourselves of the 
progress that has been made and of the undisputed 
quality of our present program and its product I 
should like, however, to look the other way and cast a 
few random and speculative glances at the future of 
medical education 

It can safely be said that the outstanding feature of 
medicine and medical education dunng the last 50 
years has been the intensity and the thoroughness with 
which we have sought to apply the knowledge and 
methods of the basic sciences to the clinical branches 
of medicine The transformation of clinical medicine 
mto a real science and the conversion, at least partially 
successful, of the physician from an empiricist to a 
scientist, who daily applies scientific methods and the 
technics of the laboratory to the problems presented 
by his patients, is the glory of modem medicine, and to 
this development must be credited most of the gams in 
medical education of the past half century 

While much remains to be done, I am sure that this 
concept is firmly established in our system of medical 
education and its pursuit will continue to be nchly 
rewarding What we must ask ourselves today in look¬ 
ing toward the future of medical education is whether 
the continued exploitation of this formula will remain 
the chief activity of our medical schools or whether 
other concepts will emerge and be pursued to great 
advantage 

There are many signs to indicate that, without a 
diminishing of the effort to reduce our understanding 
of illness to scientific terms, the great accomplishment 
of the medical schools in the next 25 or more years 
may well he in the clearer demonstration and the 
broader interpretation of medicine’s role in the com¬ 
munity Emphasizing this role, I believe, is wholly 
consistent with the proper functions of a medical school 
Our medical schools have been supported generously 
by the public for the primary purpose of training phy¬ 
sicians who can provide the people with the medical 
care necessary for their conbnuing welfare and happi¬ 
ness In providing this medical care the possession 
of a sound knowledge of scientific medicme, although 
basic, IS but one element An attitude of \villingness 
and readiness to serve where and when needed and a 
good understanding of how the individual physician 
can make his most effective contnbution to what of 
necessity must be a cooperative effort are also funda¬ 
mental considerations m discharging to the satisfaction 
of society the responsibility that we have incurred 

To put it another way, it has been pointed out that 
few if any groups have the same opportunity and thus 
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the same responsibihty as the medical schools to plot 
the future course of the medical profession The 
medical schools for all practical purposes determine 
who shall and who shall not be pnvdeged to practice 
medicine To a large extent they determine what pnn- 
ciples and technics the future members of the profession 
will learn, what professional attitudes they will develop 
and what ideals of service they will espouse Truly 
great power rests in the hands of the medical schools 
to shape the medical profession of our times 

The demonstration and interpretation by the medical 
schools of medicine’s role in the community is already 
taking many forms One of the most significant is 
the renewed attention that is being focused on the 
patient as a whole So much has been said concerning 
the importance of this concept in recent years that I 
shall not elaborate the point beyond stating that this 
concept, I believe, stems not only from physiological 
and psychiatnc evidence of the interdependence of 
organs and the organism but also from a broadening 
sense of professional responsibility, which assumes 
that the physician’s task does not end with the relief 
of the patient’s immediate complaint but that the phy 
sieian will continue to exert himself on behalf of the 
patient until the fullest possible degree of rehabilitation, 
in the broadest sense of the word, has been achieved 

As the medical schools have become more concerned 
with mterpretmg the role of medicine in the community. 
It has been but natural that they have shown more 
interest in the future careers of their students They 
are discussing with their students the broad subject 
of professional responsibility, and they are helping then 
students to a better understanding of their future 
responsibilities by inviting leaders in government, m 
labor, in industry, m farming, in welfare work, in public 
health, in organized medicine and m other fields to 
meet with the students and present for their considera¬ 
tion what the people in these vaned areas expect of 
physicians in the community effort I think we will 
all agree that this is a much pleasanter and more con¬ 
structive way to learn the facts of community life than 
through attacks m the press or from the public platform 
In this same vein it may be remarked that one medical 
school arranges each year for a member of the state 
medical society’s gnevance committee to present to 
the students actual cases from the committee’s files 
illustrating the specific types of complaints made against 
members of the profession 

More attention is also being given to providing the 
student with a better understanding of the business 
aspects of the practice of medicine Perhaps it is too 
optimistic to hope that abuses m the matter of fees iviH 
be enbrely eliminated if candid, realistic discussions 
of how fees should be established are substituted for the 
rumors of fabulous fees that too often constitute the 
only guides m this area that the student takes with him 
from his medical school years Such discussions should 
help, however 

There can be no question that some knowledge and 
understanding of the pnnciples of medical and hospital 
insurance are of importance and value to the student, 
who in a short time will not only care for patients 
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insured by these plans but also have m many cases a 
responsible voice m establishing major pohcies for such 
plans It has been agreed for many years now that 
medical schools can no longer m good conscience turn 
out members of a profession who are ilhterate in the 
field of medical economics 

One of the most important tasks m the years ahead 
will be to give more attention than we have given to 
presenting to students the needs and opportumties m 
the different branches of medicme Unless special 
efforts are made, many students will graduate with only 
vague ideas on this subject, since the conventional 
expenence in medical school gives httle opportumty 
for insight into careers in general practice, either rural 
or urban, m public health, m medical admimstration 
and at times into careers of teachmg or practice m 
many of the medical specialties Let me illustrate the 
problem by quoting bnefly from a talk given recently 
by General James S Simmons, Dean of the Harvard 
School of Public Health 

In speaking of the cntical shortage of public health 
personnel m Amenca, General Simmons said 

Our greatest hope for solution of this problem rests, I 
believe with our colleagues in the 79 medical schools of this 
country They hold the key For they, rather than v,e, are 
in a position to show their medical students how challenging 
and satisfying a career m public health can be 
They can—and I know they will be glad to if we counsel 
with them—point out the opportunities in public health They 
can make sure that their students know the paths that lead 
from medical school to public health activity 
Medical students already know about the steps they must 
take to surgery to internal medicine and to general and staff 
practice They know about internships and the other require 
ments the costs and the time involved 

But do they know—are there adequate means for letting 
them know—about the public health schools the courses and 
degrees the fellowships available the costs the time involved 
and the positions open to them in the field of public health 
Do they know for instance that there are ten postgraduate 
schools of public health in this country? Do they know that, 
after completion of their internships and residencies they can 
be admitted to these schools as candidates for the postgraduate 
degree of Master of Public Health and that this work can be 
completed within one yeari Do they know that those who 
wish to specialize or undertake research in some special phase 
of public health can obtain the degree of Doctor of Public 
Health in two or more jearsi 

Do they also know that many agencies including founda¬ 
tions and the health departments of states provide fellow¬ 
ships with which to finance this postgraduate educationi Do 
they know that there are manj unfilled positions for public 
health leaders not onlj m our health agencies but in our 
educational institutions'’ 

Do they know (and here I fear is one of the secrets we have 
madiertentb been guarding all too well') about the nature 
and scope of research that is being earned forward in the 
public health schools and b> public health agencies all over 
the world'’ 

Do the) realize that public health research both military 
and civilian has produced such new weapons against disease 
as DDT, which is making it possible to eliminate malana at! 
over the world clfcctivc new vaccines against such age-old 
scourges as epidemic tvphus and new epidemiological informa 
tion about the ncurotropic virus diseases'’ 

Arc the) aware of the wide range and significance of research 
m the public health aspects of nutrition epidemiology, micro- 
lologv the adaptation of man to his environment sanitation. 


the growth of children, conservation of maternal health the 
social aspects of public health and the search for practical 
methods for community attack on mental health problems’ 

This IS research that would intrigue and captivate for life 
many promising young medical men, if they but knew about 
it It IS research that some of them will never be able to 
pursue, unless they enter the field of public health 

I am afraid that too many medical students know too httle 
about public health and what it can mean to them if they will 
dedicate their lives to it, as we have done 

General Simmons concluded by saying, 

I repeat I believe we must look to our colleagues, the deans 
and professors m the medical schools to help us solve this 
problem of a shocking shortage among public health personnel 
1 believe it our duty to call upon them to tell their students 
the exciting story we know so well 

I have been challenged on a number of occasions 
when I have put forward the proposition that medical 
schools have a very real responsibility for the distnbu- 
tion of physiaans—distnbutton with respect both to 
geography and to activity My punst fnends have 
maintained that the sole responsibility of a medical 
school should be to provide its students with an under- 
standmg of scientific medicine and how to apply scien¬ 
tific medicme to the problems of the individual patient 
I cannot accept this traditional but limited view of a 
medical school’s function, nor do I believe that the 
society which supports our medical schools will accept 
It Regimentation of youth and the dictation of careers 
by schools or government is to be abhorred The 
problem of distnbution, however, cannot be ignored, 
and I believe that we will be remiss if we do not make 
the maximum use of education, and by that I do not 
mean propaganda, to solve it 
Lest I be misunderstood, I hasten to say that I realize 
that the factors controlling the distribution of physicians 
are many and complex and that the medical schools 
have neither the power nor the responsibility to solve 
the entire problem, but I do believe that they can make 
an important contnbution 

Not only are medical schools taking more interest 
in the future careers of their students, but the greatly 
increased activity in the field of postgraduate education 
by medical schools and their affiliated hospitals in recent 
years attests to a growing interest on the part of the 
schools in their own graduates and those of their sister 
institutions Some teachers still regard these actraties 
as a chore and a distraction from their primary interests 
of research and undergraduate and graduate teachmg 
More and more teachers, however, are recognizing the 
contnbution that they can make toward elevating the 
standards of medical practice m a community through 
postgraduate courses, both centralized and decentral¬ 
ized, and are recognizing that participation in the 
continuing education of the medical profession is one 
of the responsibilities of a medical school 

In many regions and communities the medical 
schools with faculties of highly trained experts, well 
equipped laboratones and affiliated teaching hospitals 
have the outstanding medical personnel and faahties 
in the entire area As a result, the schools are being 
looked to more and more for guidance and active 
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participahon in community and regional health pro¬ 
grams Thus the schools are bemg called on to sponsor 
and participate m regional plans for hospital organi¬ 
zation, for health surveys, for laboratory services, for 
coordinated research, for civilian defense, for school 
health, for well baby and children’s programs, for 
screening chmcs, for rehabilitation centers, for chronic 
disease umts, for home care programs and for the 
development of speaal chmcs and hospital facihties 
for the control and treatment of cancer, tuberculosis, 
psychiatnc disorders, venereal diseases and other condi- 
ditions of importance to the public health It is hardly 
necessary to point out that many of these community 
activities demonstrate effectively to students, mtems 
and residents medicine’s role in the community 
In anticipation of the time that weU orgamzed and 
conducted city or county health departments are avail¬ 
able, several schools are now arranging for their stu¬ 
dents to serve extended clerkships m these departments 
and related welfare agencies to acquire a better under¬ 
standing of the contnbution they make to the health 
program and of how they can help the physician in 
pnvate practice This is, indeed, a far advance over 
the day not so long ago when the professor of pubhc 
health m one of our leadmg medical schools expressed 
the belief that if he could persuade his graduates to 
learn the telephone number of their local health officers 
he had accomplished about all that was essential 

By this time many are objecting strongly that the 
approach I have outlmed will turn our medical schools 
into service institutions and that the pnmary functions 
of education and research will be lost in the shuffle or 
overwhelmed by the crushing weight of these new 
responsibihties This is a very real danger Education 
and fundamental research are functions that for the 
greater part the schools alone can perform and in 
the long run will contribute more to the improvement 
of health and medical care than any number of specific 
service programs in which a school may participate 
To support this view we need only consider the benefits 
for present and future generations that would result 
from the discovery of a cure for cancer or for degenera¬ 
tive vascular disease 

What I am suggesbng is not that we slacken our 
efforts to penetrate the unknown or to tram scientific 
physicians but that we can and should take more 
mterest m the role of medicme m the commumty than 
we have m the past The schools will have to use the 
greatest discrebon and judgment in the extent to which 
they can assume these new responsibilities 

Two pnnciples are suggested, which if followed may 
provide the necessary safeguards The first is that the 
beneficianes of these new activities should carry the 
full cost and that none of the cost should be permitted 
to become an additional burden on the already over¬ 
taxed resources of our medical schools This apphes 
to all programs, whether they be designed to serve the 
commumty as a whole, an affiliated hospital or the indi¬ 
vidual patient or physician 

The second pnnciple is that in entenng on one of 
these programs the medical schools should seek to 
develop as rapidly as possible among the local per¬ 


sonnel identified with the program persons who can 
at an early moment assume almost full responsibihty 
for the admmistration and operation of the program, 
%vith the medical school mamtaimng its interest but 
serving primarily m an advisory or supervisory capacity 
In other words, the medical schools can properly be 
looked to for assistance m getting such programs started 
and for a continuing leadership but others must supply 
the funds and personnel for the carrying on of these 
activities 

Many will probably also object that with the present 
crowded curriculum it will be impossible to give the 
attention suggested to the role of medicme m the com¬ 
munity without either ehminating important subjects 
or unduly lengthemng the period of undergraduate 
medical education I shall not be rash enough to sug¬ 
gest how this new approach can be fitted in the cunicu- 
lum I will suggest that a shift of mterest and attitude 
on the part of the faculties may be more important 
than a major shift in hours As is the case when any 
new subject is considered for admission into the medi¬ 
cal curriculum the school must pick and choose The 
cumculum has been hkened to a good-sized library, 
incapable of major expansion, whose shelves have been 
filled As a new volume is acquisitioned, an older 
volume must be removed, perhaps to be put m storage, 
perhaps to be disposed of permanently Should we feel 
unequal to the task of picking and choosing, I am sure 
that the semors in the medical schools will be willing 
and ready to help m identifymg the deadwood and the 
near-deadwood in the programs 

To return to the new concept that promises to prove 
so important for medical education m the years rdiead, 
that of demonstrating and mterpretmg the role of medi¬ 
cme in the commumty, I beheve it is only fair to pomt 
out that It IS not just an accident or a reflection of the 
philosophy of the times that we are becommg mlerested 
m this problem At least part of it is attributable to 
the financial problems that many medical schools have 
faced m recent years In seebng additional pubhc 
support, the schools have recognized the need for 
demonstrating more clearly than they have before the 
tangible, measurable benefits that flow to a community 
from a strong and vigorous medical school Thus not 
only the philosophical but also the material growth of 
our medical schools m the years ahead can be related 
to this growing concept of interest m the commumty 

It IS sometimes said that there have been no funda 
mental changes in medical education since the adoption 
of the graded four year cumculum more than 50 years 
ago We all know that those who express such opinions 
do so casually and without looking below the surface 
It takes httle study to reahze that, while medical edu¬ 
cation has, fortunately, been stabilized, it is dynamic, 
that changes have been contmuous m response to 
changes m the science and practice of medicme and to 
changes m the needs and desrees of society There is 
httle reason to doubt that we shall continue to see 
further changes in the years ahead, as the medical 
schools exert themselves to shape a profession that is 
prepared and ready to serve the expressed needs of the 
society that supports it 
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PARALYSIS WITH POTASSIUM 
INTOXICATION IN RENAL INSUFFICIENCY 

VALUE OF ELECTROCARDIOGRAPHIC 
STUDIES 

Robert A McNaughton, M D 
and 

Howard B Btirchell, M D , Rochester, Minn 

Disturbances of electrolytes in renal insufficiency 
have been recognized for many years, and m recent 
years emphasis has been laid on disturbances m the 
concentration of potassium in the serum and the effect 
of these changes on the electrocardiogram Flaccid 
paralyses have been reported to be associated with 
both low ^ and high = concentrations of serum potas¬ 
sium Instances of flaccid paralysis with mcreased 
concentrations of serum potassium as described by 
Fmch and co-workers' were not observed by Keith 
and Burchell’ in their expenence with renal msuffi- 
ciency, although special efforts were made to find 
them The case herein reported illustrates the occur¬ 
rence of flaccid paralysis in renal insufficiency with 
hyperkahemia and demonstrates the use of the elec¬ 
trocardiogram in the immediate differentiation from 
hypokahemia 

REPORT OF A CASE 

A 49 jear old housewife was admitted to a Rochester hos¬ 
pital on June 13 1950, with a chief complaint of weakness 
which had progressed since its onset three months before to the 
extent that on admission she was virtually paralyzed 

Her family history was noncontnbutory She had had two 
normal pregnancies and had always been m good health until 
1937 when low back pain developed and she was found to 
have bilateral renal calculi 

The patient first came to the Mayo Clinic in 1940 with a 
complaint of weakness and low back pain and was found to 
ha\c chronic pyelonephritis with bilateral renal calculi and an 
increased concentration of urea m the blood (122 mg per 100 
cc) The renal calculi were remosed first from the left side 
and two weeks later from the right side and she made an 
uncsentful recovery with the value for urea returning to nor¬ 
mal However, the urinary infection, caused by Proteus 
ammoniac, remained resistant to treatment The renal catcuh 
re formed m the period between 1940 and 1947 The con¬ 
centrations of calcium and phosphate in the blood were within 
normal ranges dunng this time The value for blood urea 
was reported as 58 mg per 100 cc it was slightly increased 
above normal on several occasions The urinary infection was 
resistant to therapy and the causative organisms were cultured 
on repeated occasions 

Except for frequency of urination (every three hours day 
and night) which had been present since 1940 the patient 
got along well until about the middle of March 1950 three 
months before the present admission when she again began 
to have weakness and easily induced fatigue which gradually 
progressed About one month before admission anorexia and 
nausea developed the patient had lost 15 or 20 pounds (6 8 
or 9 1 Kg) in two months One week before admission, 
increased musea developed and she vomited occasionally hic¬ 
cup also developed about this time Vomiting became per 
sistent and the fluid intake decreased until on the day before 
admission almost nothing was retaincJ During the week 
Kforc admission of the patient, the weakness had progressed 
graduallv until bv the morning of admission she was unable 
to move She stated that the volume of unne apparently had 


not decreased until a day before admission and she had con¬ 
tinued to pass unne in small quantities 

At the time of physical examination the patient was thin, 
dehydrated and unable to move She was able to talk gave 
a good history and appeared to be in no immediate distress 
There were signs of dehydration including softness of the eye¬ 
balls decreased turgor of the skin and dryness of the mouth 
however she did not complain of thirst The blood pressure 
was 86 systolic and 68 diastolic expressed m millimeters of 
mercury and the pulse rate was 108 and the respirations 20 per 
minute She had flaccid paralysis of both upper and lower 
extremities being unable to move even a finger The patellar 
and ankle reflexes were absent There were minimal reflexes 
in the upper extremities The response to plantar stimulation 
was normal There were no signs of weakness of the respira¬ 
tory’ muscles There vvas a loud systolic rub heard best over 
the left third interspace Both kidneys were palpable the nght 
being the larger and measunng about 7 by 15 cm Die breath 
had a marked uremic odor 



Fig 1 —Eicclrocardiouam taken shortly alter admission to the hosiplal 
showing the inlraventricular block characteristic of the laie phase of 
potassium Inioxlcatlon No P waves can be tdcnlified 

The results of laboratory examinations were as follows 
hemoglobin 11 6 Gm per 100 cc of blood (or 77 per cent 
of normal) erythrocytes 4,240 000 per cubic millimeter leuko¬ 
cytes 8 700 per cubic mtllimetcr, of which 12 per cent were 
lymphocytes 6 per cent monocytes and 84 per cent neutro¬ 
phils, sedimentation rate 55 mm m one hour (Westergren 
method), total protein, 7 Gm per 100 cc of serum, with 3 3 
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Potasshim H B Clinical Intoxication with 
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Gm of albumin and 3 7 Gm of globulin specific gravity of 
the urine, 1 007, alkaline unne, grade 3 albuminuria, grade 4 
erjthruria, and grade 1 pyuria (all gradmg on the basis of I to 
4), blood urea, 434 mg per 100 cc , blood creatinine, 11 5 mg 
per 100 cc , sulfates 24 7 mg per 100 cc of serum, carbon 
dioxide-combining power of the plasma, 7 8 volumes per cent, 
plasma chlorides, 86 milhequivalents per liter serum sodium, 
112 milhequivalents per liter, serum potassium, 8 6 milli 
equivalents per liter serum calcium 9 4 mg per 100 cc and 
serum phosphate 12 2 mg per 100 cc 
An electrocardiogram (fig 1) made before treatment was 
started showed an advanced intraventricular conduction defect 
and a tendency toward the wide diphasic complexes” charac¬ 
teristic of very high concentrations of serum potassium No P 
waves could be identified After five hours the tracing was 
nearly normal showing only moderately high peaked T waves 
as seen with hyperkaliemia The following mommg, 18 hours 
later the electrocardiogram was normal 
The patient was given 1,000 cc of 5 per cent dextrose m 
isotonic sodium chloride solution over the first four hour 
penod In one hour she could move her arms, and within 
two hours she had regained complete motion of her extremi¬ 
ties She was given 10 cc of a 10 per cent solution of calcium 



Fig. 2—Return of the values for blood electrolytes and blood urea 
toward normal 


gluconate with the hst of the dextrose and saline solution 
The intravenous infusion was continued by giving 500 cc of 
5 per cent solution of sodium bicarbonate (291 6 mdliequiv- 
alents) and 1,000 cc of 5 per cent solution of dextrose m 
water For the next seven days she was given 1,000 cc of 
5 per cent dextrose in isotonic sodium chloride solution daily 
She was able to take fluids orally in three hours and contmued 
to dnnk from 2,000 to 3,000 cc of fluid a day She was 
able to eat soft foods the day after admission 

The volume of unne was 1,200 cc the first twelve hours 
and remained greater than 2,400 cc. dady from then on 
Chemical analysis of specimens of unne for two periods were 
made the first penod extended from the twenty fourth to the 
forty-eighth hour and the second one from the forty-eighth 
to the seventy second hour after admission In the first penod, 
the unnary output was 2 990 cc., the pa was 7 2 and the 
specific gravity was I 006 This volume of unne contained 
166 4 milhequivalents of sodium 53 8 mdliequivalents of 
potassium 20 milhequivalents of ammonia and 149 8 milli 
equivalents of chlonde In the second penod, the output was 


4 MLCavact- T H Adienal Insufficiency Some Pitfalls In the Treat 
mcnl of Addison s Disease J Cbn Endocrinol 1 68 75 (Jan ) 1941 

5 Merrill J P Smith S., Ill Callahan E J and Thom G W 
The Use of an Artificial Kidney II ainical Experience / Clin. 
Investigation 20 425-4't8 (April) 1950 


2,358 cc, the p„ 7 1 and the specific gravity 1 0067, the 
unne contained 120 milhequivalents of sodium, 44 8 miUi 
equivalents of potassium, 17 4 milhequivalents of ammonia 
and 127 6 milhequivalents of chlonde 

Cultures of the urme revealed P ammoniac, which was 
resistant to antibiotics m obtainable titers This unnary mfec 
tion may have been the cause of the unnary ammoma found 
m the foregoing determinations Roentgenograms did not 
disclose any abnormahty of the chest but did reveal large 
bilateral staghorn calculi in the abdomen 

The changes in concentration of the blood urea and electro¬ 
lytes are shown in figure 2 It will be noted that the con 
centration of urea decreased from 434 to 50 mg. per 100 cc 
in 18 days and that the concentration of sulfates and creatmme 
paralleled this decrease The values for potassium, sodium 
and carbon dioxide returned toward normal very rapidly, with 
little change after the third day 

The fnction rub had disappeared and the reflexes had 
become normal by the second day The appetite increased 
and the weakness gradually disappeared The patient gamed 
10’/5 pounds (4 7 Kg) without edema The value for hemo¬ 
globin decreased to 10 6 Gm, and 500 cc of blood was given 
before discharge 

After urologic consultation it was decided that removal of 
the calculi at this time was inadvisable because of the amount 
of renal destruction found at the previous operations in 1940 
The patient was discharged eighteen days after admission. 


COMMENT 

The profound musde weakness of this patient has 
been referred to as paralysis, such reference seems 
justifiable in view of the patient’s inability to move 
her extremities or support herself The term “myas 
theme ensis” might be suggested as an alternative 
It is to be particularly noted that the muscle groups 
which frequently dominate the clinical picture in 
myasthenia gravis were not affected The myasthenic 
state associated with Addison’s disease m crises, with 
accompanying hyperkaliemia and hyponatrenua, has 
not been observed to progress to a paralytic state to 
our knowledge That the paralysis reported by Brown, 
Currens and Marchand was due to hypokahemia and 
renal insufficiency is not convmcingly established by 
their laboratory (lata, though their mferences from the 
electrocardiogram and the result of treatment seem 
sound That paralyses may be associated with the 
hypokahemia following treatment of diabetic coma '* 

IS well established, and the marked weakness iwfh 
hypokahemia that may accompany overdosage of 
desoxycorticosterone acetate has been well desenbed * 

When our patient was first seen, the possibihty might 
have been entertained that a potassium deficiency was 
present The importance of the electrocardiographic 
tracing m correcting any such false hypothesis is 
emphasised The important role that the electro¬ 
cardiogram may play in determimng vanations above 
or below the normal potassium state has again been 
pointed out by Merrill “ in studies with the artificial 
kidney In our case it seems important that the elec¬ 
trocardiogram wax nearly normal m five hours after 
sodium chlonde infusion, and it seems possible that 
the myocardial intracellular-extracellular potassium 
ratio might have returned toward norma] by shift of 
potassium to an intracellular position It is to be 
noted that in both cases of Finch and co-workers,- m 
which paralysis was associated with hyperkaliemia, 
there was rapid disappearance of the paralysis following 
infusion of isotonic sodium chlonde solution That 
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there was no marked depletion of potassium but rather 
an excessive accumulation is supported by the fact that 
53 8 milhequivalents of potassium was excreted on 
the second day, when no significant amount of this 
element had yet been ingested 

SUMMARY 

In a patient with bilateral renal calculi and pyelo- 
nephntis, an acute uremic state with hyperkahemia and 
hyjHinatremia was associated with a myasthenic crisis 
or paralysis The electrocardiogram showed the typical 
late phase of potassium mtoxication The patient 
remained mentally clear Recovery from myasthenic 
paralysis was rapid, as was the return of the electro¬ 
cardiographic changes to normal, and the acute renal 
insufficiency was related to a reversible process 


PSYCHOTIC REACTIONS DURING 
TETRAETHYLTHIURAMDISULFIDE 
(ANTABUSE*) THERAPY 

A E Benneit, M D 
L G McKeever. M D 

and 

Richard E Turk, M D , Berkeley, Calif 

In a recent senes of 37 patients treated for chronic 
alcoholism with tctraethylthiuramdisulfide (antabuse*), 
\vc have noted six in whom transient psychotic reac¬ 
tions occurred Early reports have not described this 
complication 

Since the first clinical application in Denmark in 1948 
by Hald, Jacobsen and Larsen,' great interest has been 
shown in this drug and the possibility of its release for 
general use = Because numerous investigators have 
found the treatment not without danger, we wish to 
note the complication of transient psychotic reaction 
to aid further evaluation of this new therapy 
Our use of tctraethylthiuramdisulfide in the psychi¬ 
atric department of a pnvate general hospital, follow¬ 
ing the general procedure and precautions outlined by 
Glud,’ is reported elsewhere' On admission, the patient 
IS actively treated for complications and acute mani¬ 
festations of alcoholism His status is determined by 
psychiatric, neurological and physical examination, in¬ 
cluding urinalysis, complete blood cell count, serologic 
tests, glucose tolerance test, sulfobromophthalem reten¬ 
tion test and usually an electrocardiogram Suitable 
patients receii’c tctraethylthiuramdisulfide for four days, 
followed by a small amount of liquor given as a test 
reaction, to demonstrate the disagreeable symptoms 
caused bv ingestion of alcohol after tetracthylthiuram- 
disulfidc is taken On recovery’ from this reaction the 
patient is discharged and a maintenance dose of the 
drug IS prescribed In four days he returns for a second 
test with alcohol Psychotherapy conUnucs through fre¬ 
quent office appointments The daily dose of the drug 
may be adyusted to indi\ idual needs 
Severe psvchotic reactions developed m six of our 
37 patients soon after the beginning of treatment Of 
these, five were unable to continue treatment 


REPORT OF CASES 

Case 1 —Mrs G K-, aged 55. a chronic alcoholic for 20 
>ears was treated intensively for alcoholic gasinlis acute 
avitaminosis polyneuntis and hepatitis Sluggish miotic pupils 
indicated organic brain damage, and psjchiatnc examination 
revealed organic defects of recent memorj with some tendenej 
toward confabulation The results of a spinal fluid examination 
were normal This Korsakoff-like reaction cleared after three 
weeks, and tetraethjithiuramdisulfide was given 

Ps\choUc Reaction —Mitx ingestion of 5 Gm of letracthil- 
thiuramdisulfide in four days the patient became confused 
unable to follow simple instructions and disoriented for time 
and place Recent memory was grossly impaired she felt as 
if she were floatmg around in a vacuum and was drowsy to 
the point of being stuporous The sulfobromophthalem renten- 
tion at 30 minutes had increased from 0 to 10 per cent The 
use of tetraethylthiuramdisulfidc was discontinued In two days 
the patient was onented, but recent memory was still impaired 
In four days recovery from the acute delirious reaction wa' 
complete 

Case 2 — E G, aged 37 with a history of heavy dnnkmg 
since the age of 20, had had various aversion treatments 
Moderate avitaminosis, raalnutntion and mild polyneuntis were 
present The Rorschach test indicated deep-seated character 
neurosis and regression to helplessness, possibly with slight 
organic brain damage The psychiatric diagnosis vtas chronic 
alcoholism without psychosis After correction of nutntional 
deficiencies, letraethylthiuramdisulftde was given and the 
patient was seen m weekly psychotherapeutic visits Si\ weeks 
after administration of the drug, the sulfobromophthalem reten 
tion at 30 minutes had increased to 16 per cent Against 
advice the patient stopped medication and drank heavily for 
10 days He was again hospitalized When the sulfobromo 
phlhalem retention was 5 per cent at 30 minutes, mgestton of 
tetraethylthiuramidisulfide was resumed at the previously satis 
factory dose of 0 5 Gm a day 

Ps\chotic Reaction —Three days later the patient was read 
mitted on an emergency status His brother reported him to 
be ‘confused and acting queerly but was certain that he had 
ingested no liquor The admitting nurse detected an odor of 
alcohol on his breath Psychiatric examination revealed the 
patient drowsy disoriented for tune place and person with an 
amnesic penod of several hours, impairment of recent memory 
and deficiency in retention and recall These symptoms gradu 
ally disappeared during the next three days, the tetraethyl 
Ihiuramdisulfidt therapy having been discontinued 

Case 3 —N, aged 38, was admitted with a history of 
chronic bronchial asthma and of heavy drinking for many 
years Psychiatric examination revealed an immature person 
still dependent on his mother When drinking heavily he had 
occasionally implied that his wife was unfaithful The psy- 
chiatnc diagnosis was chronic alcoholism without psychosis 
Since the sulfobromophthalem sodium retention was 20 per 
cent at 30 minutes he was treated for liver disease A week 
later administration of tetraethylthiuramdisulfide was begun, 
although the liver function had not demonstrably improved' 
The first test reaction was successful, the second test was post 
poned because of an asthmatic attack 
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t Itald J Jacobsen E. and Larsen V The Sensillzinn Effect of 

3 Glud E. The Treatment of Alcoholic Patients In Denmark unh 
Anta^ic VVilh Sureestlons for its Trial in the United Slates Quart 

J Stud on Alcohol lo 1S5 {Sepl) 1949 ^ 

4 Bmmt A a McKeever L. G and Turk R E Antabme 

Med" Calif^a 

Eaperience* nith Antabuse Ttealmeni of 
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ANTABUSE* IN ALCOHOLISM—BENNETT ET AL 


JAMA., Feb 17, 1951 


Psychotic Reaction —After two weeks of tetraethylthiuram- 
disulfide therapy, the patient showed mild confusion and defects 
of memory for recent events Speech was incoherent at times 
Paranoid reactions involved fears of the hospital, physician 
and FBI Although doses of tetraethylthiuramdisulfide were 
reduced from 0 75 to 0 5 Gm daily, the patient became more 
confused and disoriented The use of the drug was dtscon 
tinued Confusion lasted about five days and the paranoid 
reaction for 10 days when there was recovery without insight. 

Case 4 —A W, a woman of 43, with a history of daily 
drinking for 15 years, was hospitalized after an overdose of 
barbiturates Although glucose tolerance tests continued to 
show elevated values, treatment with tetraethylthiuramdisulfide 
was instituted, without unusual test reactions to alcohol The 
patient was seen for psychotherapy at frequent intervals 
Because of her severe lassitude, the dose of the drug was 
reduced to 0 25 Gm daily Two months later a test dose of 
15 cc of whisky, repeated m 20 minutes, was followed by a 
mild reaction 

Psychotic Reaction —The next evening the patient was ad 
mittfed to the hospital because symptoms of mental disturbance 
had suddenly developed Speech was jerky and thickened, and 
recent memory was grossly impaued She was partially dis¬ 
oriented She said she had not taken any alcohol except during 
the test The acute delinous reaction subsided completely 
within 24 hours Administration of tetraethylthiuramdisulfide 
was started again at low dosage, without further difficulty 

Case 5 —Mrs E J , aged 45, addicted to daily dnnking for 
about five years, was hospitalized because of recent frightening 
auditory hallucinations and a grand mal seizure Polyneuritis 
malnutntion, avitaminosis and hepatitis with ascites were pres¬ 
ent. A week of medical and nutritional care brought recovery 
from the acute hallucinosis and improvement in the poly¬ 
neuritis and hepatitis Despite a slightly elevated thymol 
turbidity (7 units) and a somewhat elevated curve on the 
glucose tolerance test, tetraethylthiuramdisulfide therapy was 
begun, with good response 

Psychotic Reaction —^Three weeks after the second test rcac 
tion the patient was readmitted, with clinical and laboratory 
signs of acute hepatitis and thymol turbidity elevated to 19 
units Her confusion, defects of recent memory, disonentation, 
euphona and emotional lability did not resemble the previous 
acute hallucinosis This acute toxic delinum cleared in a week 
and coincided with improved condition of the liver Tetra- 
ethylthiuramdisulfide was not given agam 

Case 6 —M S , aged 34, after a three year penod of absti¬ 
nence, began to dnnk again coincident with mantal conflicts 
There was a slightly elevated glucose tolerance curve The 
psychiatric diagnosis was chronic alcoholism without psychosis 
Tetraethylthiuramdisulfide sensitization and test reactions were 
well tolerated On weekly psychotherapeutic interviews the 
patient complained of side reactions of extreme drowsiness and 
impotence He reported seeing wavy lines before his eyes 

Psychotic Reaction —In the first psychotic reaction about 
three weeks after the administration of tetraethylthiuramdi- 
sulfide was started the patient showed confusion, difficulty 
in simple calculations, impaired judgment and wide swings of 
mood and activity, with grandiose ideas about his business 
Although other signs were negative, a spinal fluid examination 
showed a positive Kahn reaction, with a slight midzone nse 
of colloidal gold curve not typical of dementia paralytica The 
use of the drug was discontinued, and the patient was treated 
with 10,000,000 units of penicillin and 36 hours of artificial 
fever (temperature 105 F) There was complete remission of 
symptoms and the spinal fluid became normal After use of 
tetraethylthiuramdisulfide was resumed, the patient again began 
to act irresponsibly within about three weeks He was arrested 
after staking a man who he said had called him queer This 
paranoid reaction was accompanied with confusion and defects 


5 Edwards T P The Effect of Tetraethylthiuram Disulfide (Aota 
buse) on Cellular Respiration Texas Rep Biol & Med S' i 6S4 1949 


of recent memory, with confabulation Admmistration of the 
drug was again discontinued, and the symptoms subsided within 
10 days 

COMMENT 

Six patients with organic psychouc reactions after 
administration of tetraethylthiuramdisulfide are de- 
senbed, two of them with paranoid reactions and one 
with expansive trends In four patients psychoses devel¬ 
oped within three weeks whde this drug alone was 
given In the two remammg patients psychotic reactions 
developed after the mgestion of alcohol following the 
use of the drug for about two months All had remission 
of symptoms when the drug therapy was discontinued 
Five patients had evidence of hver damage and four of 
orgamc brain damage pnor to treatment with tetra- 
ethylthiuramdisulfide In only one case was the treat 
ment remstituted with success 

A psychodynamic explanation of these psychoses 
associated with the mgestion of tetraethylthiuramdi- 
sulfide might suggest that the personality difficulties that 
led to alcoholism became overt after pharmacologic 
prohibition of alcohol and that these difficulties then 
could be handled only by regression to a psychotic 
reaction In this case the psychotic reactions should 
resemble symptomatically the psychoses dynamically 
related to the psychopathology of alcoholism, a resem 
blance not shown in our cases, with the possible excep¬ 
tion of the paranoid component m two patients 

Smee all the patients had such symptoms associated 
with orgamc brain damage as impairment of recent 
memory, disonentation and confusion, we believe that 
the reactions must be explained on an organic basis 
Expenmental work by Edwards,' who showed that 
tetraethylthiuramdisulfide in vitro greatly reduced the 
oxygen consumption of nervous tissue, suggests that the 
action of the drug alone may sufficiently mterfere with 
metabolism to precipitate an orgamc psychotic reac¬ 
tion in patients who are barely compensated It has 
been shown that all these patients had chmeal or labora¬ 
tory evidence of hver dysfunction or previous orgamc 
brain damage or both 

SUMMARY 

Slx cases of psychotic reactions of an orgamc type, 
which occurred soon after therapy with tetraethylthi- 
uramdisulfide (antabuse®) was begun and which sub¬ 
sided after it was discontinued, have been described 
A possible explanation on an organic basis has been 
suggested, based on the mvestigatory work cited, which 
mdicates that the action of the drug interferes with 
oxygen utilization of nervous tissue Patients treated 
with tetraethylthiuramdisulfide should be watched care¬ 
fully for dehnous reactions, especially if hver dysfunc¬ 
tion or preexisting organic brain damage is suspected 

ADDENDUM 

Because of these reactions we have in past months 
reduced by 1 to 2 Gm the initial dose before test 
reactions and slightly reduced the maintenance dose of 
tetraethylthiuramdisulfide In about 50 recent care¬ 
fully selected patients this reduction appears to have 
prevented psychouc reactions 
2000 Dwight Way (4) 
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EMERGENCY WOODEN RESPIRATOR 

Gerald M Cline, M D 
Homer 0 Dolles, M D 
and 

Ralph C Osborn, M E, Bloomington, III 

An “emergency” wooden respirator can be made 
and assembled m a few hours from matenals usuaUy 
found m any community havmg a lumber yard, hard¬ 
ware store and garage or small machme shop This 
respirator can be built by a carpenter or cabinet maker 
with some assistance from a sheet metal worker, black¬ 
smith or garage man or a high school manual teaming 
class The matenals listed should be available in any 
small community This is particularly true if the 
respirator is to be operated by hand If it is desired 
to operate the respirator by motor, a washing machine 
agitator mechanism or a combination of belts and 



Emergency wooden rcj-plrator 


pulleys having a total reduction ratio of 120 1 from 
the motor to the cam link may be employed This 
ratio is important to give the proper respiratory fre¬ 
quency of 12 to 20 cycles a minute 

A pamphlet which graphically sets forth its con¬ 
struction has been prepared and is available for dis¬ 
tribution on application to the Council on Physical 
Medicine and Rehabilitation of the Amencan Medica 
Association The photographs, drawings and specihea 
tions shown in the instructions arc an accumulation of 
ideas on the various components offered as suggestions 
for making an emergency wooden respirator Each 
community or group constructing a respirator of this 
type will have its own ideas on improvision of vanous 
components, perhaps simpler or more elaborate This 
design IS offered as a basis for making emergency 
respirators adapted to local needs and resources 
The respirator illustrated was used successfully m 
St Joseph’s Hospital during the poliomyelitis epidemic 
of 1949 as an emergency piece of equipment unUl 


allergy to agar—creep and reey 

an iron lung could be brought from another part of 
the state some 12 hours later The Council on Physical 
Medicine and Rehabihtation reviewed the plans for 
making this simple wooden respirator and authonzed 
the pubheabon of a pamphlet descnbing the con- 
struebon 

219 North Mam Street. 


ALLERGIC MANIFESTATIONS TO AGAR 


Leo H Criep, M D 

and 

William K Riley, M D . Pittsburgh 

Allergy to agar mamfesting itself by nasal and asth- 
mabc symptoms has not been heretofore reported In 
a brief reference m his revision of Vaughan’s “Prac- 
bce of Allergy,” ‘ Black states that he had a patient 
sensitive to iodine who was unable to take preparations 
contaimng agar A report of occupational nasal and 
bronchial allergy to agar in a baker follows 
report of a case 

W L, a 35 year old white man, was seen in the Allergy 
Clinic of the Veterans Administration Regional Office in Pitts¬ 
burgh in November 1949 complaining of nasal and chest 
symptoms He had been having paroxy'smal attacks of rhmor- 
rhea and nasal obstruction periodically since 1947 These 
symptoms were severer while he was at work in the bakery 
In the early part of 1948 there developed a sensation of light¬ 
ness in his chest that was followed by typical asthmatic attacks 
He noticed that paroxysms of sneezing and asthma would 
invariably develop while he was handling a proprietary prep¬ 
aration containing agar He used this product m the shop for 
the preparation of menngue for pies Antihistaminics and epi 
nephnne gave him symptomaUc relief 

Physical examination revealed a well developed, obese, 35 
year old white man The nasal mucous membranes were pale, 
bluish and edematous Chest examination on several occasions 
revealed asthmatic rales bilaterally 

Laboratory examinations were noncontnbutory except for 
8 per cent eosinophils in the penpheral blood Intracutaneous 
tests elicited the following reactions agar 1 1,000, moderate, 
agar I 100, marked, agar 1 10, marked, bakery sweepings 
1 1,000, minimal, bakery sweepings 1 100, marked, bakery 
sweepmgs 1 10, marked Passive transfer tests showed marked 
positive reactions to agar and to bakery sweepings A sniff 
test with agar produced nasal obstruction, rhinorrhea and 
lacnmatioD 

The history, skin tests ffioth direct and indirect) and the sniff 
tests corroborated the clinical impression that this was a case 
of occupational allergy to agar Hyposensitization treatment 
was instituted with an extract of agar The patient had a 
marked constitutional reaction after the first treatment, when he 
received 0 05 cc of a 1 10 dilution of agar With continued 
treatment with smaller doses and the use of a nasal filter he 
finds It possible to continue working 

COMMENT 

In 1942, Gelfand' gave a report on the allergenic 
properUes of the vegetable gums with a review of all 
cases reported to that date The commonest offenders 


of Medicine Unlienlty ot Pitulnirgh School of 
Medicine and the Veterans AdralnlsiraUon Hospital Aspinw-all Pa. 

Res leveed in the Vciecans AdminUuatlon and published with the 
Mrdical Director The suieraenti and conclusions 
published b) the authors are the result of their own study and do not 
nccKssrOy redert ihe opinion or poUcy of the Veterans Administration, 
c. \ Practice of Allergy revised by 1 H Black ed. 2. 

Sl Louts C V Mosby Company 1948 ^ 

‘tv, Properties of the Vegetable Gums 

case of Asthma Due to Tracacanlh J Allergy i4 203 1943 
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appeared to be acacia, karaya and tragacanth These 
produced symptoms as a result of mhalation The 
symptoms for the most part were those of vasomotor 
rhimtis, bronchial asthma, urticana, atopic dermatitis 
and gastrointestmal disturbances 

Agar m the dry form is a mucilaginous substance 
obtained from vanous species of Gehdium and related 
algae Chemically, it is a polysacchande belongmg 
to the same class of carbohydrates (heteropolysac- 
chandes) as tragacanth and acacia Agar has the 
followmg uses in laboratory procedures, particularly 
as an ingredient m bactenologic mediums, m pharma¬ 
ceutical preparations, such as liquid petrolatum emul¬ 
sions stabilized with agar, m dairy, confectionery and 
bakery products, such as sherbets, icmg and menngue, 
m dental impression compounds, and as a lubncant for 
dies, such as those used in the drawing of tungsten 
filaments for fighting umts 

Although the use of agar m mdustry is not too wide¬ 
spread, It may be a factor m certam cases of chnical 
allergy as indicated m the above case 

SUMMARY 

A case of occupational allergy to agar is reported 
The properties, mdustnal uses and possible chnical 
significance of agar are reviewed 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming to the rides of the Council on Pharmacy and Chem¬ 
istry of the American Medical Association for admission to 
New and Nonoffiaal Remedies A copy of the rules on which 
the Council bases its action will be sent on application 

R T Stormont, M D Secretary 


Metopon Hydrochlonde—C>»H iiNOj HCl—NW 335 83—7- 
Methyldihydro morphinone hydrochlonde —The structural 
formula of metopon hydrochlonde may be represented as 
follows 

yjJ-CHj HCl 
CH CHj 




Actions and Uses —Metopon hydrochlonde is a morphme 
denvative, which is efifective orally and may possess fewer unde- 
suable side actions than the parent compound Although 
nausea, vomiting, diarrhea and mental agitation may occur, 
these are usually of less intensity and shorter duration than 
with comparable doses of morphine Metopon hydrochlonde 
also produces less hypnosis than equal analgesic doses of mor¬ 
phine tolerance and dependence develop less rapidly and 
disappear more quickly than with morphine 

Metopon hydrochlonde is recommended only for the control 
of pain, particularly m termmal cancer It should not be used 
as a p'reanesthetic medication because it may cause unpre¬ 
dictable and severe respiratory depression when used m con 
juncuon with an inhalation anesthetic and because its hypnoUc 
power IS small 


Dosage —Orally, 6 to 9 nig depending on the seventy of the 
pam This dose should be repeated only on the recurrence of 
pam, regular administration is to be avoided, since this tends 
toward the development of tolerance It is desu-able to keep 
the dose at the lowest level that will provide pain relief 
Tests and Standards — 

Physical Properties Metopon hydrochloride Is a white odorleu, crystal 
line powder It is very soluble in water sparingly soluble in alcohol 
slightly soluble in chloroform very sUghUy soluble in ether and insoluble 
in ben«ne A 1 per cent aqueous solution has a pa of about 5 0 and a 
specific rotation [a] 25 D of — 97 ±5 

Identity Tests Place about 1 mg of metopon hydrochloride In a 
small test tube and add 2 drops of 10 per cent alcoholic m-dlnitrobto- 
2 ene followed by 1 drop of 10 per cent sodium hydroxide a pale peach 
color is produced Immediately idlstlnction from dlhydromorphinone hydro- 
chloride y\hich gi\es a maitve color) 

Dissolve about 0 25 Gm of metopon hydrochloride in 25 ml of water 
and add ammonia T S dropwisc until the solution is alkaline to 
phenolphthalcin test paper Allow the solution to stand overnight, 
filter the mixture and dry the crystalline precipitate at 105 C for 1 hour 
the metopon obtained melts between 240 and 245 C 
Purity Tests Dry about 1 Gra of metopon hydrochloride accurately 
weighed at 105 C for 4 hours the loss in weight Is not more than 
0 25 per cent 

Char about 1 Gm of metopon hydrochloride accurately weighed 
Cool add a few drops of sulfuric acid and ignite the amount of residue 
is not more than 0 1 per cent 

Assay (Metopon) Transfer about 75 mg of metopon hydrochloride 
accurately weighed to a separatory funnel and dissolve it in 25 ml of 
water Add 10 ml of saturated sodium bicarbonate and extract the 
liberated base with at least five 25 ml portions of chloroform Combine 
the extracts and wash them with about 35 ml of cold water FBter 
the chloroform layer through a paper moistened with chloroform and 
rinse the filter with 20 ml of chloroform adding the rinslnp to the 
chloroform solution Evaporate the chloroform solution almost to dry 
ness on a steam bath Add 5 ml of water and exactly 25 ml of 0 02 
sulfiiric acid Again warm the mixture on a steam bath to expel the 
last traces of chloroform Cool the solution and titrate it with 0 02 N 
sodium hydroxide using methyl red T S os an indicator Each ml o( 
0 02 N sulfuric add used is equivalent to 0 005987 Gm. of metopon. 
The amount of metopon present Is not less than 87.5 nor more than 
91 0 per cent 

(Chloride) Dissolve about 0 5 Gm of metopon hydrochloride accB 
rately weighed In 50 ml of water In a glaswtoppered Erlenmeycr flast 
Add 3 ml of nitric acid 50 ml of 0 1 silver nitrate and 3 ml d 
nitrobenzene Shake the mixture vigorously for 1 minute add 2 ml. 
of ferric ammonium sulfate TS and titrate the excess lUver nitrate to 
an amber color with 0 1 N ammonium thiocyanate Each ml of 01 
N silver nitrate is equivalent to 0 03546 Gm of chloride The amount 
of chloride present is not less than 10 26 nor more than 10 86 per cent 

Dosage Forms of Metopon Hydrochloride 

Capsules Identity Tests The contents of the capsules respond to 
the identity tests in the monograph for Metopon Hydrochloride 

Assay Empty and weigh the contents of 20 capsules to determine 
their average weight Accurately weigh an amount of the powder equiva 
lent to 80 mg of metopon hydrochloride. Place the powder in t 
separatory funnel add 50 mL of water and shake until it is dissolred 
completely Proceed as directed in the assay for metopon in the 
monograph for Metopon Hydrochloride. 

Each ml ol 0 02 N sulfuric acid used Is equivalent to 0 006717 Gm. 
of metopon hydrochloride The amount of metopon hydrochloride 
present is not less than 95 nor more than 105 per cent of the libeled 
amount 

Capsules Metopon Hydrochloride 3 mg Parke, Davis and 
Co, Detroit 

Capsules Metopon Hydrochlonde 3 mg Sharp and Dohfflt, 
Inc, Glenolden Penn 

Propylthiouracil U,S P (See New and NonofBcial Remedies 
1950, page 369) 

Tablets Propylthiouracil 50 mg Physicians’ Drug and 
Supply Company, Philadelphia 

p Aminosalicylic Add (See The Journal, Oct 28, 1950) 
Powder Para-Aininosalicylic Acid 454 Gm bottles Amen 
can Pharmaceutical Company, New York 

Tablets Para Aminosalicylic Acid 0 5 Gm American 
Pharmaceutical Company, New York 

Vitamin Bu—U,S P —(See New and Nonoffinal Remedies 1950, 
page 492) 

Solution Crystalline Rametin 10 cc vials A solution cm 
tainmg 10 or 15 micrograms of vitamin Bu in each cc r - 
served with 0 5 per cent phenol The Bio Ramo Drug 
Baltimore 
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Benzpj-rinium ^covaiie^tigmonene Bromide (W'arner) — 
1-Benz>! 3-{dimethylcarbamjl0Ty) pyndmium bromide 
Hi BrN O,.—M W 337 22 —The structural formula for benz- 
pynnmm bromide may be represented as follows 






Actions and Uses —Benzpynmum bromide is a cholinergic 
drug having the same actions and uses as neostigmme See 
general statement on neostigmine 

Dosage _For prevention of postoperative intestinal atony 

or postoperative abdominal distention and unnary retention 
0 5 mg. by intramuscular injection immediately following the 
conclusion of the operation and every three to four hours until 
a total of SIX injections has been given For treatment of 
postoperative distention 0 5 mg by intramuscular injection 
followed by a small low enema 20 to 30 minutes after injec¬ 
tion The injection should be repeated every three hours 
until a total of not less than six doses has been administered 
Treatment of established postoperative unnary retention 0 5 
mg. by intramuscular injection, followed by application of 
heat to the lower part of the abdomen This dose should be 
repeated at three hour intervals until a total of five doses has 
been given If unne is not spontaneously voided after the 
first injection, catheterization should be performed one hour 
after the first dose 
Tests and Standards — 

Physical Propertlfs BenzpyrinJum bromide Is a white to slightly 
yellow crystalline ponder with almost no odor It melts bclneen 114 
and 120 C It is ^c^y soluble In alcohol and water and practically 
Insoluble in ether A 1 per cent solution of bcazpyrinlum bromide has 
a pn between 4 5 and 5 5 

Identity Tests To about 2 ml of a I per cent solution of betui: 
pyrinlum bromide add 1 ml of diluted nitric add and 1 ml of silver 
nitrate TS a pale yellow precipitate forms which is practically Insol 
ubie In ammonia TS (presence of bromides) 

Place about I mg of bcnzpyrlmum bromide In a small porcelain dish 
and add 2 ml of water and 0 5 ml of 40 per cent sodium hydroxide 
£\aporate the solution to dryness on a steam bath. Transfer the 
residue to a small test tube and heat it In an oil bath at 250 C for 30 
seconds Cool the tube and dissolve the residue in 0 5 ml of water 
Cool the solution in an ice*bath and add 1 ml of dla2obenzeQe*5ulfonic 
acid T.S a cherry red color Is produced 
Dlssohc about 0 1 Gm of bcnzpyrinlum bromide In 50 ml of water 
and odd 25 ml of a saturated solution of picric acid (about 0 5 Gm) 
containing 0 2 ml of sulfuric acid Permit the reaction mixture to stand 
at room temperature for 2 hours and then remove the yellow crystalHnc 
precipitate by filtration Wash the precipitate with about 15 ml of cold 
water and dry it the plcratc melts between 114 and 120 C 

Purity Tests Dry about 1 Gm, of bcnrpyrlnium bromide accurately 
welded at 80 C for 4 hours the loss in weight is not more than 
1 per cent 

Char about 0 5 Gm. of bcnzpyrinlum bromide accurately weighed 
over a low flame Cool the crucible then add I ml of sulfuric acid 
and continue ignition until no carbon remains The residue is not more 
than 0 1 per cent. 

Assay (Benzpyrmium Bromide) Transfer about 0 3 Gm of benz 
pyTinium bromide accurately w^cighed to a 1000 ml \olumetric flask 
and dilute to the mark with water Mix thoroughly transfer 10 ml 
of the solution to a 100 ml solumctric flask and dilute to volume with 
water The final solution (0 003 per cent) exhibits an ultraviolet absorp¬ 
tion minimum at about 2 420 A and a maximum at about 2 690 A 
E (ISc- I cm) = 136 ±, 3 

(Dimcthylamlnc) Place about 0 1 Gm of bcnzpyrinlum bromide in a 
semi-micro KJcldahl flask and add 50 ml of water and 15 m! of 10 
per cent sodium hydroxide Connect the flask with a distillation trap 
to a water-cooled condenser which dips into 15 ml of 4 per cent 
boric add solution Distil until about 50 ml of distillate has been 
collected Using a mixed indicator (1 part methyl red TS and 5 parts 
bromocrcsol green TS) titrate the liberated dlmcthylaminc with 0 05 
V sulfuric acid Each ml of 0 05 AT add is equivalent to 0 01686 Gm 
of bcnzpyrinlum bromide The amount of benzpyrinium bromide 
present Is not less then 98,5 nor more than lOt 5 per cent- 
Dojoge Form* of Ben pyrinium Bromide Solution-^identUy Tests Place 
an amount of solution equivalent to 1 mg of benzpyrinium bromide In 
a small procelain dish and add 0 5 ml of 40 per cent sodium hydroxide 
Proceed as directed In the color identity tests in the monograph for 
Bcnzpyrinlum Bromide beginning with Evaporate the solution to dry 
ness 

Assai Transfer to a lOO ml volumetric flask a volume of solution 
equivalent to 25 mg of benzpyrinium bromide Dilute to the mark and 
shake the mixture thoroughly Determine the optical dcnsh\ of the 
solution at 2 690 A with a spectrophotometer The number of mg. of 
benzpyrinium bromide per ml of the prepared solution = optical density 
nt 2 690 A — 13 6 The amount of benzpyrmium bromide is not less 
than 90 nor more than HO per cent of the labeled amount 

Sointton SiiQmoncnc Bromide I 2 000 1 cc ampuls, a 

solution conlamtng 0 5 mg of benzpjTinium bromide m each 
cc William R Warner Co Inc, New 'Vork New York 


COUNCIL ON PHYSICAL DIEDICINE 
AND REHABILITATION 


The Council on Plnsical Medicine and Rehabilitation has 
authorized publication of the folloning report 

Howard A Carter, Secretary 

H\T>ROCOLLATOR STEAM PACKS ACCEPTED 
Manufacturer Chattanooga Pharmacal Company, Inc , 1402 
Manufacturers Road Chattanooga 3, Term 
The Chattanooga Pharmacal Company, Inc, applies the 
name Hydrocollator” (1) to a colloid filled cloth bag which 
can be soaked and heated m hot water for apphcation to the 
patient as a hot pack and (2) to a thermostatically controlled 
heater m which packs of this sort can be brought to a pre 
determined temperature when they are to be used The heater 
does not come within the purview of the Council, but the hot 
pack does The latter is the subject of this report 

Each pack is made of a material desenbed by the manufac¬ 
turer as “96 by 64 2 85 Jeans Cotton Cloth ’ It is sewed 
mto a sack measuring 25 by 30 cm (10 by 12 inches) which 
IS divided quiltlike into rectangles measunng 5 by 12 cm (2 
by 4% inches) Each of these rectangular sections contains 
28 Gm (1 ounce) of a hydrous aluminum silicate called bento 
nite, which meets the U S P XII requirements The division 
into sections makes it easy for 
one to fold or roll the pack 
in applying it to extremities 
The bentonite is a well 
known mineral related to the 
clays widely used m the in 
dustnes and a useful ingredi 
ent in dentifrices While the 
hydration of bentonite can be 
aided by alkalies including 
the very nuld oxide of mag 
nesium, the physical state is 
also important According to 
the manufacturer, the proc¬ 
essing of bentonite for use m the Hydrocollator Steam Packs 
involves no addition of chemicals but consists simply of a 
comminution followed by sifting A certain particle size neither 
too large nor too small, is optimum for the desired subsequent 
hydration 

The bentonite used in the packs submitted by the manu 
facturer had the appearance of finely ground flaxseed When 
wet, it was dark gray and had a mild but inoffensive odor 
The dry pack weighed about 100 Gm (4 ounces), when com¬ 
pletely soaked it weighed about 450 Gm (1 pound) The 
process of saturation at 160 F took 30 to 40 minutes (This 
temperature at which the test was done is much higher than 
that recommended for actual use The working temperature 
IS extremely important to the patient and will be determined 
by the operator) The Council on Physical Medicine and 
Rehabilitation voted to include the Hydrocollator Steam Packs 
in Its list of accepted devices 



Hydrocollaior Steam Packs 


CORRECTION 

GIoHle Luminous Infrared Raj Lamps, Models 439, 751, HSl 
and 1451, Accepted,—Manufacturer, Paul E. Johnson Manu 
facturers, Inc, 2508 South Parkway, Chicago 16 
The description of these lamps m The Journal Nov 25, 
1950, page 1093, with respect to the source of radiation for 
all lamps should hate read The source of radiation for 
all lamps is a rod, made of nonmetals, like carbon and silicon 
heated bj the passage of the current ’ 
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THECOXSACKBE VIRUSES 

Investigation of several small epidemics of polio¬ 
myelitis in upstate New York led to the isoladon by 
Dalldorf and Sickles,^ from the acute phase fecal speci¬ 
mens of two children, of an agent that mduces par^ysis 
m suckling mice and hamsters This paralysis is 
associated with destructive lesions of skeletal muscles, 
the central nervous system being unaffected The virus 
was named Coxsaclae, the name of the village where 
these two patients resided The same virus was later 
isolated from specimens of feces from children exhibit- 
mg symptoms of pohomyehtis These viruses produced 
degeneration of skeletal muscles of suckhng mice and 
hamsters Patients whose feces virus was isolated 
exhibited muscle weakness or paralysis that sometimes 
persisted for months 

Howitt^ reported 108 isolations of the Coxsactae 
group of viruses from the secretions or tissues of 97 
patients from rune different states The following 
states were mentioned Alabama, Colorado, Delaware, 
Flonda, Georgia, Louisiana, Oklahoma, South Dakota 
and Tennessee The inoculation of 3 to 5 day old 
nuce with positive human matenal produced symptoms 
of pronounced ataxia followed by muscle paralysis, 
after which death occurred almost immediately or m 
several days Virus was present m the brams and the 
skeletal muscles of the infected mice The histopatho- 
logical lesions were confined to the muscles 

The Coxsackie virus was isolated from human feces, 
unne, nasopharyngeal or mouth washmgs, mouth vesi¬ 
cles, nasal swabs, saliva, sputum, serum, whole blood, 
cord and brain The virus has been isolated from 
sporadic cases and from groups of patients mvolved 
m diseases with vanable and ill-defined chmcal pictures, 
such as imld fevers, pohomyelitis-hke or mfluenza syn¬ 
dromes and occasionally encephahtis 


1 Dalldorf G and SicWes G M An Unidentified FUtrable Agenl 
Isolated from the Fecea of Children with Paralysis Science 108 1 61 
(July 16) 1948 

2. Howitt B F Recovery of the Coxsackie Group of Viruses from 
Human Sources Proc Soc Exptr Biol & Med 73 443 (March) 1950 

3 Howitt B F and Benefield U R Use o( Complement Fixation 
In the DifferenUaUon of Strains of Coxsackie Virus Proc Soc Exper 
Biol & Med 73:90 (Jan) 1950 

4 Melnlck J L. Shaw E W and Cumen E C A Virus Isolated 
from Patlenu Diagnosed as Non Paralj-tic Poliomyelitis or Aseptic 
Memngitls, Proc Soc Exper Biol S. Med. 71 344 (July) 1949 

5 Shaw E. W Melnicfc J L. and Cumen E C Infection of 
Laboratory Workers with Coxsackie Viruses, Ann lot. Med 33 32 (July) 
1950 

6 Findlay G M and Howard E. M Coxsackie Viruses and Born¬ 
holm Disease Br t M J It 1233 (May 27) 1950 


While other workers have recovered the Coxsackie 
viruses from cases without sequelae, in Howitt’s study 
they were found also m the tissues and secrebons of 10 
patients whose disease was fatal, m five of them the 
diagnosis was pohomyehbs Pohomyehtis virus was 
recovered also from the spinal cord of one of these 
patients and from the feces of two patients who had 
recovered The isolation of the virus from the mouth 
washings of a group of six out of 12 nurses who were 
asymptomabc but m contact with patients having ill¬ 
nesses probably due to this virus favors the respiratory 
route of spread The discovery of this “new virus group” 
with its widespread mcidence may require a revision of 
our epidemiological thought, especially m regard to 
nonparalytic pohomyehtis and other mmor illnesses 

Howitt and Benefield ^ were able to differentiate the 
Coxsackie virus into serologically distinct types by the 
complement fixation test with filtered muscle antigen 
The same test can be employed for determmation of the 
presence of antibodies m human serums 

Melmck, Shaw and Cumen ^ reported the isolation 
of a filtrable virus from the feces of patients whose 
disease had been diagnosed either as nonparalytic poho¬ 
myehtis or aseppe menmgitis and from two patients 
with “fever of unknown ongm ” The agent was similar 
to that reported by Dalldorf and Sickles ^ m paralysis 
with myosibs produced m newborn mice The recovery 
of virus was correlated with the appearance of neutral¬ 
izing antibodies in the patient’s serum At least two 
immunologic types of the virus exist The virus was 
also isolated from the sewage of a number of cibes 
and from flies collected m widely separated areas Six 
workers ' in the same laboratory developed acute febrile 
illnesses while smdying strams of Coxsackie virus that 
had been isolated from the feces of patients with ill¬ 
nesses resemblmg nonparalvbc pohomyehbs A suni- 
lar virus was recovered durmg the acute stage of illness 
from the pharynx of two workers and from the feces of 
three The capacity to neutralize the virus was not 
present m seram pnor to illness but was demonstrable 
in high bter of seram m each of the three workers 
after recovery 

Fmdiay “ cites evidence to suggest that Coxsackie 
viruses 1 and 2 are widely distnbuted in Great Bntain 
and that some epidemics of Bornholm disease (epidemic 
pleurodyma) in that country are associated with infec¬ 
tion by Coxsackie virus 1 or 2 or closely allied viruses 

The Coxsackie viruses are apparently widely dissemi¬ 
nated and appear to be rather common agents of infec¬ 
tion of man Their importance as a cause of disease 
IS still uncertam It is, however, apparent that there 
exists a common infectious disease caused by the 
Coxsackie virus group that occurs in close associabon 
with pohomyehbs and has some charactenstics in com¬ 
mon with that disease These viruses differ unmuno- 
logically from pohomyehtis viruses and do not cause 
the lesions of pohomyehbs when mjected into monkeys 
The role of the newly discovered viruses in the causa- 
bon of human disease will be the task of further 
investigations 
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AGED FLOUR 

Devices employed in industry to enhance the attrac¬ 
tiveness of foods, and hence their acceptabihty, are of 
considerable interest from the pubhc health point of 
view Some of the processes, though with a long his¬ 
tory of use, are now regarded as detrimental, for one 
reason or another Nitrogen tnchlonde, long employed 
as a bleachmg and condihonmg agent for flour, is m 
this category The more recent cntical experimental 
studies were stimulated by a report ^ m which was 
demonstrated the close assoaation of epdeptiform 
seizures or camne hystena with the presence of flour 
that had been treated with mtrogen tnchlonde (agene) 
in the ration of dogs Later it was demonstrated = that 
the toxic factor produced by agene resided m the 
protein fracbon of the flour A mixture of ammo acids 
sundar to that obtained by hydrolysis of ghadm, one 
of the wheat proteins, given mtravenously to dogs pro¬ 
duced'’ no electroencephalographic evidence of con¬ 
vulsions, if, however, the ammo acids were first treated 
with agene, convulsions ensued 

Wheat proteins, zein, hemoglobm, casein, lactalbu- 
mm, egg albumin, glutemn and nee proteins are ren¬ 
dered toxic by exposure to agene, whereas arachin 
from peanuts and keratm become mnocuous with this 
treatment After comparmg the ammo acid makeup of 
these proteins, studying vanous ammo acids under 
these conditions and removmg certam suspected chemi¬ 
cal groups from the proteins before exposmg to agene, 
Bentley and his collaborators * have concluded that the 
ammo acid methionine is m some way responsible for 
the toxicity of flours that have been treated with mtro¬ 
gen tnchlonde The difference m species suscepti¬ 
bility to the toxic effect of agene-treated flour is stnkmg 
the dog, ferret, cat and monkey show the typical neuro¬ 
muscular symptoms, whereas the mouse, rat, chick and 
guinea pigs are immune Human subjects consuimng 
bread made from agenized flour have shown no abnor¬ 
mal clinical symptoms' One suggestive observation ® 
has been the unnary excretion of porphynn m rats 
consuming agenized flour Needless to say, approval 
of the use of agene m the bakmg mdustry has been 
withdrawn 

An appraisal of the effect on dogs of vanous com¬ 
pounds used to condition flour has shown that nitrogen 
tnchlonde is toxic but ammomum persulfate, chlonne, 
potassium bromatc, benzoyl peroxide, nitrocyl chlonde, 
and chlonnc dioxide do not adversely affect the flour ’’ 
Of these, ammonium persulfate is one of the oldest 
artificial aging matcnals used for wheat flour Recent 
observations on the toxicity of flour treated inth this 
compound'- haic shown that, in dogs given a mixed 
diet for 16 months containing as much as 200 tunes 
the quanUty used m commercial bakmg practice, there 
were no gross or microscopic abnormaliUes in tissues 
or m blood and the renal function was normal In 


similar studies with rats,® growth and reproduebon as 
well as hematological and histological pictures w'ere 
normal The use of ammomum persulfate as an 
arbfiaal agmg matenal is proposed m studies’® on 
flours from vanous Amencan wheats, this compound 
improves loaf volume and crumb texture and compares 
favorably mth agene with respect to storage and bakmg 
properbes of the flour Furthermore, the ntamins m 
ennehed flour or bread from that flour are not altered 
by the use of ammomum persulfate If this matenal 
becomes recognized and used as an agent for aging 
flour it will provide another example of how techno¬ 
logical progress and pubhc health can be facihtated 
simultaneously when adequate research is undertaken 


PHYSICIAN PARTICIPATION IN 
SCHOOL HEALTH SERVICES 

A survey conducted by the Bureau of Health Edu- 
cabon of the Amencan Medical Associabon mdicates 
a level of mterest, understandmg and parbcipabon in 
school health programs on the part of medical soaebes 
that IS most gratifymg A report, “Physician Partici- 
pabon m School Health Services,” will soon be sent to 
the state medical associabons and to more than 1,000 
local medical sociebes that returned the quesbonnaire 
on which It was based 

One thud of the medical sociebes replying have a 
school health committee One quarter of the commum- 
bes have school health councils, nine tenths of which 
mclude medical society representabon School phy¬ 
sicians, chiefly part time, are reported by shghtly more 
than half of the medical sociebes There is little 
difference m the proporbon of school children examined 
by family physiaans and school physicians, and estab- 
hshed methods of refernng children to a physiaan 
through then famihes are reported for 80 per cent of 
the commumbes 

Channels by which the family physician can inform 
the school of a child’s special health needs were cited 
for 64 per cent Two thuds have modified physical 
educabon to meet special needs of pupils, and a quarter 
provide correcbve exercise on meical presenpbon 
Basic health services for athletes are reported by four 
out of five First aid facihbes are present in over three 
fourths, but only a third have complete plans for emer¬ 
gency care Exclusion and readmission for commum- 
cable disease are acceptable to school and health 
officials m 87 per cent Only half report preemploy- 
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ment and penodic health appraisal of school personnel 
In general the report shows that individual physicians 
and medical societies are active in many aspects of 
school health services In some areas there is need 
of further support from the profession 

The OEBce of Education, m cooperation with the 
Pubhc Health Service, Federal Security Agency, is now 
making a compamon survey of health services in city 
school systems of the nation Through a prior question¬ 
naire from the OlBce of Education, the city school 
systems that have school health services were located 
Also determmed was whether the school services are 
administered by the schools or by the local health 
departments 

A further study is now being conducted by means 
of a questionnaire addressed to school supenntendents 
by the OfBce of Education where the schools administer 
the program In the other mstances the questionnaire 
is being addressed to the local health departments by 
the Pubhc Health Service The sample coverage of 
the study includes 100 per cent of the roughly 1,000 
larger cities (population 10,000 or more) and 50 per 
cent of the 1,900 smaller cities (population 2,500 to 
10,000) reportmg that they have a school health 
service Since the survey conducted by the American 
Medical Associabon, addressed to the county medical 
societies, has covered the relationship of such societies 
to the local school health program, the two surveys 
will provide a rather complete picture of the school 
health services available to children 


FOREIGN SOaAL SECURITY 
EXPENDITURES 

The Research Council for Economic Security has 
recently published the results of a survey of expendi¬ 
tures under the social secunty laws of 11 foreign 
countnes—Austraha, Belgium, Canada, Chile, Den¬ 
mark, France, Great Britain, Mexico, Norway, Sweden 
and Switzerland ^ This study deserves special atten¬ 
tion beeause it presents clearly the relation between 
expenditures for social secunty programs and the 
national mcome of each of the countnes Breakdowns 
of the expenditures under social security laws enable 
the reader to find what percentage of the national 
meome of each country is spent for medical services, 
for old age benefits, for unemployment compensation 
and for other social services Compansons of social 
secunty expenditures with total government expendi¬ 
tures in each country are also given An average of 
15 5 per cent of the government budgets and 3 4 per 
cent of the national incomes in these countnes is being 
spent for social secunty programs Wars and depres¬ 
sions have influenced the cost and development of 
these programs Some of the countnes devote the 
largest proportion of theu social secunty expenditure 
to a single program, for example, m Great Bntain, 


1 Social Security Abroad financial Cost and Procram Emphasis 
Publication 77 Chicago Research Council for Economic Security 1950 
1 International Recommendations on Definitions of Live Birth and 
Fetal Death Publication 39 Federal Security Agency United Sutes 
Public Health Service National Office of Vital Statistics 1950 


health and medical care, in France and Canada, family 
allowances, and m Belgium, unemployment compensa¬ 
tion These studies provide mterestmg information, 
although it IS diBflcult to forecast accurately future plans 
Unfortunately the survey covers only social secunty 
expenditures, not consumer expenditures, for medi 
cal care 


RECOMMENDATIONS ON DEFINITIONS OF 
LIVE BIRTH and FETAL DEATH 

Under the direction of the Expert Comnuttee on 
Health Statistics a significant set of recommendations 
was made to the Third World Health Assembly and 
adopted by that assembly m May 1950, a portion of 
which IS contamed m the United States Public Health 
Service publication * “International Recommendations 
on Definitions of Live Birth and Fetal Death ” Great 
vanation has existed m the definitions of stillbirth and 
hve bu4h in the dilferent nations of the world Through 
the efforts of the Expert Committee on Health Sta 
tistics and the World Health Assembly, as well as 
other international organizations, a smeere attempt is 
being made to standardize these defimtions so that more 
nearly comparable vital statistics can be obtained from 
the several countries cooperating in the effort 

The committee recommends a umform definition of 
hve birth and live bom which essentially classifies as 
hve bom any product of conception that shows evi¬ 
dence of breathing, heartbeat or defimte movement of 
a voluntary muscle Fetal death is defined as the 
reverse of a hve birth, namely, a product of conception 
that after separation from the mother fails to qualify 
as hve bom It is recommended that the term “still- 
budh” be dropped, if possible, and that fetal deaths 
be classified on the basis of gestation into the foliow- 
mg groups 

Group I Early fetal deaths—less than 20 completed iveeks 
of gestation 

Group n Intermediate fetal deaths—20 completed iveels 
of gestation but less than 28 
Group m Late fetal deaths—28 completed weeks of ges 
tation and over 

It is further suggested that live births be tabulated 
on the basis of a similar grouping of the gestation 
period with, of course, a classification for gestation 
penod unknown The pubhcation also gives recom¬ 
mendations concerning the registration of fetal deaths 
and the statistics that should be obtained on the fetal 
death certificate It should be assumed that every live 
birth should be registered and that a death certificate 
be made out for an infant death even though the death 
occurs immediately after birth 

It IS difficult to Overstress the importance of the 
standardization of defimtions and reporting procedures 
m all phases of vital statistics It is encouraging to 
see international cooperation on this point, and the 
medical profession should assist in every way possible 
m the preparation of accurate and complete birth and 
fetal death certificates 
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Aid to Medical Education 

Representative Burnside of West Virginia introduced H R 
2152 a bill to promote the national defense and security by 
providing for a temporary program to aid m relie^g the 
shortage of physicians and other health personnel The bill 
provides for two programs 1 It would authorize $150 000 000 
during the next five years as direct grants for defraymg all 
or part of the cost of construction and equipment of new 
medical schools Smgle grants are limited to $15,000,000 All 
grants made would be conditioned on the schools providing 
admission to out of state students Each school so established 
must have at least 550 teaching hospital beds within a radius 
of 30 miles 2 The bill would also improve and expand exist¬ 
ing health profession schools’ (which are defined as schools 
of medicine dentistry, public health nursmg or other schools 
for the education and trauung of health personnel, including 
caching hospitals and other facilities related to such schools) 
by authorizing $30,000 000 each year for the next five years 
No grant for these health profession schools would be 
authorized m excess of 30 per cent of the cost of construction 
and equipment These schools would also have to provide rea¬ 
sonable opportunity for the admission of out of state students 

If part of the funds provided for either medical schools or 
health profession schools is to be used for the construction of 
hospital facilities application first must be made under the 
Hill Burton Act and refused for one or more of the following 
reasons (a) the project has msufficient or no pnonty, (b) the 
project is not included m the state hospital construction pro 
gram or (c) funds are not available from the states regular 
hospital construction allotment Grants made for hospital con¬ 
struction are subject to the same matching formula as under 
the Hill Burton Act but would be made from appropnations 
authorized by this bill instead of the Hospital Construction Act 
(Hill Burton) 

The programs proposed in this bill would be administered 
by the Surgeon General of the Public Health Service under 
regulations presenbed by him with the approval of a “National 
Council on Professional Health Education ’ This council would 
consist of the Surgeon General and the U S Commissioner 
of Education as ex officio members and 11 others not in the 
full time emplo>mcnt of the federal government to be appomted 
by the President The following organizations would be rep¬ 
resented on the council The Association of Amencan Medical 
Colleges Amencan Association of Dental Schools and the 
National League of Nursing Education Provisions are designed 
to restrict federal government supervision and control with 
respect to personnel, cumculum, mstruction and methods and 
matenals of instruction, and with respect to the administration 
of any educational institution 


Child Life Research 

A bill to pro\ide federal funds of $7 500,000 annuall) to 
enable the Federal Secunty Administrator to conduct and 
foster rcscareh m child life was introduced by Senator Douglas 
of Illinois as S 676 Grants in aid to schools and other pubbe 
or nonprofit agencies and the establishment of research fellow¬ 
ships arc provided m the bill A National Advnsory Council 
on Research m Child Life would be established to advise and 
consult with the Administrator on policies and to review and 
make recommendations on grants training projects and research 
scholarships Representative Bolling of Missoun introduced 
H R 1879 which would provide for research relating to child 
life and development and is somewhat similar to S 676 

Male Nurses in Military Scmccs 
A bill, S 661, introduced b> Senator Ives of New York, 
would provide for the appointment of male citizens as nurses 
m the Army, Navy and Air Force This bill has an identical 
companion m the House H R 911 


federal leghtiUon wwi prepared b> the VVashmctc 
Om c cl Ihc American Medical AvsixiaUon and the summarj of sta 
lepivlalion bj the Bureau of Legal Medicine and l_crtiIaUon, 


STATE LEGISLATION 
Arizona 

Bins Inlrodiictd.—H S3 proposes the creation of an anatomy board 
of Arizona for the purpose of distrIbnIinE certain dead human bodies to 
qualified institutions and persons for the promotion and furtherance of 
the science and art of medicine and dentistry H 84 proposes to awthotizc 
any hospital institntion of higher learning laboratory physidan surgeon 
dentist or veterinarian desiring to conduct tests perform experiments, 
or operate on or dissect llvinE animals for the increase of knowledge 
relating to the cause prevention control and cure of disease to apply 
to the superintendent of public health for a vivisection penntL 

Arhansas 

Bills Introdnced,—H 169 proposes the creation of a state medical 
education board to pass upon and allow or disallow all applications 
for loans or scholarships made by students who are bona fide citizens 
and residents ol the state who desire to become physicians and who 
have Uie necessary entrance rcqulremenu for enrolment in a four year 
accredited medical college H 195 proposes that the sale of barbitaric 
add, amphetamine and its derivatives shall be unlawful unicss upon the 
written and signed prescription of a person holding a license issued by 
one of the medical boards by a person licensed to practice dentistry 
VTIennary medidne or by a legally qualified dispensing physician with 
certain exceptions relating to the wholesale sale of such drugs The 
proposal would further make it unlawful for a person to prescribe or 
dispense any of these drugs except in the course of his professional 
practice and upon a personal contact with the person for whom the 
drugs are prescribed, H. 206 proposes the establishment of the office of 
stale medical examiner and proposes that the director of such office 
shall be the head of the department of pathology of the University of 
Arkansas medical school. Such office would establish a laboratory having 
adequate facilities for the conduct of autopsies and of such pathologicat 
bacteriological toxicological examinations as may be necessary or proper 
H 2!9 proposes the appointment of a state commission on alcoholism to 
among other things maintain hiformatlcm centers In the larger dtles in 
the slate and to give free advice and to dispense information on alco- 
hoUsm 


California 

Bllis loiToductd —A 987 to amend the health and safety code 
proposes to direct the state department of public health to promulgate 
mlnlmam standards of safety sanitation and the physical plant and of 
diagnostic therapeutic and labotatory facilities for public, medical Instltu 
tlons and to ce^y the institutions which meet the standards as to ail 
or part of their fadiitles. A 1204 proposes to authorize the director 
of mental hygiene to establish and mainiain hospitals for the study 
treatment and rehabilitation of acute and chronic alcoholics. A 1214 to 
amend the Business and Professions Code relating to reciprocity applicants 
proposes that the applicant must have had a license in some other state 
issued at least one year prior to the date of application, S 517 proposes 
to authorize the board of medical examiners to grant licenses to practice 
physical therapy, which is defined to mean the treatment of any bodily 
or mental condition of any person by the use of the physical chemica! 
and other properties of heat light water or electricity and by massage 
and active or passive exercise The use of roentgen rays and radium for 
diagnostic and therapeutic purposes and the use of electricity for surgical 
purposes including cauterization arc not authorized by this proposal 


Connecheut 

BBIs Introduced—H 326 proposes to authorize the Incorporation of 
medical clinics The proposal would provide that any three or more 
persons llctnred pursuant to the medical practice act may associate to 
form a corporation without capital stock to own operate and maintain a 
clinic for the study diagnosis and treatment of human ailments and 
injuries by persons duty licensed and to promote medical surgical and 
scientific research and learning provided that such corporation may not 
itself give medical or surgical uealment consultation or advise and pro¬ 
vided that persons duly licensed and no others may be members of 
such corporation. H. 521 proposes that any hospital or institution which 
appolnls an intern house olilcer or a resident physidan shall within ten 
days of Ihc appointment notify the state department of health of the 
name of such intern house officer or resident physidan the name of the 
medical school of which he is a graduate and the year of eraduation 
and shall g]\e such other information as may be required on forms 
to be supplied by the department H 533 proposes that any firm or 
corporaUon employing persons to work in a manufaciuring establishment 
shall maintain at least one first aid room with a qualified trained nurse 
In attendance at all times the plant is in operation S 153 proposes 
to authorize the board of workmens compensation commissioners to 
prepare and establish a schednie of minimum charges and fees for medical 
and lurgi^cal scn-iccs S 224 proposes to authorize the issuance of slate 
^ds the proceeds of which should be used to conslniet and equm 
cdocaUonal facilities for the training of medical dodors as part of^Oie 
educational program of the University of Connecticut S 243 proposes 
o auUiorto the University of Connectveut to estabUsh a course of in^c 

University program and to grant 
suitable degrees in such subject. S 300 proposes to eliminate ffie 
reqrilremcnt that Interns, residents, or house officers mu« bTdtizSs 
of C^^cul or must intend to become permanent dtlzens thereof 

to the uniform state narcotic ML 
proposes that the term physician shall include osteopathic physicians 



492 


ORGANIZATION SECTION 


J A M A^ Feb 17, 1951 


Georgia 

BOU Introduced.—H. R, 54 proposes tlie enactment of a constitutional 
amendment creating a state medical education board to rcceUc and pass 
upon allors or disallow applications for loans or scholarships made by 
students who are bona fide citizens and residents of the state of Georgia 
and who desire to become doctors of medicine and who are acceptable 
for enrolment in a qualified four year medical school S 147 proposes 
to authorize osteopaths to t^ccutc the required prenatal examination 
certificates. 

Idaho 

BUI Introduced —H 30 proposes certain amendments to the osteopathic 
practice act one of which is the pro\'lsion that every applicant to practice 
osteopathy shaU ha\e the right to practice in each of the fields of 
manipulative maintenance and respiration of structural integrltv of the 
body mechanism obstetrics minor surgery and for such purposes may 
use within the limits of accepted standards of osteopathic practice cor 
rectl\e and diagnostic machines appliances and devices and prescribe as 
incidental to the field of practice herein defined and use as may be 
necessary antiseptics medicaments drugs and chemical compounds and 
may tajee pre marital and pre natal blood tests and food handlers blood 
tests and certify the same 

Indiana 

BUIs Introduced.—165 to amend the workmen s compensation act 
proposes among other things that the employer shall furnish free of 
charge to the injured employee an attending physician of the injured 
employees choice, should the injured employee express hli choice of 
such attendmg physician. S 100 proposes that all physicians shall report 
Within ten days to the state board of health In writing the name and 
address of every person diagnosed by him as a case of epilepsy or other 
similar disorders characterized by lapses of consciousness 

Ioi;>a 

Bins Introduced —H 284 to amend the workmen s compensation act 
proposes to authorize the employee to have the right to miike the choice 
of the attendmg physlctim from a panel of physicians to he named by 
the employer S 183 proposes the creation of a board on postmortem 
examinaflons, the executive officer of which shall be the chief medical 
referee who shall be a sklUed pathologist and eligible to be licensed 
In Iowa to engage in the practice of medicine and surgery The law 
relating to coroners would be repealed with the enactment of the above 
proposal 

Minnesota 

Bills Introduced —H 201 proposes the creation of a disability benefit 
fund H. 240 proposes to require the coroner upon taking possession of 
the body of any person whose identity is not established, to moke a 
finger print of each finger of such deceased person and to furnish copies 
thereof to the superintendent of the bureau of criminal apprehension. 
S 229 to amend the osteopathic practice act proposes to authorize 
osteopathic physicians and surgeons to exercise the same rights ond 
privileges of practice possessed by physicians and surgeorw of other 
complete schools of medicine and surgery 

Missouri 

BDlj Introduced —H. 143 proposes to authorize the curators of the 
University of Missouri to establish a full and complete course of medical 
and surgical Instruction at the University H 136 proposes to authorize 
the state board of medical examiners to revoke licenses of any person who 
accepts in addition to his fee for professional services any rebate, 
commission or any other type of payment cither directly or Indirectly 
In connection with the writing or filling of a prescription 

Montana 

BIIU Introduced —H 143 to amend the law relating to chiropractors 
proposes among other things a new definition for chiropractic stating 
that chiropractic is a science that Is a separate and distinct branch of 
the healing art having its own colleges college accrediting agency Its 
onm scientific organization and practice act The basic purpose of chlro- 
practice is the restoration and maintenance of the structural and functional 
integrity of the human body The practice of chiropractic consists of all 
necessary means to carry out this basic principle S 75 proposes to 
require physicians to report to the state board of health cases of epUepsy 
cerebral spinal syphilis advanced heart disease hypertension, and 
arterial degeneration involving the brain In addition to other diseases 
now contained in the present law 

Nevv Hampshire 

BUI Introduced.—S 13 proposes to authorize the board of registration 
and medicine to issue licenses to practice physical therapy which Is 
defined to mean the treatment of any bodily or mental condition of any 
person by the use of the physical chemical and other properties of heal, 
light, water electricity massage and therapeutic exercise which include 
physical rehabilitation procedures. The use of roentgen rays and radium 
for diagnostic and therapeutic purposes and the use of cle^city for sur 
glcal purposes including cauterization arc not authorized by the proposaL 

New Jersey 

Bill Introduced-—^ 25 to amend the temporary disability benefits law 
proposes to authorize treatment by chiropodists of persons cla im ing 
benefits thereunder 


New Mexico 

Bm Introduced.—H 28 to amend the medical practice act proposes 
that nothing shall be construed to prohibit any physician who has been 
lawfully licensed to practice In another state from entering into a contract 
with « state Institution to serve as a member of its medical itafl exclu¬ 
sively if he submits proof that he received in writing a notification by 
the medical examining board of the state that he possesses the necessary 
character and professional qualifications. 

New York 

Bills Introduced.—A. 1033 and S 826 propose the creation of a tem¬ 
porary state commission to Investigate and study the need of a anmud 
health examination of aU residents of the state A. 1105 proposes an 
appropriation to the department of health to defray the cost of research 
In the cause and cure of cancer A 1115 to amend the workmens 
compensation act, proposes to permit the Ucatment of injured employee 
by podiatrists in proper cases. A 1512 proposes regulations for the 
supervision of operators of shoe fitting flooroscop} apparatus. A 159i, 
proposes to make it unlawful for any person to sell furnished or give away 
a bypodennic syringe without the written order of a duly licensed 
veterinarian or physician S 771 proposes to authorize persons holding 
professional licenses and inducted into the armed services prior to July 
1 1952 to have their license reinstated within three months after tcrmlna 
tion of service without examination reexamination fine or penalty S 790 
proposes the creation of a board of massage examiners and defines 
massage as the stroking tapping or roiling with the hands or with other 
Instrumenlalitics of the human body for hygcnlc or remedial purposes, for 
the purpose of relieving alleviating or reducing affected parts thereof 
but shall not Include reduction of a fracture or dislocation of a bone 
S 853 proposes to constitute the board of medical examiners as a 
board of examiners in physiotherapy S 1108 propose* that every munici¬ 
pal corporation shall assume the liability of any resident physician, intern 
or other licensed physician or dentist rendering medical service or 
dental services of any kind to a person without receiving compensation 
from such person fn a public Institution or in the course of a home care 
service maintained by such institution for damage* for personal Injuries 
alleged to have been sustained by such person by reason of the malprac¬ 
tice of such resident physician intern or other licensed physician or 
dentist 

North Dakota 

Bills Introduced^—H 617 proposes the creation of a North Dakota 
commission on aleoboDsm to study alcoholism and Its problems. S 212, 
proposes to bring contracts issued by any cooperative mutual or any 
other prepaid hospital health plan within the preview of a nineteen forty 
five law requiring that such plans must permit the beneficiaries to consult 
any doctor licensed to practice In the state and to enter any hoapllal 
or sanitarium authorized and organized and operating under the law* 
of the state 

OKiahoma 

Bills Introduced.—H. 135 and H. 136 to amend the motor vehicle 
code propose that the drivers license shall contain a statement showing 
the blood type of the licensee H 180 to amend the workmen* com¬ 
pensation law proposes to grant to Injured employees the right to bo 
treated by a physician or surgeon of hi* own chooring. 

Rhode Island 

BW Introduced.—H 606 proposes to request the director of public 
health to set up stations manned by trained department of health 
personnel to give luDucnxa injections free of charge to those detiring them. 

South Dakota 

Bills Introdoced.—S 135 proposes that no person shall be tUgiblc 
for the office of coroner who does not hold a license issued by the stat® 
board of medical and osteopathic examiners to practice as a physldm. 

S 159 proposes to authorize institutions to apply to the slate departme^ 
of health for a license to obtain animals from citabllshmenis ntaintalnw 
by or for munldpalltlc* for the impounding care and disposal of aniin^ 
siezed by lawful authority The institution shall use such animals only la 
the conduct of Its scientific and educational activities and for no othrt 
purpose S 187 proposes that when there is no coroner In a county U 
shall be the duty of the board of county commissioners to appoint a 
physician duly licensed by the state board of medical and osleopatnfc 
examiners to fill such office 

Tennessee 

BUI Introduced —S 291 propose* to amend the definition of chlr^ 
practic contained In the chiropractic act by providing that chiropractic 
is defined as a system of locating adjusting and correcting and 
ference with the transmission of nerve energy except as herein 
Chiropractors licensed imdci- this proposal would be authorized to oojvw 
or manipulate the human body by manual or mechanical methods, or 
by the use of foods and diet, may apply first aid and may ^ 
for the purposes of analysis of the spinal column no chiropractor vrtw 
be permitted to perform major or minor surgical operations, write 
prescriptions for medicine dispense use or prescribe medicine or aar 
colic drugs administer hypodermics Intramuscular or Intravenous m 
cation or use x ray for any purp>o*c other than analysis of the sp m 
column. 
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CALIFORNIA 

New Medical Center Building —Construction of the main unit 
of the Medical Sciences Building at the University of California 
Medical Center, San Francisco, has begun and is scheduled for 
completion in about two years The 14 story building, which 
will cost over $5,630,000, wll be integrated with the new 
Herbert C Moffiti Teaching Hospital, on which construction 
was started last summer The medical sciences unit will house 
the oflices and laboratones of all four institutions at the center, 
the schools of medicine and nursmg and the colleges of dentistry 
and pharmacy The funds being used are part of the $20,080,- 
000 appropriated by the state legislature to bring to the Bay 
area the nucleus of a modem medical center 

Fatal Case of Botulism,—Dr Wilton L Halverson, San 
Francisco state director of health, has reported one fatal case 
of botulism traced to a lot of Liederkranz cheese spread now 
called off the market The victim had eaten about two thirds 
of a jar of the cheese spread, after an incubation penod of 
eight to 10 hours, there were symptoms of nausea and vomiting 
followed b> difllculty in swallowing. A clinical diagnosis of 
botulism was suggested before the patient died E.xamination 
of the remaining contents of the jar of cheese disclosed toxin 
and Clostridium botulmum, type B Records show that this 
cheese was manufactured in December 1949 and that all of the 
lot bcanng the number which was on the jar described above 
had been shipped to California About 40 jars have been 
recovered, and those which have been examined by the Food 
and Drug Administration have not showm evidence of botulinus 
toxin but did reveal the presence of some putrefactive anaerobes 
which have not been identified. No other cases of botulism arc 
known to have occurred after ingestion of this food Dr 
Halverson also reported a proved case and one suspected case 
of botulism m another locality, but the source of infection is 
undetermined, and another case with source unknown in a third 
locality 


COLORADO 

Narcotic 'Nlolatlon,—^Dr Oscar McNay, Ordvvay, pleaded not 
guilt) to violation of the federal narcotic laws in the U S 
District Court at Denver On Nov 27 1950 he was found 
guilty on count 2, while count 1 was dismissed by the court. 
On December 20 after an investigation by the probation officer, 
he was sentenced to a term of one jear and one day 

Heart Disease Program,—The University of Colorado Medical 
School the Colorado Heart Asscxnation and the State Depart¬ 
ment of Public Health have planned an intensified heart disease 
education program Local physicians will be offered short 
clinical courses in various aspects of heart disease Each local 
medical socict) has been asked to set up a speakers’ bureau on 
heart disease for P T A, civic and service groups Dr Edgar 
Durbin president of the Colorado Heart Association, is direct¬ 
ing the program 


GFORGIA 

Personal—Dr Alton V Hallum, Emory Universitj School of 
Medicine Atlanta, has been promoted from assistant professor 
to professor of clinical ophthalmolog) 

1 ullon Counts Blood Donation Program —^To publicize the 
need for more blood donors, members of the Fulton Count) 
Medical Socict) and their wives donated more than 125 pints 
of blood to the Atlanta Red Cross Blood Center February 1 
This IS bclicvaid lo be the first time a counts medical society 
has taken such action A mobile unit of the Red Cross Blood 
Center was set up in the libraiy of the Academ) of Medicine 


dsTartmcnl Items of ncM of cenci 

snU public health Pioirams should be received at least 
««ls before Ihe dale of meelinp. ireeiveo ai least ti 


Regional Hospital Program —A program linking Emory Univer¬ 
sity School of Medicine with regional hospitals will begin 
July I, when expanded services are offered to Columbus City 
Hospital in Columbus, The program is financed by a $150,000 
grant from the Kellogg Foundation Dr Russell H Oppen- 
heimer, professor of clinical medicine, is in charge of the 
extension plan According to city and university officials, the 
program means a better Columbus hospital, because of addi 
tional interns, new technics and educational opportunities that 
a teaching hospital opens for physicians m the area 

ILLINOIS 

Health Talk Mins Award—Health Talk, the weekly telecast 
produced by the Educational Committee of the Illinois State 
Medical Society m association with WGN-TV, won first place 
honors m the category 'Forum and Discussion’ in the poll 
conducted by Tele- 
MSton Forecast, it was 
announced February 
1 Votes recorded 
came from the sub- 
senbers to the publica¬ 
tion A gold statuette, 
emblematic of the 
award, was presented 
on the telecast Febru¬ 
ary 5 by Robert A 
Kubicek, editor of 
Television Forecast 
Dr Harry M Hedge 
Chicago, president, ac 
eepted it for the 
Illinois State Medical 
Society Health Talk 
has been presented as lUitucut awari 

as public service by 

WGN TV since Dec 13, 1948 The program was the first to 
televise for public viewing the fluoroscopic image of a living 
heart, the human larynx and the application of a cast 

Chicago 

Pediatric Neurology Fellowship—A fellowship in pediatric 
neurology is available in the Children’s Division of the Cook 
County Hospital Information may be obtained from Dr 
Abraham Levinson, Chief of Staff, Cook County Childrens 
Hospital, Chicago 12, 

Atomic Radiation Effects on Bone Marrow —Effects of atomic 
radntion on bone marrow will be investigated by Northwestern 
University scientists through a $22,275 grant given the uni¬ 
versity s School of Medicine by the U S Air Force The two 
year research program will be directed by Dr Howard L. Alt, 
associate professor of medicine He will be assisted by Dr 
John A D Cooper, Ph D assistant professor of chemistry 
(medical) 

Medical Society Meeting,—Two visiting speakers will address 
members of the Chicago Medical Society February 21 at their 
meeting at 8 00 p m m the John B Murphy Memonal Audi- 
tonum, after a dinner for the speakers at the Drake Hotel at 
5 30 Dr Howard F Root, associate in medicine. Harvard 
Medical School, and physician in chief New England Deaconess 
Hospital Boston will speak on “Control of Diabetes " He will 
be followed by Dr John S L. Browne, professor and chair¬ 
man of the department of medicine, McGill University Faculty 
of Medicine, Montreal, whose subject will be ‘Use of ACTTH 
and Cortisone in Various Diseases ” 

Promotions ot NoHbwcsfcrn —Eight staff members of North¬ 
western University Medical School have been promoted Full 
professorships were given to Dr Thomas C Galloway m 
otolaryngology to Dr Harold Augustus Sofield in bone and 
joint surgeo and to Dr Joseph A Wells m pharmacology In 
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addition to being a member of the Northwestern medical staff, 
Dr Sofield is chief surgeon at the Shnners Hospital for 
Cnppled Children, and Dr Galloway is on the staff of Evans¬ 
ton Hospital Other promotions mclude Dr Louis B New¬ 
man to associate professor of physical medicine, Dr Louis 
W Sauer to associate professor of pediatncs. Dr Eugene S 
Talbot Jr to associate professor of medicine. Dr John E 
Kearns Jr to assistant professor of surgery and Dr Theron 
G Randolph to associate m medicine 

KANSAS 

Kansas Regional Meeting,—^The Kansas regional meeting of 
the Amencan College of Physicians will be held in Wichita 
on March 16 Dr Wilham C Menninger, Topeka, is the 
college governor for Kansas The scientific session, which 
begins at 10 30 a m in the Allis Hotel, mcludes the following 
mvited speakers 

Bert E. Stofer Wichita Cytological Diagnosis with Particular Emphasis 
on Carcinoma of the Lung. 

Robert E Bolinger Kansas City Effects of ACTH in Liver Disease 
E Grey Dhnond Kansas City The Torsion Balllstocardiograph. 

After the scientific session, an informal dinner will be held. 
The guest speaker will be Dr Wilham S Middleton, Madison, 
Wis, president of the college 

MARYLAND 

Annual Hospital Lecture —^The annual lecture of the Sinai 
Hospital staS m Baltimore will be held March 22 The 
speaker will be Dr Arthur M Master, New York, who will 
lecture on “Diagnosis and Treatment of Acute Coronary 
Insufficiency ” 

MASSACHUSETTS 

Postgraduate Anesthesiology,—The remaming lectures of the 
postgraduate course of the Massachusetts Society of Anes¬ 
thesiologists are as follows 

March 3 Pathology of the Respiratory System and the Physiology 
tVhlch Would InSuence the Conduct of Anesthesia Dr William S 
Derrick Boston chairman 

April 7 Pathology of Deaths Related to Anesthetic Agents Dr Henry 
K. Beecher Boston chairman 

The course lectures are held in Bigelow Auditonum of Massa 
chusetts General Hospital, Boston, from 2 30 to 5 00 p m 
The fee is $5 

Cutter Lecture —Dr Hugh M Sinclair, British nutntionist, 
delivered the saty-eighth Cutter Lecture on Preventive Medi¬ 
cine under sponsorship of the Harvard School of Public 
Health at 5 00 p m February 9 in Amphitheater E of the 
Harvard Medical School, Boston His topic was Nutntion 
Surveys of Population Groups ' Dr Sinclair directs the Labora¬ 
tory of Human Nutrition at University of Oxford, England 
Following World War II he conducted nutntion surveys of 
some 100,000 persons m the Netherlands and in Germany 
The Cutter Lectures have been conducted as a senes at 
Harvard since 1912, under a bequest by the late Dr John C 
Cutter, who specified m his ivill that the lectures shall be 
dehvered in Boston, and shall be free to the medical profession 
and to the press ’ 

MISSISSIPPI 

Students Receiving Medical Education Loans —^Twenty two 
stale medical education loan recipients entered the University 
of Mississippi School of Medicine on January 29 These 
students were recently approved by the State Medical Education 
Board for such loans, the purpose of which is to obtain more 
doctors for the rural areas by assisting deserving young people 
of the state to meet the costs of medical educabon This 
group bnngs the total number of students now receiving medical 
education loans at the University of Mississippi School of 
Medicine to 86 The remainder of the 219 loan reapients now 
attending school are enrolled in 23 other medical schools 
throughout the United States Students who entered the states 


two year medical school at Oxford are residents of 17 com 
munities in 15 counties They have completed premedical 
courses Eleven of them are veterans of World War 11 

NEW YORK 

Postgraduate Instruction—Dr Charles A Ragan, assistant 
professor of medicme, Columbia University College of Phjsi 
Clans and Surgeons, New York, will address the Bmghamton 
Academy of Medicme February 20 at 8 30 p m at the Bing 
hamton City Hospital This instruction is provided by the 
Medical Society of the State of New York with the cooperation 
of the New York State Department of Health 

Mental Disease Among the Aged —An intensive research pro¬ 
gram to discover what conditions are associated with mental 
disease among the aged was inaugurated January 23 by the 
New York State Mental Health Commission m cooperation 
with the Council on Agmg of the Council of Social Agencies 
m Syracuse The Syracuse research umt of the commission 
will concentrate on studymg expenences of older people in 
Onondaga County and the forces influencing their mental 
health The project will also mclude a statistical study of 
the influence of social and economic factors on the menial 
health of the aged A survey of local agencies has been 
started by the council to determine the extent of their services 
and where they need strengthening 
The Syracuse research project, of which this study is the 
first phase, is a pilot expenment to obtain mformation that 
can be used to formulate a master mental health plan for 
communities throughout the state The following persons will 
act as consultants to the project Dr Fredenck C Redlich 
professor of psychiatry, and Prof A B Hollingshead, depart 
ment of sociology, Yale University, New Haven, Conn John 
Claussen, social scientist, National Institute of Mental Health 
Bethesda, Md , Alexander H Leighton, professor of sociolog), 
Cornell University, New York, and F C Richardson Harvard 
University, Boston 

New York City 

Personals — Dr Milton J Matzner, Brooklyn, has been 
appointed attending gastroenterologist in charge of gastro¬ 
enterology at the Jewish Hospital of Brooklyn-Dr Howard 

Fox has recently been made a corresponding member of the 
Swedish Dermatological Society 

Internships and Residencies BuUetm —^The New York Commit 
tee on the Study of Hospital Internships and Residencies on 
December 15 published the first issue of The Bulletin The 
main purpose of this monthly will be to disscmmate mformation 
to member hospitals and organizations connected with it. It was 
onginated by Dr Frode Jensen, new director to the House 
Staff Educational Plan, who will also serve as editor /Announce 
ments of vanous types, such as mtem and resident vacancies 
and of candidates seekjng appointments, will be given froni 
tune to time 

Course in Exfoliative Cytology.—Instead of the two week 
course in exfohative cytology under the direction of Dr George 
N Papamcolaou (announced in The Journal Dec 9, 1950), a 
three month course will be given March 5 May 31 This course 
IS open to a limited number of doctors and selected techmcians 
It will cover the cytology of the female genital, 
mtestinal, respiratory and urmary tracts Tuition is 5300 
Arrangements for shorter periods of instruction covenng all 
or certain applications of exfohative cytology may be made 
for those who cannot come for the entire three months 
Applications may also be submitted for the study of cytological 
matenal for varying lengths of time dunng the rest of the year, 
except dunng July and August The tuition in these cases wil 
depend on the length of time desired for training Information 
may be obtained from Dr George N Papanicolaou, 
ment of Anatomy, Cornell University Medical College, 1300 
York Avenue, New York 21 

Hospital Bnildmg Program—Roosevelt Hospitals $11,000,000 
expansion program will get under way in Apnl 1951, 
construction begins on the Tower Memorial Building, the 
new five story building and basement were made possible from 
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initial funds of the Mana B and Joseph T Toner Trust plus 
Brants and bequests designated by the trustees for constructwn, 
and aid from the government under Public Law 725 The 
project will enable Rooseselt Hospital to increase its service 
to the community by providing urgently needed facilities for 
ambulatory patients m Manhattan The Roosevelt clinics 
are designed for multiple use so that clinics requiring similar 
types of facilities may occupy the same space at different times 
The Dr Robert A Cooke Institute of Allergy and the allergy 
clinic and laboratories will occupy the fourth floor The fifth 
floor will be divided between the department of physical medi¬ 
cine and the clinics for eye, ear nose and throat, and dentistry 
In addition to the five story Tower Memonal Building which 
eventually will be enlarged to an 11 story building, future plans 
for Roosevelt Hospital include a maternity and gynecological 
budding, nurses residence and training school and an audi- 
lonum and gymnasium 

PENNSYLVANIA 

Dauphin County Radio Programs—The Dauphin County 
Medical Society has a consistent record of maintaining for the 
past three years a weekly live’ radio program, Your Doctor 
Speaking over WHGB Harrisburg. The state medical society 
onginated the doctor-moderator type of medical broadcast in 
Harrisburg and conducted it for one year 

Personals—Dr Persis S Robbins of Bradford, for 15 years sec¬ 
retary and treasurer of the McKean County Medical Society, 
retired from this position recently and was honored by her 

confreres at the society s annual dinner m Bradford-Dr 

William W Rosensweig Wilkes-Barre, took over the editor¬ 
ship of the Luzerne County Medical Builetm on January 1 —- 
Dr Jess V Cohn formerly assistant supenntendent of Central 
State Hospital, Indianapolis, m November became medical 
superintendent of the State Hospital at Embreeville 


Hospital Dr Shanahan was formerly director of the Division 
of Mental Hygiene of the Hawaii Temtonal Health Depart¬ 
ment Dr William A Cantrell has been appointed assistant 
professor of psychiatry Dr Elmer L Bruce Jr has been 
appointed assistant professor of psychiatry and assistant director 
of the Gaheston State Psychopathic Hospital Both took 
residency training at the university Frank B Engley Jr, 
Ph D , has been appointed assoaate professor of bactenology 
Durmg the war he served as bacteriologist m the Chemical 
Corps at Camp Detnck. 

UTAH 

Cancer Symposium,—On March 1-2 the Fourth Utah Cancer 
Symposium will be presented by the Umversity of Utah Medical 
School, m conjunction with the Utah Chapter of the American 
Cancer Society, the Utah state department of health and the 
Utah State Medical Association The scientific sessions will be 
held in the Amphitheater of the Nurses Home of the Holj 
Cross Hospital Salt Lake City Information will be presented 
in the form of clinics seminars, talks, conferences teaching 
movies and round tables Dr Louis A Buie from Rochester, 
Mmn, will discuss rectal lesions Dr Charles Huggins Chi 
cago, will discuss the problem of prostatic cancer as it presents 
Itself to the general practitioner and conduct a seminar on 
cancer tests Dr Ralph F Bowers, Memphis, Tenn, will dis 
cuss gastric cancer, together with Dr Lauren V Ackerman 
St Louis Dr L Henry Garland San Francisco, will present 
the radiologists aspect of roentgenograms Dr Allen Barnes 
Columbus, Ohio, will discuss advances in late cancer therapy 
Of interest will be round tables on early cancer diagnosis and 
on late cancer therapy The moderators m these discussions 
will be Dean John Z. Bowers, Salt Lake City, and Dr Maxwell 
M Wmtrobe, Salt Lake City, the discussers will be the guest 
speakers 


Philadelphia 

Hospital Clinical Conference,—The third annual Climcal 
Conference of the Staff and Ex Residents of Wills Hospital 
will be held at the hospital March 16 17 The Arthur J 
Bedell Lecture will be delivered by Dr Conrad Berens of 
New York 

Gifts to Hahnemann College,—The Hahnemann Medical Col 
Icgc and Hospital of Philadelphia has received a number of 
bequests, gifts and grants and among them is an anonymous 
bequest of $10 000 to aid students doing research dunng sum 
mcr months A bequest of $23 000 from the estate of Rose 
Klain Nettcr is for maintenance of and new equipment for 
the department of physical therapy The Anna and Charles 
J White Research Fund m biochemistry made a gift of 
$2,400 to be used for the purchase of biochemistry equipment, 
and the Richard P McNeeley Fund for the Division of Medi 
cine made a grant of $7,300 for clinical mvestigation of 
steroid compounds in rheumatic diseases Pharmaceutical 
companies hare made the following grants Meade Johnson 
A Company $1 000 for clinical research in problems of infant 
feeding Mcnncn Company, $1,000 for a six months’ study 
of the effects of preparations on the skin of newborn infants. 
Commercial Sohents Corporation $2,000 to the division of 
biological chemistry for research m arteriosclerosis, Wyeth, 
Inc S3 000 for research m clinical medicine and therapeutics, 
and National Drug Company, $1,000 to the department 
of gaslrocnlcrologj for research 


TEXAS 

Unhcrsifj AppoinInicBts —M Mason Guest, PhD ha 
accepted appointment as professor of physiology at the Uni 
icrsiiy of Texas Medical Branch Gaheston Dr Guest come 
to Texas from Wayne University College of Medicine Detroil 
He had taught at Columbia University College of Physician 
and Surgeons New '1 ork, before joining the U S Air Forci 
tn charge of research studies at a special facility in Anzon; 
dunng the war Dr William M Shanahan, formerly of th 
Umvcreitv of Chicago has accepted appointment as professo 
of psychiatn, and director of the Gaheston Slate Psjchopathr 


WEST VIRGINIA 

Personals —^Dr David C Pnekett, Shinnston, has been named 

health officer for Distnct 4 with headquarters at Weston- 

Dr Lyle J Roberts, who was released from the Navy January 1 
with the rank of captain, has been named health officer for 
Distnct 6 with headquarters at Martinsburg 

Count} Pediatric Clinic,—The second demonstration pediatnc 
clinic in West Virginia opened February 1 at the Monongalia 
County Health Center in Morgantown The JCanawha Charles¬ 
ton Health Department in cooperation with the Kanawha 
County Board of Education instituted a demonstration pedi 
atnc clinic in Charleston two years ago The success of this 
clinic stimulated the opening of the second one in Morgan 
town The clinic has the approval of the Monongalia County 
Medical Society The two climcians serving the clinic offered 
their services free In addition, a part time medical social 
worker and nutritionist will assist at this weekly clinic 


HTSCONSIN 

Count} Soclet} Entertains Druggists —Manitowoc County 
Chapter of the Amencan Academy of General Practice had as 
guests the druggists of the county at a meeting in Manitowoc 
January 4 Clem O Miller, Ph D. and Adnan Kameraad, 
PhD, both of Milwaukee, spoke on “Quality Control of 
Drugs' 


J --- - X yy \Jiny jjinc OI IOC 44 

doctors who received their surgical residency training under 
Dr Erwin R Schmidt at the Wisconsin General Hojpital met 
m Madison January 18 to honor Dr Schmidt on his twenty- 
fifth anniversary as professor of surgery at the University of 
\\ isconsm Medical School An operative clinic was held in the 
morning and m the afternoon six clinical papers were read 
rae guest speaker at the dinner was Prof William H ICiek- 
hofer, university economist, who was a former teacher of 

?/lh? 4 Td‘ 1 ^ *he names 

01 the 44 doctors was presented to Dr Schmidt 
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GENERAL 

'ftHO Western Pacific Meeting Postponed,—The World Health 
Organization's executive board, in session at Geneva, decided 
to postpone the first meeting of WHOs Regional Committee 
for the Western Pacific pending improvements in the inter¬ 
national situation A meeting had been scheduled in March for 
setting up a permanent regional organization to include China, 
Viet Nam, Cambodia, Laos, Korea, the Philippines, Australia, 
New Zealand and trust temtones in the Pacific A temporary 
office for the region is now maintained m Hong Kong 

Low Influenza Incidence In the United States —The U S Public 
Health Service reports that for the week ended January 27, the 
number of cases of influenza for the country as a whole 
remained low, 1,788 cases as compared with 6,336 for the same 
week last year The influenza like infection reported in Gordo, 
Ala , the previous week was nuld Material for isolation of virus 
was obtained from only four of the 2S0 cases reported to have 
occurred The actual number of cases appears to have been 
overestunated No unusual amount of respiratory disease has 
been noted in nearby commumties 

Interurban Neurosurgical Sodety—This society iviU hold its 
annual meeting at the University Club, Chicago, February 24 
beginnmg at 9 00 a m The program is as follows 

J Grafton Love Rocherter Minn End ResulU of Pituitary AdeBOaiat 

Francis Murphev Memphis Tenn Treatment of Intracranial Aneurysms. 

Henry T Wyels Ernest A Splegeland Philadelphia Stereoencephal 
otomy 

Paul C Bucy Chicago Complete vs. Intracapsular Enucleation of 
Acoustlcus Tumor 

The meeting is for members and their invited guests 

Occupational Therapists Examinations,—The Ilhnois Civil Ser¬ 
vice Commission has announced nationwide examinations for 
occupational therapist I ancj,!! for employment with the state of 
Illinois Fmal application date is March 23 Desirable quali¬ 
fications include college graduation, with a major in occupa¬ 
tional therapy art, or home economics Professional experience 
m occupational therapy work may be substituted year for year 
for the college training Occupational therapists perform pro 
fessional work m the treatment and rehabilitation of patients in 
Illinois state hospitals or schools Salanes range from $190 to 
$319 Information may be obtained from the Illinois Civil 
Service Commission, 501 Armory Building, Springfield, HI 

Life Expectation of Wage Earners.—The expectation of life at 
birth among Amencan wage earners and their families rose to 
an all tune high of 68 2 years in 1950, according to Dr Louis I 
Dublin, chief statistician of the Metropolitan Life Insurance 
Company This is a half-year higher than in 1949 The 
expectation of life has mcreased 21years in the past four 
decades and has doubled in little more than two generations 
Progress m extending the average length of life has been more 
rapid in the industnal population than in the population as a 
whole Forty years ago the expectation of life at birth among 
the industnal policy holders of the metropolitan was about 6V4 
years less than in the general population of the United States, 
whereas now the figures are practically the same for both 
groups 

Program for Prevention and Treatment of Alcoholism— 
program was outlined last December m Geneia by the World 
Health Organization s Committee of Experts for the prevention 
and treatment of alcoholism The committees first recom¬ 
mendation was that alcoholism should be treated along medical 
and scientific lines unconfused with political and social action 
against the use of alcohol It was recommended that treat¬ 
ment must be through a medical approach, devoid of any impli 
cations of moral censure, backed by psychotherapy and social 
Mork Important new drugs when used by qualified physicians 
were considered valuable in well chosen cases The committee 
pointed out that no existing drug is a cure for alcoholism but 
can only aid m treatment The lack of commonly accepted 
terminology svas called by the experts a senous obstacle to 
international action They defined alcoholism as any form 
of dnnkmg which in extent goes beyond traditional customary 
dietary use or ordmarj comphance with social drinking cus 


toms of the whole community concerned ” The committee 
confirmed vanous sources showing the number of alcoholics 
suffering complications in the following countnes Switzerland 
50,000, Chile, 43,000 France, 375,000, Yugoslavia, 90,000 
Umted States, 945,000, Australia, 34,300, Sweden, 30,800, 
Italy 135,800, Norway, 8,400, Finland, 8,800 and England and 
Wales, 86,000 

Central Surgical Association Meeting —The annual assembly of 
this association will be held February 22-24 with headquarters 
at the Drake Hotel, Chicago, under lie presidency of Dr Wal 
ter G Maddock, Chicago The Invitation Clinic Day, February 
22, IS scheduled for Albert Merritt Billmgs Hospital in the 
morning and the University of Illinois m the afternoon Those 
delivenng papers by mvitation include 

John M Hammer Kalamazoo Mfch Effect of a CerWcol Artcr/orenoui 
Fisiula Observed on & Scries of 25 Patients 

Johann L Bhrenhaft Iowa City Pulmonary Resections for Mctsrtatlc 
Lesions. 

Harold F Berg, Louisville Ky Surgical Approaches for LoallaUoa 
of Radioactivity Using Colloidal GoliF®* 

The dinner dance at 7 45 p m will follow the reception at 
6 30 p m 

Meeting of Academy of Forensic Sciences,—The annual meet 
ing of the Amencan Academy of Forensic Sciences will be held 
March 1-3 at the Drake Hotel, Chicago, under the presidency 
of Dr Rutherford B H Gradwohl, Sl Louis The 29 scien¬ 
tific papers to be presented at the general sessions deal with 
infant deaths, autopsies, carbon monoxide poisoning, obscure 
murder cases, plastics and medicolegal evidence, industnal 
poisons, patermty tests, crime detection apparatus, procedures 
and technics and other medicolegal subjects Section meet 
mgs on Friday morning include Toxicology ‘ The Toxicologist s 
Approach to the Analysis of a General Unknown", Pathology 
Round table on ‘The Medicolegal Autopsy , Psychiatry Sub¬ 
ject to be announced The annual banquet will be held Fnday 
at 7 00 p m 

Regionnl Physicians Meeting,—^The Regional Meeting of the 
Amencan College of Physicians for Maryland and the Distnct 
of Columbia is being held in Washington, D C, February 17 
in the auditorium of the Medical Society of the District of 
Columbia under the general chairmanship of Dr John Minor, 
college governor for the Distnct of Columbia All physicians 
in the Baltimore and Washmgton areas are welcome to attend 
the scientific session Among the guests are Dr William S 
Middleton, Madison, Wis , president of the college, Dr Maunce 
C Pmeoffs, president-elect Major Gen. Harry G Armstrong, 
Major Gen Raymond W Bliss, Rear Admiral Clifford A 
Swanson, college governors for the U S Air Force, Army and 
Navy, respectively, and Dr Arden Freer, acting college gover 
nor for the Veterans Administration 

Standard Oil Medical Research Division —^To study potential 
health hazards in the manufacture and use of new chemical 
products made from petroleum, Standard Oil Company (New 
Jersey) has announced that its medical research division will 
inaugurate a broad program of increased activities. New 
information obtained on toxic matenals will be made available 
immediately to the medical profession The division was trans¬ 
ferred from the Medical Department of Jersey Standard to its 
central research affiliate, the Standard Oil Development Co’P 
pany on February 1 The reorganized medical research 
division will be headed by Dr Robert E Eckardt, medicm 
research director, and will be located at the Esso Research 
Center, Linden, N J The division will work with the Vni 
vcrsity of Cincinnati, the New York Umversity Bellevue Medi 
cal Center, the Albany Medical College and the Sloan Kettenng 
Institute on toxicity studies 

Training la Placement of the Handicapped,—A four week 
training course for employment and placement counselors 
working with cerebral palsi^ and other handicapped work^ 
will be held March 12 through April 6 m New York The 
course is offered under the sponsorship of the Alpha Gamma 
Delta International Women’s Fraternity and the Nationa 
Society for Cnppled Children and Adults, and will be given a 
the Institute of Rehabilitation and Physical Medicine of the 
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New York Umversit> Bellevue Medical Center On satisfactorj' 
completion of the course, six hours of graduate credit m fdu' 
cation wl! be granted by the ums-ersity Ecah year Alpha 
Gamma Delta and the Nauonal Society grant between 15 and 
20 fellowships amounting to S300 each, including tuition and 
maintenance Others wishing to attend the course on a non 
fellowship basis may secure information from the National 
Personnel Registry and Employment Service of the National 
Society for Cnppled Children and Adults, 11 South LaSalle 
Street Chicago 3 

Vacancies for Psychiatrists,—To assist the states m filling some 
vacanaes the U S Pubhc Health Service has compiled the 
following list of vacancies Flonda Psychiatrist to direct state 
mental health program, salary $7,200 Two staff psychiatrists 
(Tallahassee and Daytona Beach) for state mental health pro 
gram Information may be obtained from Dr Wilson T 
Sowder, State Health Officer, Jacksonville, Fla Georgia 
Psychiatrist Information may be obtained from Dr T F 
Sellers, Director Department of Public Health, State Office 
Building, Atlanta, Ga Minnesota Psychiatnst for mental 
health programs vacanaes in nine state hospitals Salaries 
range from $7,236 to $9,396 Information may be obtained 
from the Minnesota Civil Service Department 122 State Office 
Building, St Paul Tennessee Psychiatnst, full time director. 
Division of Mental Hygiene State Health Department Can 
didates must be wiUing to come to Tennessee for personal 
interview at their own expense Information may be obtained 
from Dr R H Hutcheson Commissioner of Pubhc Health, 
Nashville, Tenn 

Program in Industrial Health Practices,—An onentation pro¬ 
gram m industnal health practices will be presented by the 
Carbide and Carbon Chemicals Division of the Union Carbide 
and Carbon Corporation at the Oak Ridge National Laboratory, 
Oak Ridge Tenn, February 24 The program, arranged for 
the Council on Industnal Health of the Amencan Medical 
Association, is as follows 

Mr T E Lane Interest of the Industrial Relations Division in 
Industrial Health 

Mr C E Larson Role of the Oat. Ridge National Laboratory 
Mr W B Humes Role of the Gaseous Diffusion Plant 
Mr \V 0 Lasers Role of the ElectromagneUc Plant 
Richard H RuoXer Role of the OSlce of Research and Medicine AEC 
Charles R Sullban Jr Industrial Health Program at the Electro¬ 
magnetic Plant 

Joseph S Lyon Industrial Health Program at the Gaseous Diffusion 
Flam 

Jean S Fclion Industrial Health Program at the Oak Ridge National 
Laboratory 

Mr \V H Bauman Health Protcctli'c Measures in Beryllium Workers 
Mr H J McAIdufl Jr Health Physics Program at the Oak Ridge 
National Iraboralory 

A film on Engineering for Radio Isotopes will be shown at 
the end of the morning session A tour of the dispensary and 
pile building and of the radioisotope area will be made m the 
afternoon 


Second Infcmadonai Poliomyelitis Conference—The Second 
International Poliomyelitis Conference has been scheduled foi 
September 3 7 at the Medicinsk Anatomisk Institute of the 
University of Copenhagen in Denmark The sponsors are The 
National Foundation for Infantile Paralysis of the United 
States and (he Danish National Association for Infantile 
Paraly'sis Presiding president of the conference is Prof Niels 
Bohr of Copenhagen The tentative program of the five day 
meeting includes 32 papers and discussions on the general 
headings Virus and Its Interaction with the Host Cells, 
Pathology and Pathophysiology of Poliomyelitis,’ The 
Coxsackic Group of the Viruses, Differential Diagnosis in 
Acute Poliomyelitis, “Treatment of Poliomyelitis ” ‘Immunity 
and Resistance in Poliomyelitis and Other Virus Infections" 
and “Ecology of Poliomyelitis The program also includes 
scientific and technical exhibits and clinical demonstrations of 
methods of treatment m the acute stage as well as the after¬ 
effects The conference plans to hold seven scientific sessions 
dunng the five dav meeting and ample time is being allowed 
for discwsions on each paper Papers will be delivered m 
Lnglish, French, German or Spanish Arrangements arc being 
made for simultaneous interpretations, using IBM equipment. 


such as that employed by the United Nations The Danish Roy al 
Ministry for Foreign Affairs is extendmg mvitations to 60 
nauons to send official delegates to the conference. Phy-siaans 
and scientists mterested m pohomyelitis are invated to attend 
The conference will invite representatives of societies and 
organizations interested in research and treatment of virus 
diseases Transportation and currency arrangements are being 
facilitated by Thomas Cook &. Son, Wagon Lits Cook, and the 
Amencan Express Company The Swedish Amencan Lmes are 
making available the MS Stockholm which is scheduled to leave 
New York on August 25 and to arrive at Copenhagen on Sep¬ 
tember 2 Requests for hotel accommodations and mformation 
concerning the conference may be obtained from the Secrctanat 
of the Second International Pohomyelitis Conference, Statens 
Seruimnstitut, 80 Amager Boulevard, Copenhagen, Denmark 
The telegraphic address is Poliocon, Copenhagen 


Accident Toll for 1950,—The National Safety Council, Chicago 
reports that 90,000 persons were killed in accidents dunng 1950 
and 8,900,000 were injured This huge toll represents a saving 
of 1 000 hves from the 1949 total Motor vehicle accidents led 
the list as the nation’s greatest accident killer, with home 
accidents second Although occupational deaths increased 
sli^tly as a result oi greater employment, home accident deaths 
and those occumng m public places not involving a motor 
vehicle decreased more than enough to offset the mcrease in 
traffic deaths The 1950 all acadent death rate was 59 9 per 
100,000 population, the lowest since the previous low of 61 2 
in 1949 Nevertheless, one out of every 17 persons m the 
United States suffered a disabling injury m 1950 The estimated 
economic loss of $7,700 000 000 from accidents in 1950 covers 
both fatal and nonfatal accidents and mcludes wage losses 
medical expense and overhead costs of insurance for all acci¬ 
dents, production delays, damage to equipment in occupational 
acadents and property damage from traffic accidents and fires 
Falls brought death to 18 600 persons m 1950, 13 per cent 
fewer than in 1949, deaths from bums 7,000, an 8 per cent 
mcrease from 1949 drovvnings 6 100, a 9 per cent decrease, 
and firearms deaths dropped 11 per cent to 2,100 Three 
catastrophes in 1950 caused more than 50 deaths each The 
November wind and snow slorm m the northeastern states, the 
collision of two suburban trains in New York and the crash of 
a scheduled air transport plane into Lake Michigan Eight 
other catastrophes caused between 25 and 50 deaths 

In addition to the fatalities 1950 traffic accidents caused 
about 1,225,000 nonfatal injuries and a property valuation loss 
estimated at $1,200 000 000 All costs, including medical 
expenses, overhead costs of insurance and motor vehicle prop 
erty damage were $3,300,000,000 Of the 45 states that 
reported their complete motor vehicle death toll, North Dakota 
led the five reporting decreases from 1949 with a decrease of 
25 per cent Among cities with more than 200 000 population, 
Atlanta Ga, bad the largest reduction in fatalities 37 per cent 
below 1949 Dayton, Ohio, was next with a 26 per cent drop 
and Syracuse N Y, followed with a 21 per cent decrease 
Forty five cities of 10,000 population or more completed the 
year without a traffic death Brookline, Mass , with a population 
of 57,000, was the largest city to achieve this record Berwyn 
III, was second and White Plains, N Y, was third The home 
accident dehth total was about 27,500 an 11 per cent decrease 
from 1949 Disabling injunes from home accidents numbered 
4 100 000 and wage loss, medical expense and the overhead 
costs of insurance totaled about $550 000,000 Coal mine 
deaths rose to 637 in 1950, 7 per cent more than the 1949 
figure Railroad employee fatalities were 209 jn the first eight 
months, a decrease of 22 per cent, and injunes for eight months 
were down 14 per cent to a total of 13.321 Deaths to workers 
j 49,500—15.500 on the job 

This IS a 6 per cent increase from 

Io« nf^inmn a total time 

loss of 410,000,000 man-days 


UUKKiLUnOIV 


Optimum Dose of Vitamin D in Pregnant Women nnd (he 
bom,—In ffie item under this title m the Pans letter m 
Tm JouRi^ Nov 18, 1950, page 1019, thirteenth line, “100 
Gm should have been “1,000 Gm” 
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EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabaru Montfiomciy June 26-28 Sec Dr D G Gill 519 Dexter 
Ave Montgomery 

Alaska • Juneau March 13 Qualified applicants may request a special 
examination in other towns where boa^ members arc located. Sec 
Dr W M Whitehead Box 140 Juneau 
Arkansas * Regular Little Rock June 7-8 Sec Dr Joe Verser Harris 
burg. Homeopathic Fort Smith June 7-8 Sec Dr Carl S Bungart 
105 N 14th St Fort Smith Eclectic Little Rock Jane 7-8 Sec 
Dr C H Young 1415 Main St Little Rock 
Californu Written Los Angeles Feb 26-March 1 Oral Los Angeles 
Feb 24 Oral and Clinical for Foreign Medical School Graduates 
Los Angeles Feb 25 Sec Dr Frederick N Scatena, 1020 N St 
Sacramento 14 

Connecticut * Examination Hartford March 13 14 Sec, to the Board 
Dr Creighton Barker 160 St- Ronan St New Haven Horjieopathlc 
Derby March 13 14 Sec Dr Donald A- Davis 38 Eli 2 abcth St 
Derby 

Florida • Examination Jacksonville, June 24-26 Sec Dr Homer L- 
Pearson 701 DuPont Bldg Miami 

Georgia Atianta June Auguste June Sec Mr R C Coleman 111 
State Capitol Atianta- 

Guam The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials Ex. Sec, Dr John Y Battenfield 
Agana 

Indiana Indianapolis June 20-22 Exec, Sec Miss Ruth V Kirk, 1138 
K- of P Bldg Indianapolis 4 

Iowa • Written Iowa City June 11 13 Sec Dr M A Royal 506 
Fleming Bldg. Des Moines. 

Kansas Kansas City June 6-7 Sec Dr O W Davidson 864 New 
Brotherhood Building, Kansas City 

Kentucky Louisville June 6-8 Sec Dr Bruce Underwood 620 S 3rd 
St Louisville 

Maine Portland, March 12 13 See Dr Adam P Leighton 192 Stale 
St Portland 

Maryland Baltimore June 19 22 Sec Dr Lewis P Guadry 1215 Cathe¬ 
dral St Baltimore 1 Homeopathic Baltimore June 19 20 Examl 
nation Sec Dr John A Evans 612 W 40th St Baltimore 
Mississippi Jackson June Asst Sec Dr R N Whitfield Jackson 113 
Missouri Examination Jefferson City Feb 19-21 Reciprocity Jefferson 
City Feb 12. Ex Sec Mr John A. Hailey Box 4 Jefferson City 
Montana Helena April 2-4 Sec, Dr S A. Cooney, 214 Power Block, 
Helena 

Nebraska • June 1951 Director Mr CHcar F Humble Room 1009 
State Capitol Bldg Lincoln. 

Nevada Carson City Feb 5 Sec Dr George H Ross, 112 Curry St 
Carson City 

NE^v Haripshire Examination Concord March 14-15 Sec Dr John S 
Wheeler 107 State House Concord 

New Jersey Examination Trenton, June 19-22. Sec Dr E S Hallin 
ger 28 W State St Trenton 

New Mexico * Santa Fe April 10-11 Sec Dr Charles J McGocy 
Coronado Bldg Santa Fc 

North Carolina Endorsement Plnchurst May 7 Examination Raleigh 
June 18 21 Sec Dr Joseph J Combs 419 Professional Bldg Raleigh 
Ohio Endorsement Columbus April 3 Sec Dr H M Platter 21 W 
Broad Street Columbus 

Oklahoma • Examination Oklahoma City June 6-7 Sec Dr Clinton 
Gallahcr 813 Branlff Bldg Oklahoma City 
Puerto Rico Examination Santurce March 6 Sec Mr Luis Cueto 
Coll Box 3717 Santurce. 

South Carolina Reciprocity Columbia Feb 5 March 5 April 2 
Sec Dr N B Heyward 1329 fllandfag St Columbia 
Texas • Examination Austin June 14-16 Sec Dr M H Crabb 1714 
Medical Arts Bldg- Fort Worth Z 

Utah Salt Lake City July 1951 Pit Mr Frank E Lees 324 State 
Capitol Bldg- Salt Lake City 1 

Vermont Burlington, February 1951 Sec Dr F J Lawhss Rlchford. 
Virgin Islands St Thomas, June 12 See Dr Earle M Rice St 
Thomas 

WYOMING Examination. Cheyenne Feb 5 Sec, Dr Franklin D 
Yoder Capitol Bldg- Cheyenne. 

BOARDS OF examiners IN THE BASIC SCIENCES 
Alaska Examination Juneau February or when qualified candidates 
make appUcaUon- Sec Dr C Earl Albrecht Box 140 Juneau 
ARILONa Examination Tucson, March 20 Sec. Mr Francis A Roy 
Room 427 Liberal Arts Bldg University of Arizona Tucson. 
Akxa!^sas Examination. Little Rock, May 8 9 Sec Mr L. E. Gebauer 
1002 Donaghey Bldg- Little Rock. 

Colorado Examination Denver March 7-8 Sec Dr Esther B 
Starks 1459 Ogden St Denver 3 

Connecticut Examination Feb 10 Executive Asst State Board of 
Healing Arts Mr M G Reynolds, 110 Whitney Ave New Haven 10 


District of CotUAtatA Examination April 23 24 Sec Dr Daniel L 
Sccklnger 4130 E Municipal Bldg Washington 
Florida Examination Gainesville June 2 Sec Mr M W Emmel 
University of Florida GainesviUe 

Oklahoma Examinatloru Oklahoma Citj March 27 Sec Dr Clinton 
Gallaher 813 Branlff Bldg Oklahoma City 
Oregon Examination Portland March Sec Mr Charles D Byrne 
University of Oregon Eugene 

Rhode Island Examination Providence Feb 14 Chief Division of 
Professional Regulation 366 State Office Bldg Providence 
South Dakota Examination. Vcrmllbon June 15 16 Sec Dr Gregg M 
Evans 310 E 15th St Yankton 

Tennessee Examination Memphis March 14-15 See Dr O W Hyman 
874 Union Ave Memphis 

Texas Examination Latter Part of ApnL Sec, Bro Raphael Wilson 
306 Nallc Bldg Austin 

Wisconsin Examination Msdtson April 7 Sec Mr W H Barber 
Scott and Watson Sts Ripon 

• Basic Science Certificate required 


MEETINGS 


Annual Congress on Industrial Health Atlanta BUtmorc Hotel Atlanta, 
Ga- Feb 26-28 Dr Carl M Peterson 535 N Dearborn St Chicago 
10 Secretary 

National Conference on Rural Health Peabody Hotel Memphis, Tarn, 
Feb 23 24 Dr F S Crockett, 535 N Dearborn St Chicago 10, 
Cbalrman- 


American Academy of Forensic Sciences Drake Hotel Chicago March 
1 3 Prof Ralph F Turner Michigan State College Dept of Police 
Administration East Lansing, Mich- Secretary 
American Academy of General Practice San Francisco March 19-22, 
Mr Mac P Cahal 406 W 34th St Kansas City 2 Mo Executive 
Secretary 

American Academy of Neurology Cavalier Hotel Virginia Beach Va., 
April 11 13 Dr Joe R Brown Mayo Qlnlc Rochester Minn Sec 
retary 

AsiERtcAN Association op Anatomists Detroit March 2123 Dr 
Normand L, Hoerr 2109 Adelbert Road Cleveland 6 Secretary 
American Association op Railway Surgeons Drake Hotel Chicago 
Apnl 3 5 Dr Chester C Guy 5800 Stony Island Ave Chicago 37 
Secretary 

American College of Physicians Oeveland April 21 25 Mr E R Lore- 
land 4200 Pine St Philadelphia 4 Executive Secretary 
American Congress on Obstetrics and Gvnecoloqy Hotel Netherlands 
Plaza, Cincinnati March 31-Aprn 4 Mr Donald F Richardson" 116 S 
Michigan Ave Chicago 3 Executive Secretary 
American Surgical Association Washington D C April 1113 Dr 
Nathan A Womack, University Hospitals, Iowa City Secretary 
Central Surgical Associatios Chicago Feb 22 24 Dr James T 
Priestley Mayo Clinic Rochester Minn- Secretary 
Chicago Medical Society Annual Clinical Conference. Palmer House 
Chicago March 6-9 Dr Walter C Bomemeler 30 N Michigan BWdn 
Chicago Z Secretary 

Conference on Chronic Disease—Preventive Aspects Edgewater Beach 
Hotel Chicago March 12 24 Dr Morton L. Levin 535 N Dearborn 
St Chicago Director 

Michigan Postgraduate Clinical Institute Book-CadlUac Hotet DetmU. 
March 14-16 Dr L, Fcmald Foster 2020 Olds Tower Lansing s 
Secretary 

Mid-Continent Psychmtric Assocutiok Kansas City Mo Match 3i 
Aprfl 1 Dr Paul Hines 2625 W Pasco Kansas City Mo Secretary 
National Society for the Prevention of Blindness Hotel New Yortcr 
New York March 28 30 Dr Franklin M Foote 1790 Broadway New 
York 19 Executive Director 

New Orleans Graduate Medical Assembly Municipal Auditorium 
Orleans March 5-8 Dr W D Beacham 2430 Tulane Are Ne 
Orleans 12 Secretary 

Southeastern Section Axierican Urological Association Peabody 
Hotel Memphis Tcnn March 7 10 Dr Russell B Carson Sweet 
Bldg Fort Lauderdale Fla- Secretary 
Southeastern Surgical Congress Hollywood Beach Hotel HollyV'J>w 
FIs April 11 14 Dr Benjamin T Beasley 45 Edgewood Ave 
Atlanta 3 Ga. Secretary 

Southwest Allergy Forum San Antonio Texas April 8-10 Df 
Swlnney 224 Medical Arts Bldg San Antonio 5 Secretary 
Tennessee State Medical Association Nashville, April 9 21 Dr R- ” 
KampmeJer Vanderbilt University Hospital Nashville Secretary 
Unitfd States-Mexico Border Public Health Association Los Angeles. 
AprU 4-6 Dr M F Haralson 314 U S Court House El Paso Texas 
Secretary 

International 

International Congress of Orthopedic Surgery avd 

Stockholm Sweden May 21 25 Sten Friberg KaroUftska Insirttni 
Ortopedlska Klinik. Stockholm Congress Secretariat. 

Pan A^ierican Congress on Medical Education Lima Peru May 1 
Dr Carlos F Kmmdieck, Washington 914 Lima Secretary Genera 
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Wood, Fnmas Carter ® New York, died in the Englewood 
Hospital Englewood N J , January 5 aged 81 of corona^ 
thrombosis Dr Wood was bom at Columbus Ohio Dec 30 
1869 He received his bachelors degree at Ohio State Uni 
versity Columbus, m 1891 and graduated at Columbia 
University College of Physicians and Surgeons New York, m 
1894 Completing his internship at St Lukes Hospital in 
1896 Dr Wood went to Vienna and Berlin for postgraduate 
study After his return to this country he was associated 
with St Luke s Hospital serving at vanous times as patholo¬ 
gist attending physician and consultmg physician He had 
been director of the radiotherapeutic department since 1921 
and of the pathological laboratory since 1910 In 1945 m 
recognition of his completion of fifty years continuous service 
as a member of the hospital staff his portrait was presented 
to the hospital He served also as consulting pathologist to 
the Mountainside Hospital ttt Montclair, N i From 1896 to 
1912 he was connected with Columbia Uniiersity as instructor, 
adjunct professor and director of the department of clinical 
pathology In 1912 he became professor and director of 
the university s Institute of Cancer Research, serving until 
1940 when he became emeritus professor From 1925 until 
1932 Dr Wood was a member of the Council on Physical 
Therapy of the Amencan Medical Association and formerly 
chairman of its Section on Pathology and Physiology From 
1935 to 1939 he had been vice president of the International 
Union Against Cancer He was an ongmal member of the 
National Advisory Cancer Council appomted m 1937 a past 
president of the Radiological Society of North America and the 
Amencan Association for Cancer Research He was also a 
member of numerous national and international societies, 
including the Amencan Association of Pathologists and Bacten 
ologists, the Society of Experimental Biology and Medicuie, 
New York Pathological Society, of which he had been treasurer 
and trustee for many years the Amencan Cancer Society, 
Amencan Society for the Control of Cancer and Association 
of American Physicians He served on the advisory committee to 
the New York State Division on Cancer Control When the Pan- 
Amcncan League Against Cancer was formed in 1941 Dr 
Wood was head of the organizing committee He was an emeri¬ 
tus fellow of the College of Amencan Pathology, honorary 
member of the Nonvegian Society for Medical Radiology, a 
member of the Legion of Honor of France and the Belgian 
Order of the Crown In 1939 he was the recipient of the 
Clement Cleveland Medal m recognition of his work as chair¬ 
man of the New York World s Fair Cancer Exhibit He was the 
editor of Dclafield and Prudden s Textbook of Pathology,' 
sixteenth edition (1935) and of the Amencan Journal of Cancer 
from 1930 until 1941 Dr Wood was the author of Chemical 
and Microscopical Diagnosis (1905) and of many contnbutions 
to the penodical literature His latest work an Atlas on 
Tumor Pathology will be ready for publication shortly He 
received an honorary doctor of science degree from Tufts in 
1925 and Ohio State University m 1931 

Heucr, George Julius, Rye N Y bom in Madison, Wis, 
Feh 6 1882 Johns Hopkins University School of Medicine 
Baltimore 1907 interned at the Johns Hopkins Hospital in 
Baltimore where he later was resident surgeon, associate pro 
fessor of surgery at his alma mater from 1914 to 1922, 
professor of surgeo at the University of Cincinnati College of 
Medicine and surgical director of Cincinnati General Hospital 
from 1922 to 1931 professor of surgery at Cornell University 
Medical College from 1931 to 1947 when he became professor 
cmcnius consultant surgeon at New lork Hospital where 
from 1931 to 1947 he was surgeon m chief, dunng World 
War 1 served as a major in the Medical Corps of the U S 
Armv in France member of the founders group of the 
Amencan Board of Surgery, fellow of the American College 


IntlivSlM Fellow of the Amcricon Xfedical Association 


of Surgeons and the Amencan Association for the Advance¬ 
ment of Science member of the Amencan Surgical Associa 
tion, Southern Surgical Association Society of Clmical Surgery, 
Society of Neurological Surgeons, Amencan Association of 
Thoracic Surgery, New York Surgical Society, New York 
Academy of Medicine Harvey Society of New York Araen- 
can Genetic Association, New York Academy of Science and 
the Osier Society of New York, honorary fellow of the 
Chicago Surgical Society, honorary member of the Society of 
University Surgeons corresponding honorary member of the 
Academy of Science, University of Havana on the advisory 
board of the Cushing Brain Tumor Registry of Yale University 
School of Medicine New Haven Conn in 1932 received the 
honorary LL D from the University of Cincinnati, contnbuted 
chapters on surgery of the thorax to Keen s Surgery, Lewis’ 
Practice of Surgery and Nelson s Loose Leaf Living Sur¬ 
gery died in Fort Lauderdale, Fla December 15, aged 68, 
of myocardial infarction 

Conner, Lewis Atterbury, New York born in New Albany, 
Ind , Jan 17, 1867 College of Physicians and Surgeons medi¬ 
cal department of Columbia College, New York 1890 emer 
itus professor of clinical medicine at Cornell University 
Medical College specialist certified by the Amencan Board 
of Internal Medicine, m 1912 guided the organization of the 
expenmental Trade School for Cardiac Convalescents in New 
York, with workshops at Sharon, Conn , one of the founders 
and first president of the Amencan Heart Association, which 
m 1938 established the Lewis A Conner Lecture and m June 
1950 presented him with the Gold Heart Award for his out 
standing contnbution m the field of cardiovascular disease 
fellow and formerly vice president of the New York Academy 
of Medicine fellow of the Amencan College of Physicians, 
member of the American Medical Association and the Asso 
ciation of Amencan Physicians, of which he had been presi 
dent from 1922 to 1930 member of the National Board of 
Medical Examiners veteran of the Spanish Amencan War, 
dunng World War I was a colonel m the Medical Corps of 
the U S Army, received the Distinguished Service Medal 
and was retired with the rank of brigadier general attending 
physician at the New York Hospital from 1905 to 1932, when 
he became consulting physician, first editor of the American 
Heart Journal from 1925 to 1937 died m New York Hospital 
December 4 aged 83, of cerebral embolism 

Builington, Wiley Ross ® New Orleans born in College Hili, 
Ark Aug 29 1875, Medical Department of Tulane Uni¬ 
versity of Louisiana New Orleans, 1899 in 1926 appointed 
professor and head of the department of ophthalmology at his 
alma mater and served in that capacity until his resignation 
in 1940 when he was appointed professor ementus, vice chair¬ 
man of the Section on Ophthalmology of the Amencan Medical 
Association 1941-1942 served as president of the Lomsiana- 
Mississippi Society of Ophthalmology and Otolaryngology, 
member of the Amencan Academy of Ophthalmology and 
Otolaryngology the Southern Medical Association and the 
Association for Research in Ophthalmology specialist certi¬ 
fied by the American Board of Ophthalmology served dunng 
World War I, formerly associated with the U S Public Health 
Service, member of the attending staff of the Southern Baptist 
Hospital a consultant in ophthalmology at the Chanty Hos 
pital Marine Hospital and the Eye Ear, Nose and Throat 
Hospital where he died November 30, aged 75, of adeno¬ 
carcinoma of the prostate 

Davis, Carl Braden, Wmnetka, 111 bom m Chicago Oct 9 
1877 Rush Medical College Chicago, 1903 served an intern¬ 
ship and residency at Presbytenan Hospital, Chicago, from 
1903 to 1905 later studied m Berlin, Munich, Pans, London 
and Vienna formerly a member of the faculty of his alma 
mater professor of surgery ementus at the University of 
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Illinois College of Medicine m Chicago, member of the House 
of Delegates of the Amencan Medical Association m 1923,1924 
and 1925, member of the founders group of the Amencan Board 
of Surgery, member of the Amencan Surgical Association, 
Chicago Surgical Society, Institute of Medicine of Chicago, 
Western Surgical Society and the Society of Clinical Surgery, 
fellow of the Amencan College of Surgeons, member of the 
Presbyfcnan Hospital staff since 1905, when he was appointed 
assistant surgeon, for many years on the staff of the Cook 
County Hospital in Chicago and at one tune on the staff of the 
Evanston (lU) Hospital, died December 11, aged 73, of brain 
tumor 

Morrison, Morgan T, ® Sutton, W Va, University of Louis¬ 
ville (Ky) Medical Department, 1891, for many years member 
of the Public Health Council, served as secretary and for two 
terms as president of the Central West Virgmia Medical 
Society, for four years councilor of the West Virgima State 
Medical Association formerly county health officer, for eight 
years postmaster at Sutton and for one term member of the 
state legislature, served as chairman of the Braxton County 
Tuberculosis Association and president of the Braxton Chap 
ter of the National Foundation for Infantile Paralysis, died 
December 21, aged 82. of artenosclerosis 

Stoloff, Isaac Arthur, New York, born Feb 25, 1886 Long 
Island College Hospital Brooklyn, 1907, fellow of the Inter¬ 
national College of Surgeons, member of the National Gastro¬ 
enterological Association, past president of the New York 
Physicians' Medical Society, of which he had been an execu¬ 
tive member, formerly on the faculty of New York Medical 
College, Flower and Fifth Avenue Hospitals and New York 
Polyclinic Medical School and Hospital, served on the staffs 
of the New City Children s Hospital, Beth David Hospital and 
the Hospital for Joint Diseases, died in St Petersburg Fla, 
December 18, aged 64 

Rosman, Daniel Menil ® Philadelphia, born in Philadelphia 
Dec 9, 1905, Hahnemann Medical College and Hospital of 
Philadelphia 1932, also a graduate m pharmacy, speciahst 
certified by the Amencan Board of Psychiatry and Neurology, 
member of the Amencan Psychiatnc Association, served during 
World War 11 a director of research education and mental 
hygiene for the Veterans Administration on the staffs of the 
Graduate Hospital of the University of Pennsylvama and Phila¬ 
delphia Psychiatnc Hospital, died December 12, aged 45, of 
acute coronary occlusion 

Adams, Edward, Paducah, Ky, Kentucky School of Medi- 
cme, Louisville 1904 member of the Amencan Medical Asso 
ciation, formerly secretary of McCracken County Medical 
Society, at one tune city physician died November 24, aged 76 

Alexander, Frank Stanley, Hartford, Ark. (licensed m Arkansas 
m 1903), died recently, aged 79 

Aplin, Floyd Walter, Waukesha, Wis, Northwestern Uni 
versity Medical School, Chicago, 1904, past president of the 
Waukesha County Medical Soaefy, served during World War 
I for many years affiliated with Waukesha Springs Sanitarium, 
died November 23, aged 75, of encephalitis and carcinoma 

Aron, Benedict ® Chicago Chicago College of Mediane and 
Surgery, 1916 served overseas danag World War I and 
received the Purple Heart and Silver Star surgeon general of 
the Illinois National Guard, retired and advanced to brigadier 
general m 1947, member of the Association of Military Sur¬ 
geons of the United States on the staffs of St Bernards and 
Holy Cross hospitals died December 8, aged 63 of coronary 
occlusion 

Axselrod, Edward, Port Henry N Y New York Medical 
College, Flower and Fifth Avenue Hospitals, New York, 
1940 member of the Amencan Medical Association certified 
by the National Board of Medical Examiners served durmg 
World War II died m Memonal Hospital, New York Decern 
her 6, aged 35 

Ballej, Steele, Jr, ® Eureka, Utah Hospital College of Medi¬ 
cine Louisville Ky, 1905, died m Salt Lake City December 
, 15 aged 68, of diabetes meUitus 


Berejkoff, Konstnntine Ivan, San Francisco, University of 
Tomsk Faculty of Medicine, Russia, 1916, member of the 
Amencan Medical Association, died November 4, aged 58 

Branch, WUltem Harold, Jersey City, N J , Howard Umver 
sity College of Medicine, Washington, D C, 1928, member 
of the Amencan Heart Association, member of the staff of the 
cardiovascular research clinic of Mount Sinai Hospital on the 
staff of the Jersey City Medical Center, died December 4, 
aged 52, of acute coronary occlusion 

Brown, Sampson, Medford, Mass, Tufts College Medical 
School, Boston, 1928, on the courtesy staffs of Lawrence 
Memonal Hospital, Medford, New England Sanatorium m 
Melrose and Symmes Arlington Hospital, Arlmgton, died 
recently, aged 52, of coronary thrombosis 

Buchanan, Albert Edward, Fremont, Neb, Medical College 
of Virgima, Richmond, 1900, member of the Amencan Medi 
cal Association, past president of the Dodge County Medical 
Society, served dunng World War I, on the staff of Dodge 
County Community Hospital, died recently, aged 78, of 
carcinoma 

Burke, Edgar, Norfolk, Conn, Hamburgische Universitat 
Medizinische Fakultat, Hamburg, Germany, 1923, served with 
the German Army during World War I, affiliated with the 
Jersey City Medical Center in Jersey City, died in the Hartford 
(Conn) Hospital December 7, aged 60, of coronary disease 

Burlew, Jesse Manning ® Glendale, Calif, Rush Medical (fol 
lege, Chicago, 1903, an Associate Fellow of the Amencan 
Medical Association fellow of the Amencan College of 
Surgeons, served dunng World War I, died December 8, 
aged 76 

Castbei^, Harold Tycho ® Senior Surgeon, U S Public 
Health Service, Chicago, Stanford University School of Medi 
cine, San Francisco, 1937, joined the public health service in 
1938, served dunng World War 11, in 1946 resigned as chief 
of the Bureau of Adult Health in California to become director 
of field investigations for the U S Pubhc Health Service, 
Industnal Hygiene Division, Bethesda, Md, stationed at the 
U S Marine Hospital, where he died December 5, aged 43, 
of coronary thrombosis 

ChUlag, Laslo ® New York, Magyar KirSlyi PdzmSny Petrus 
Tudomdnyegyetem Orvosi Fakultasa, Budapest, Hungary, 1914, 
died December 10, aged 59 

Cloudman, Harry Howard, Gorham, Maine, University of 
Vermont College of Medicine, Burlington, 1905 formerly 
practiced in Oklahoma City, served dunng World War U 
died in Portland December 11, aged 73, of coronary disease. 

Costello, Michael Edson, Penn Yan, N Y Columbian Uni 
versity Medical Department, Washington, D C, 1902 mem 
her of the Amencan Medical Association, served dunng World 
War I, for many years health officer of the consolidated health 
distnet of Torrey Dresden Yates County, and of the town of 
Jerusalem physician for the Yates County Jail, affiliated with 
Soldiers and Sailors Memonal Hospital died in Clifton Spnngs 
Sanitarium in Clifton Spnngs November 28, aged 81 

Cotfom, Thomas Irviag ® Pittsburgh, Hahnemann Medicai 
College and Hospital of Philadelphia, 1912 member of the 
Amencan Psychiatnc Association served dunng World War I, 
formerly supermtendent of Selinsgrove State Colony for Epi 
leptics Selinsgrove, affiliated with Shadyside Hospital where 
he died December 5, aged 61 

Cox, Grover Steadman $ Tabor City, N S North Carolina 
Medical College Charlotte, 1911, served as county health 
officer and as trustee of the Tabor City school died in Duke 
Hospital, Durham November 30 aged 66 of multiple 
myeloma 

Cnlverhouse, John Burnett, Baltimore University of Maryland 
School of Medicme, Baltimore, 1914 died in Umon Memonal 
Hospital, recently, aged 59 of acute coronary occlusion and 
hypertension 
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De \^Ibiss Edgar Frank ® Kansas Citj, Mo, St Louis 
University School of Mediane, 1905, an Associate Fellow of 
the Amencan Medical Association, formerly owner of Grand 
view Sanitarium in Kansas City, Kan, died December 10, 
aged 68 of coronary thrombosis 

Dewitt, Homer Sherman, Redondo Beach, Calif Drake Uni¬ 
versity Medical Department, Des Moines, 1890 died Nosem 
ber 6 aged 84 of coronary sclerosis 

Donovan, John Joseph, New York University and Bellevue 
Hospital Medical College, New York, 1902, member of the 
Amencan Medical Association, affiliated with Misencordia 
Hospital and St Elizabeths Hospital, where he died December 
12 aged 71 

Douthirt, Cranford Haywood $ Santa Fe, N Mex., Univer¬ 
sity of Maryland School of Medicine, Baltimore, 1914, served 
during World War I past president of the Union County 
Medical Society director of the division of county health 
administration and state epidemiologist for the state health 
department formerly health officer of Union County died m 
St Vincents Hospital December 1, aged 64, of coronary 
thrombosis 

Fleming, Joe Vandiver Jr, * Elgin, Texas University of Texas 
School of Medicine Galveston 1933 president of the Bastrop 
County Medical Society, president of the school board medi¬ 
cal supenntendent and owner of Flemmg Hospital, died in St 
Davids Hospital Austin December 20, aged 43, of hemor¬ 
rhage and duodenal ulcers 

Fox, T Greet}, Sault Ste Mane, Mich Detroit College of 
Medicine 1907 died December 17, aged 80 

Gruskin, Benjamin ® Atlantic City, N J , Chicago College 
of Medicine and Surgery 1910 member of the Illinois 
State Medical Society, formerly on the faculty of his alma 
mater, Loyola University School of Medicine in Chicago and 
Temple University School of Medicine m Philadelphia died 
m the Duke Hospital Durham, N C, December 5, aged 70, 
of cerebral hemorrhage 

Harsha, William Tliomas ® Chicago Northwestern University 
Medical School, Chicago 1908, fellow of the Amencan Col 
lege of Surgeons formerly on the faculty of Loyola University 
School of Medicine served as surgeon m chief Illinois Central 
Hospital, died in Miami, Fla December 15 aged 66 of coro¬ 
nary sclerosis 

Hays, Roy Gouvemeur ® Collingswood, N J , Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1917 
alTiliatcd with Cooper Hospital in Camden and Jefferson Hos 
pital in Philadelphia, where he died December 1, aged 58 of 
carcinoma of the liver 

Hill, H Hugh, Charleroi, Pa Cleveland Homeopathic Medical 
College, 1905 member of the Amencan Medical Association 
school and athletic physician of Charleroi public schools for 
many years on the staff of the Charleroi Monessen Hospital 
died m Shadyside Hospital, Pittsburgh December 9, aged 67, 
of acute coronary occlusion 

Hobson, Sarah Matilda, New Ipswich, N H, Boston Um 
versity School of Medicine, 1890 formerly practiced in Chicago, 
where she was a member of the visiting staff of Women and 
Childrens Hospital for many years consulting physician to the 
Chicago Home for the Fncndless at one time editor of the 
Journal of the American Institute of Homeopaths died 
December 4 aged 89, of cardiorenal vascular disease and 
artcnosclerosis 


Holmes, Charles Holyoke ® Cambndge N Y University of 
Pennsylvania Department of Medicine, Philadelphia, 1901 
health ofliccr of the town of Cambridge county coroner; on 
the auxiliary staff Mary McClellan Hospital, where he died 
December 4 aged 76 of arteriosclerosis 


Hvland, Robert Francis ® St Louis SL Louis Umversitv 
&hool of Medicine 1911, fellow of the Amencan College ol 
Surgeons chief surgeon of St Louis Pubhc Service Company 
affiliated with St Johns Hospital, where he died December 14 
aged 64 of uremia. , ,0 , 
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Jaeger, Julius P-, Detroit Michigan College of Medicine and 
Surgery, Detroit, 1903, member of the Amencan Medical Asso¬ 
ciation served dunng the Spanish-Amertcan War; dunng World 
War 1 chairman of draft board no 15, died December 4, 
aged 76 

Keiglicr, Roy Charles ® Schenectady, N Y, Albany (NY) 
Medical College, 1907, served as president of the Schenectady 
County Medical Society died December I, aged 65, of coro¬ 
nary thrombosis 

Lacey, Verne Yankton S D University of Nebraska Col¬ 
lege of Medicine, Omaha, 1927 member of the Amencan 
Medical Association, formerly associated with the Indian Ser¬ 
vice served as city health officer on the staff of Sacred Heart 
Hospital, where he died November 6, aged 52 of cerebral 
thrombosis and cerebral artcnosclerosis 

Lane, Presley Carr, St Louis SL Louis Medical College, 
1882 died December 10, aged 92 of cardiac failure 

Leisure, John Brannin, Watonga, Okla., St Louis Unnersity 
School of Medicine, 1906 died December 17, aged 73 

Lippmnn, Marion Hyman ® San Francisco, University of 
California Medical School, San Francisco, 1925, died in 
Hahnemann Hospital November 17, aged 58 

Long, Edgar Hazellme ® South Vienna, Ohio, Eclectic Medi 
cal College Cincinnati 1920 died December 8, aged 53, of 
coronary thrombosis 

Love, Thomas Arnold, Ripley, Okla, Amencan Medical Col¬ 
lege St Louis, 1899, formerly on the staff of Masonic Hos 
pital in Cushing died November 16, aged 76 of heart disease 

Lowe, Milllam Robert, Midville, Ga, Atlanta College of 
Phy'sicians and Surgeons, 1909, member of the Amencan Medi¬ 
cal Association serv ed as president of the Tn County Medical 
Society, for many years commissioner of Burke County and 
member of the school board of Burke County died November 
13 aged 65 of pulmonao' embolism 

Lubash, Samuel ® New York born in Hoboken N J , Octo 
ber 10 1896 University and Bellevue Hospital Medical Col 
lege, New York, 1921 formerly assistant professor of urology 
at New York Medical College, Flower and Fifth Avenue Hos 
pitals member of the Amencan Urological Association, fellow 
of the Amencan College of Surgeons specialist certified by 
Amencan Board of Urology, on the staff of Physicians Hos¬ 
pital in Jackson Heights and Beth Israel Hospital, died Decern 
ber 8, aged 54 of acute coronary occlusion 

Mathews, George S., « Providence, R I, University of Penn 
syhania Department of Medicine, Philadelphia, 1888 for 
many years affiliated with Rhode Island Hospital, died Decem¬ 
ber 1 aged 88, of benign prostatic hj^iertrophy 

Melius, Marshall J., Milac, Minn Umversity of Minnesota 
Medical School Minneapolis, 1950, interned at Milwaukee 
County Hospital killed in an automobile accident November 
22 aged 25 

Oaks, Milbur Wilson ® Philadelphia, Umversity of Pennsyl¬ 
vania School of Medicine Philadelphia 1925, fellow of the 
American College of Surgeons affiliated with the American 
Hospital for Diseases of the Stomach and the Graduate Hos¬ 
pital of the University of Pennsylvania, where he died Decem¬ 
ber 19 aged 51 

O'Brien, W Ilham T., Mauston Wis Milwaukee Medical Col¬ 
lege, 1900 on the staff of the Mauston Hospital, died Novem¬ 
ber 26 aged 77, of carcinoma of the stomach 

Ross, John Gordon, Lev mown N Y, Umversity of Penn 
sylvania Department of Medicine Philadelphia, 1895, served 
dunng World War I died m Pilgrim State Hospital, West 
Brentwood, No^cmbcr 2, aged 78, of artcnosclerosis 

Sanforf, Lwnard Cutler, New Haven, Conn, Yale University 
School of Medicine, New Haven, 1893 affiliated with New 
Haven Hospiul, died in Port Sewall, Fla, December 7, aged 
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GOVERNMENT SERVICES 


NAVY 

Slop Commissioning Reserve Phjsicians in Priority 2—The 
Navy has stopped accepting applications for commissions in 
the Medical Corps of the naval reserve from physicians in 
pnority 2 as specified in Public Law 779—Eighty-First Con 
gress, It was announced January 29 Applications for Medical 
Corps reserve commissions from physicians in pnonty 1 have 
been closed since early last November However, applications 
already received by Offices of Naval Procurement from pnonty 
2 physicians will continue to be processed Medical students 
in the Navys ensign probationary programs are not affected 
The Navy announced also that it would continue to accept 
applications for the Medical Corps reserve from physicians m 
pnonties 3 and 4 Pnonty 2 includes physicians and dentists 
who participated in the Navy s V-12 program or similar pro 
grams and those persons who were deferred from service in 
World War II for the purpose of continuing their education, 
who have had 90 days or more but less than 21 months of 
active duty subsequent to their completion of or release from 
the program or course of instruction Applications for the 
regular Navy Medical Corps are still being accepted from 
physicians in all pnonties, except former students in the Army 
Specialized Training Program 

Rear Admiral Pugh Sworn in as Surgeon General —Rear 
Admiral Lamont Pugh (MC, USN) was sworn in by Rear 
Admiral George L. Russell (USN), Judge Advocate General 
of the Navy, as Surgeon General of the Navy and chief of 
the Bureau of Medicme and Surgery on January 29 The 
ceremony took place m the office of the Secretary of the Navy, 
Francis P Matthews Rear Admiral Pugh is the twenty fifth 
chief of the Bureau of Medicme and Surgery and the twenty- 
first to hold the title of Surgeon General of the Navy He is 
the second Virginian to be appomted to this office and the 
second Surgeon General to be appointed while serving as 
deputy and assistant chief of the Bureau He was an enlisted 
man in the U S Manne Corps in World War 1 and entered 
the Naval Medical Corps as a lieutenant Og) m 1923 He is 
a specialist certified by the Amencan Board of Surgery 
Rear Admiral Clarence J Brown (MC, USN) was appointed 
deputy and assistant chief of the Bureau of Medicine and 
Surgery January 29 Admiral Brown entered the Navy m 
1917 He IS a specialist certified by the Amencan Board of 
Otolaryngology and a member of the American Academy of 
Ophthalmology and Otolaryngology, the American Medical 
Association and Nu Sigma Nu and Alpha Omega Alpha 
medical fraternities 


PUBLIC HEALTH SERVICE 

Meetmg of Advisory Health Councils —Eight national advisory 
health councils to the Public Health Service will meet February 
17 in Washington, D C, for their second joint session This 
year the joint session is expected to give particular attention 
to policies followed in the allocation of grants for research and 
for hospital construction as they relate to civilian defense and 
maintenance of a volume of basic research sufficient to meet 
the future scientific needs of the Umted States As in the past, 
each council wll continue to meet separately dunng the year 
to consider health problems in its particular field 

This year, three additional councils will participate in the 
joint session They are the Federal Hospital Council, which 
advises the Public Health Service on its program for hospital 
construction under the Hill Burton Hospital Survey and Con¬ 
struction Act, and tivo new advisory councils established under 
legislation approved in 1950, the National Advisory Arthntis 
and Metabolic Diseases Council and the National Advisory 
Neurological Diseases and Blindness Counai Other councils 
pating in the meetmg are the National Advisory Cancer 


Council, National Advisory Dental Research Council, National 
Advisory Health Council, National Advisory Heart Council 
and National Advisory Mental Health Council The joint meet¬ 
ing will be preceded by individual council meetings, most of 
which will be held at the National Institutes of Health in 
Bethesda 

The national advisory councils consist of nongovernmental 
experts in the medical sciences, public health and public affairs 
They have as ex officio members representatives of the Public 
Health Service, the Veterans Administration and the Depart 
ment of Defense All councils were established by law to 
advise and consult with the Surgeon General on health problems 
in their respective fields One of their important functions is to 
make recommendations for research grants to nonfederal 
institutions 

Institute of Arthritis and Metabolic Diseases —Congress 
recently authorized the formation of the National Institute of 
Arthritis and Metabolic Diseases of the Pubhc Health Ser¬ 
vice, which will be part of the National Institutes of Health at 
Bethesda It will mtensify basic research m arthritis, rheuma 
tism and such metabolic diseases as diabetes, goiter, peptic 
ulcer and certain forms of anemia The new institute assumes 
the research functions, facilities and personnel of the recently 
abolished Exjienmental Biology and Medicine Institute, it will 
also support by means of grants in aid research in nongovem 
mental organizations and encourage individual investigators to 
undertake research in these fields As previously announced. 
Dr Russell M Wilder has been appointed director of the 
National Institute of Arthntis and Metabohc Diseases and Dr 
Floyd S Daft associate director Dr Wilder retired December 
31 as head of the Department of Medicine of the Mayo Founds 
tion and senior consultant in medicme at the Mayo Clinic, 
Rochester, Minn He is a member of the Council on Foods 
and Nutnlion of the Amencan Medical Association and was 
chairman of the Food and Nntntion Committee of the National 
Research Council, which he helped organize in 1940 Dr Daft 
received his Ph D from Yale and served on the research staffs 
of Yale and Harvard universities He entered the Public Health 
Service in 1937, where he has been chief of the Biochemistry 
and Nutntion Laboratory and assistant director of the Expen 
mental Biology and Medicine Institute of the National Institutes 
of Health 

Dr Burch Assigned fo Libena —Dr Thomas A Burch left 
February 2 for Libena for a two year tour of duty as dueclor 
of the Libenan Institute, which has its headquarters in Harbel 
Dr Elmer G Berry, who has been acting director of the 
institute will begin field investigations of schistosomiasis utdtr 
a cooperative research program sponsored by the Economic 
Cooperation Administration and the Bntish Colonial Office 
Both pubhc health officers were detailed to Liberia from the 
Laboratory of Tropical Diseases of the National Institutes of 
Health Dr Burch will be in charge of research for the Public 
Health Mission to Libena About $50,000 has been allocated 
for the research project by the Pubhc Health Mission which 
IS under the direction of Dr Hildrus A Poindexter Dr Burch, 
a senior assistant surgeon, joined the Public Health Service 
in 1946 

Dr Byington Assigned to Kansas City—Dr LeGrand Bymg 
ton has been placed in charge of the Office of Midwestern 
Communicable Disease Center Services Kansas City, Kao 
Dr Byington has been a commissioned officer of the Public 
Health Service since 1921 He conducted the first controlled 
expenments that showed the effectiveness of Rocky Mountain 
spotted fever vaccine From 1939 to 1941 he was in charge 
of plague control for the entire country He was consultant 
to the regional Public Health Service office in Denver m 
1941-1951 and, in addition was regional medical director there 
for the past three years He is a member of the founders 
group of the Amencan Board of Pubhc Health and Preventive 
Medicine 



GO^nERNMENT SERNTICE 


503 


VoL 145, No 7 

\TETERANS ADMINISTRATION 

Close 321 VA Offices —The Veterans Administration 
announces that because of budgetarj limitations m the fiscal 
>ear 1952 it will on Apnl 1, 1951, close 321 VA offices, 
where only one contact representative is assigned One hun¬ 
dred and seventeen of the offices to be closed, while each has 
only one contact representative have representatives of other 
services Four of the offices have as many as 25 persons on 
their staff The reason for closing the offices is contained m 
the justification and explanation of the 1952 budget which has 
been submitted to Congress Of the total of 2 544 emplojees 
It IS estimated that 550 will be assigned to hospitals 

Personal,—Dr John G Hood, who has been manager of the 
Veterans Administration Hospital at Chamblee, Ga has been 
appointed manager of the VA Hospital at Richmond Va Dr 
Hood has been with the VA since 1930 except for three years 
during World War II when he served in the Army 
Mr Charlie T Jackson, Fort Snellmg Area Medical 
Office administrative field representative, has been appointed 
manager of the 100 bed VA hospital under construction at 
Miles City Mont, Mr Jackson entered VA service in 1922, 
after nearly two years with the field service in the Marine 
Hospitals of the Public Health Service 
John C Phillips formerly assistant manager of the Vet¬ 
erans Administration (Crilc) Hospital in Cleveland, has been 
appointed manager of the hospital Prior to World War II 
service, Mr Phillips was hospital administrator m pnvate 
industry 


MISCELLANEOUS 

Radioisotope Service at Brookhaven Laboraforj,—The U S 
Atomic Energy Commission has authorized the Brookhaven 
National Laboratory to make available for distribution certain 
radioisotopes produced m its new nuclear reactor Brookhaven 
will supply radioisotopes with very short half lives or of higher 
specific activity (radiation emitted per unit mass) than could 
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be produced in the Oak Ridge National Laboratory reactor 
The higher neutron flux (number of neutrons per square centi 
meter per second) of the special irradiation equipment built 
into the Brookhaven reactor will allow also the production of 
more potent radioisotopes than could be made m the Oak Ridge 
reactor The Oak Ridge reactor w ill continue to be the nation’s 
principal radioisotopes source 

Requests for radioisotopes must still be made directly to the 
Isotopes Division U S Atomic Energy Commission Oak 
Ridge Tenn Service irradiation will not be performed at 
Brookhaven unless authonzed by the Isotopes Division Brook¬ 
haven production will be principally concerned with requests 
for highly radioactive isotopes, isotopes with half-lives too short 
for distance shipment or when geographic location or unusual 
delivery schedules warrant special consideration 

The Brookhaven reactor which began operation in August 
1950, accommodates a larger number of simultaneous expen 
ments than are possible with any other known reactor Pneu¬ 
matic tubes can whisk samples into the reactor and deliver 
resultant radioisotopes to adjacent laboratones within a few 
seconds A conveyor chain of 300 aluminum containers can 
move samples to be irradiated into the reactor to sjiecified 
locations where the desired neutron concentration is available 
The chain can discharge samples at any time without disrupt¬ 
ing operation of the reactor Brookhaven National Laboratory 
IS the northeastern center for nuclear research and development 
operated by Associated Universities Inc, under contract with 
the commission 

In a reactor, a radioisotojje is made when a neutron strikes 
and IS absorbed by the nucleus of an atom The addition of 
a neutron will cause many nuclei to become radioactive and 
cause them to give off rays or particles As this radiation can 
be detected by Geiger counters radioisotopes are versatile 
tracers” Even m harmless amounts they can serve as invisible 
‘ walkie talkies signaling their presence back to a counter 
From the blood stream of a patient, radioisotopes can supply 
a doctor with information on absorption by the body of vanous 
minerals As a sample of typical radioisotope research at 
Brookhaven itself, medical specialists expect to leam more about 
nevv methods of diagnosis and treatment of vanous diseases ra 
the laboratory's research hospital 
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LONDON 

Influenza —A large part of Europe is undergoing its second 
extensive epidemic of influenza in the past two years and Great 
Bntain its first in seven years News of the present outbreak 
came from Sweden last August, the epidemic was reported as 
due to virus A' This is an antigenic variant of virus A, which 
was first recognized in the United States of America and in 
Europe m 1947 but in certain respects is different from previ¬ 
ously isolated A strains, such as PR8 In November, after a 
short interval, the disease reappeared in Sweden it rapidly 
spread to Norway and Denmark It next made its appearance in 
Great Bntain in Tyneside dunng the last week of the old year, 
and shortly aftenvard in Northern Ireland and in Merseyside 
Since then it has been reported from Northern Spam, Northern 
France, Belgium and the low countnes 

There has been little influenza due to virus A in Britain 
since 1943, except for small outbreaks m 1947 and 1949 In 
the latter year the extensive European epidemic started in 
Sardinia in 1948 and spread to Iceland but left Scandinavia 
and Bntain almost unaffected The current incidence of mflu- 
enza has reached epidemic proportions in the northern and 
northeastern regions of England However, there is an increas 
ing mcidence m the southern regions 


Table 1 —Pneumonia and Influenza Deaths (by Weeks) 



Dec 

Dec 

Dec 

Dec 

Dec 

Jan 

Jon 

Jan 

Pneumonia 

0 

9 

10 

23 

80 

0 

13 

20 

No cases 

282 

847 

874 

304 

602 

9j0 

1 300 


Deaths 

103 

288 

289 

Sol 

8S3 

770 

082 


Influenza deaths 

23 

84 

33 

54 

102 

453 

890 

1099 


Table 2 —Pneumonia and Influenza Deaths in 1949 
1950 and 1951 


Pneumonia 

1949 

19oO 

19ol 

No cases 

1237 

1A89 

2,266 

Doath*^ 

TOO 

690 

1 752 

Influenza deaths 

87 

09 

1 818 


Table 3 —Influenza Deaths per Millon Population, by Regions 

tt eek Lading tt eek Lading 
Jan 0 Jno 13 

Northern 83 81 

Vorthwestem 03 138 

London and S E 11 21 

ncinalnlng regions (average) 6 13 

In the large towns of England and Wales, deaths from influ 
enza increased from 458 in the week ended January 6 to 890 in 
the week ended January 13 to 1,099 in the week ended January 
20 According to the Lancet this is the largest increment in the 
past 20 years The figures relating to pneumonia cases and 
deaths and to influenza deaths in the large towns dunng the 
eight weeks up to January 13 are shown in table 1 

The figures for the large towns during the first two weeks of 
this year compared with the corresponding penod for the pre¬ 
ceding two years are shown in table 2 

For the whole of England and Wales the number of cases 
of primary and influenzal pneumonia notified in the seven 
weeks up to January 13 were 497 573, 684 647, 962 1,774 
and 2,538 

The British Medical Journal of January 27 notes that 85 
per cent of influenzal deaths occur in the older age groups, 
1 e, over 55 years, and that the increase of the pneumonia 
deaths m the large towns is proportionately much less than 
that of influenza deaths The journal notes also the large num 
bers of deaths from pneumonia and influenza m the large towns 
in the more northerly parts of the country, especially Liver- 
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pool Of 949 deaths m that city dunng the week ending January 
13, 216 were attnbuted to influenza and 214 to pneumonia 
The Tunes of January 17 reported that Prof W M Fraser, 
the medical officer of health, said that an average weekly 
figure for deaths in this city at this time of year is 200 

Under the National Insurance Act new claims to sickness 
benefit numbered 233,400 for the week ended January 2, 
412,000 for the week ended January 9 and 426,900 for (he 
week ended January 16 

The Lancet in a leading article January 27, made the follow 
mg observations Even m the over 55 age group the majority 
of fatal cases are largely confined to persons already suffer 
ing from cardiac and other chronic illnesses Influenza vuais 
A is apt to cause more widespread trouble than virus B Since 
1947 the old A strains have been replaced all over the world 
by a serologic vanant called A', first detected in Australia in 
1946 This virus caused outbreaks m the United States and 
smaller ones in Britain and Sweden m 1947 Since Britam 
and Scandinavia suffered less than the rest of Europe in 1949, 
they may be exjjected to be more senously affected this bme 
It would be interesting to see whether the United States 
becomes involved, since there was a good deal of influenza in 
the United States last year, when England had very little, 
herd immunity in the former may still be in effect 

The Lancet summanzed current opinion on virus vacemes 
as follows If a formalized vaceme against the prevailing type 
of virus IS available, it will give some, but not total, protection 
With the better facilities for studymg this disease, owing to 
the efforts of the World Health Organization World Influenza 
Center in London, we should in future years know what type 
to expect The problem therefore becomes economic, because 
a monovalent vaceme is likely to be better than a polyvalent 
one This would mean that manufacturers would have to keep 
large stocks of vacemes against all the mam types for use 
when an epidemic threatens Big stocks might therefore be 
wasted, for types may keep changing The Lancet questions the 
value of amassing huge stocks of vaceme for temporary pro¬ 
tection against a relatively mild and still unpredictable disease 
The journal also calls attention to the work of Professor Burnet 
of Melbourne, who used the mfluenza virus m an attempt to 
unravel the tangle m the relation between viruses and cells. 
His work suggests gene recombination or hybridization bebveen 
two mfluenza viruses with different properties The Lancet 
also calls attention to the stimulating but still unorthodox 
views of Dr L Hoyle (1 Hyg 48 277, 1950) on the life cycle 
of the influenza virus 


ITALY 

National Congresses of Medicine and Surgery.—The congresses 
of the two national societies of medicine and surgery 
Montecatini (Tuskany), from October 9 to 15, and were 
attended by more than 3,000 physicians These congresses 
take place every year and correspond to the Annual Clinical 
Session of the American Medical Association The Congress 
of Medicine met exactly on (he fifty first anniversary of the 
founding of the society and was presided over by Professor 
Frugoni, chairman of the medical chnic of the University 
of Rome 

The medical subjects discussed were dystrophy of dienceph 
alohypophysial ongin and essential hyjjertension In sur¬ 
gery, the subjects were cancer of the rectum and surgical ana 
hormonal cure of cryptorchism Cancer of the lungs was 
discussed m a combined session 

diencephalohypophysial dystrophy 

The report on diencephalohypophysial dystrophy was pre 
pared by the late Professor Gamna, formerly director of the 
medical clmic of Tunn, and presented by his assistant. Pro¬ 
fessor Ceresa The rejmrt reviewed all the syndromes ot 
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defimtel) organic ongm such as h>'|>opitintary cachexia (Sim- 
monds disease) adiposogenital dystrophy (Frohlichs 
drome), infantilism, pituitary dwarfism, acromegaly and gigan¬ 
tism The report also surveyed the syndromes that do not 
show a true and readily accessible lesion such /s jmeni^ 
hypophysial cachexia, maldevelopment of delayed female pub- 
ertV^ylm) gave hypophysial asthenia OVahlberg) endocnne 
deficiency (Sheliong), hypophysial cachexia (Meyler) and 

anorexia nervosa , , t 

Emphasis will be placed here on Ceresas evaluation of 
hypophysial function through the determination of 17-keto 
steroids estrus producing compounds and 1 l-oxycorticosteroid 
like compounds m the unne Butenandt in 1931 isolated from 
unne of males a crystalhne steroid identified in 1934 as andro- 
sterone, the first of the class of substances known as 17-kelo- 
steroids Determmation of the unnaty 17-ketosteroids assumes 
significance, because it is now known that they are products 
of the adrenal cortex in women and of the adrenal cortex 
and testes in men (Mason and Engstrom The 17-Ketosteroids 
Their Ongm Determination and Sigmficance, P/iysio/ Re\ 
30 321 [July] 1950) Ceresa reported on a technic for 
the evaluation of hypopituitarism, developed by hunself and 
Dr Rubino Patients are given mjections of 500 units of hypo¬ 
physial gonadotropic hormone for five consecutive days An 
increase in the level of unnary 17-ketosteroid5 demonstrates 
that the dystrophy is primarily of adrenocorticopituitary ongm 
and that the hypogemtahsm of the clmical syndrome is due to 
anterior pituitary insufficiency On the other hand if the 
excretion of 17 ketosteroids remains unchanged, Ceresa con 
dudes that the hypogenitalism is not caused by hypopituitar¬ 
ism, and that, if the patient is a male it may be attnbuted 
largely to a functional disturbance of the testes This permits 
adjustment of the therapeutic management 


BSSENTUl, HVPERTENSION 

This subject was presented by Professors G Mellt and C 
Bartorelh of the Institute of Medical Clinics of the University 
of Milan by Professor Cattaneo, an ophlhalmologtst, and by 
Prof Piero Frugoni surgeon of the University of Rome The 
speakers wished to limit the term ‘ essential" hypertension to a 
syndrome characterized by an mcrease m both systolic and 
diastolic blood pressures, not related to renal or arteriosclerotic 
diseases nor to any known cause attnbutable to arterial spasm 
They proposed to the assembly that the disease should be 
called essential hypertension or Forlanini’s syndrome,’ smee 
Carlo ForJanmi, who introduced pneumothorax in pulmonary 
tuberculosis, described it with great precision for the first tune 
under the name of solitary hypertension The vanous causes 
of hypertension were reviewed, from hyperthyroidism and 
changes of the aorta (e g , coarctation), to those of psychic and 
adrenal origin Selyes concept of the cause of stress was 
rcjicatcdly discussed Cnticism was expressed concerning the 
adaptation’ which Sclye was compelled to add to his own 
theory, after observing the therapeutic effects of cortisone and 
pituitary adrenocorticotropic hormone Since the evaluation of 
the mechanism of sympathetic stimulation of the adrenal 
medulla, with liberation of epinephnne as the mitial response 
caused by stress was omitted from this otherwise excellent 
rejiort the results that today are being obtained—especially 
in England—with the antihypertensive quaternary ammonium 
compounds were not brought forward These drugs decrease 
the blood pressure because they interfere with the pathway 
of stress’ along the sympathetic system They have analogous 
actions m other interna! disorders associated with the autonomic 
nervous system such as peptic ulcer The important paper 
on this subject by K. S Gnmson. C K Lyons and R J 
Reeves (JAMA 143 873 [July 8) 1950) has been widely 
commented on in Italy The speakers showed some skepticism 
concerning sodium free diet in hypertension, pointing out that 
the severe diet imposed by Kempner frequently causes more 
damage than benefit Sclyc pointed out in his chapter on 
hvpcrtcnsion that the sodium free diet should certainly not be 
uved m all types of hvpcrtcnsion but should be limited to that 
arising from renal lesions, which as a rale has a malignant 
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character and in which the sodium free diet gives gratifying 
results Piero Frugoni advocated surgical intervention in 
hypertension 

CANCER OF THE TUNG 

Prof A DaDa Volta of the University of Modena, dis¬ 
cussed cancer of the lung from a medical viewpoint. Prof 
A Busmeo of the University of Bologna discussed the patho¬ 
logical anatomy. Prof G G Palmieri, of the University of 
Bologna, the roentgenologic aspect and Prof P Valdom, 
director of the Institute of Surgical Pathology of the University 
of Rome, the surgical aspect 

The incidence of cancer of the lung is incrcasmg in Italy 
Professor Valdom spoke of his observations on 235 patients 
with this disease observed m three years at the Institute of 
Pathology of Rome Nmety per cent of the patients were 
males whose age on the average was 48 Pneumonectomy 
was performed m 90 cases In 33 per cent of the cases, the 
cancer onginaled in the large and medium sized bronchi, and in 
18 7 per cent cancer ongmated m the small bronchi The pres¬ 
ence of squamous metaplasia was demonstrated In 68 7 per 
cent, the cancer was on the right side, in 61 per cent it was in 
the upper lobe. There were only two cases of malignant tumors 
of the connective tissue Valdom pomted out the histological 
sunilanty with epizootic adenomatosis It is interesting to note 
tBat Dr Evarts A Graham published m October 1950 his 
study on The Problem of Bronchiogemc Carcinoma” (S Clin 
North America 30 1259 [Oct] 1950) stressmg the chmeal and 
microscopic resemblance of alveolar carcinoma in man with this 
disease of sheep, known also as jagziekte ’ This disease is com¬ 
mon m South Afnca, Iceland and the western part of the 
United Slates and is thought to be of virus origin This is of 
mterest, smee many pathologists believe that cancer of the 
lungs may also be due to a filtrable virus As Graham declares, 
If this newly discovered primary cancer of the lung m the 
human is actually the same as the ’jagziekte’ of sheep it will 
probably mcrease in frequency and probably also it will be 
found subsequently to represent a virus infection ’ 

Valdom called attention to the possibility that the mcreased 
incidence of cancer of the lung m the age group of 45 to 50 
years might be related to the influenza vuus of the 1918 
epidemic This virus perhaps remains in an intracellular stage 
for decades and by accidental stimulation (such as tobacco) may 
become reactivated and m the face of dechmng hormonal 
equiiibnum, may give nse to cancer Valdom appeared to be 
somewhat skeptical of the relation between cigarette smoking 
and cancer The lymphatic propagation of bronchial car¬ 
cinoma IS of sigmficance Metastatic lymph nodes on the right 
compress the superior vena cava On the left side, metastatic 
nodes compress the recurrent laryngeal nerve, producing paral¬ 
ysis of the vocal cords Accordmg to Valdom, compression of 
the supenor vena cava and of the recurrent nerve are signs 
of spread of the disease beyond operable limits The speaker 
remarked that only 10 per cent of the patients referred by 
the general practitioner are operable Diagnosis is delayed 
owing to the ambiguity of the clinical symptoms On the 
other hand, according to Graham in the article mentioned 
above, m the United States, where diagnostic procedures are 
certainly more adequate than in Italy, only 22 3 per cent of 
the patients sent to the surgeon are operable Valdom listed 
the more accurate means of establishing the diagnosis roent¬ 
genography in frontal and lateral projections, tomography, 
bronchoscopy exammalion of the sputum for neoplastic cells 
and exploratory thoracotomy, an operation that does not present 
any greater difficulty than an exploratory laparotomy 

Valdom, however, did not stress m his report the ‘silent 
phase" admirably discussed by Drs Richard H. Overholt and 
Ivan C Schmidt (JAMA 141 817 [Nov 19] 1949) For 
the discovery of this phase, Overholt not only employed 
exploratory thoracotomy but also excised a piece of the lung 
for microscopic exaromation and proceeded to the removal 
of the diseased lung, if necessary Overholt’s techmc has been 
practiced frequently m Italy Valdom stated that the opera- 
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tive mortality has decreased m Italy from 50 per cent m 1940 
to 33 per cent Ho\\e\er, m young persons, it has decreased 
to 10 and even to 5 per cent During the first three months 
following pneumonectomy, death may result either from cardio¬ 
vascular disturbances or from metastases A five year survival 
penod has been observed m 13 7 per cent of those operated on 
One patient continues to practice his favonte sport of hunting 
despite the extirpation of an entire lung 

Forensic Hematology —An important National Convention on 
Forensic Hematology, initiated by the Italian Society of Legal 
Medicine and organized by Prof Folco Domenici, was held at 
Viareggio, with many Italian specialists participating Dr 
Foman of the Institute of Legal Medicine and Center for 
Hemodiagnosis of the University of Pisa, showed how the 
medicolegal aspects of transfusion have undergone quick 
modifications with progress in technic and organization The 
permissibility of blood transfusion is still a subject of con¬ 
troversy Recently, Professor Cattabeni, referring to the 
Italian penal code, considered that the donor’s consent to 
donate his own blood is juridically unimportant ” The fact 
that this consent is not obtained does not render the with¬ 
drawal of blood for transfusion either lawful or illicit Con¬ 
sent is necessary, however, when the surgeon performs the 
transfusion for a beneficial purpose but in the absence of 
extreme necessity According to the speaker, a transfusion 
having a stnctly therapeutic aim may be performed only with 
the aid of voluntary and suitable donors voluntary, because 
removal of the blood requires the active participation of the 
donor, suitable because consent alone does not eliminate 
responsibility for damages caused by clinically predictable 
contraindications 

The problem of the donor s nght to compensation was legally 
solved long ago, voluntary donation of blood as well as the 
compensation for it being perfectly legal With respect to 
the responsibility of the physician performing the transfusion, 
there exists in Italy a precise jundical rule In pnnciple, 
cases that might imply a professional responsibility include 
transfusion performed despite clinical contraindications, failure 
to do so when an absolute indication exists erroneous selection 
of blood for transfusion and error in technic Contraindications 
are rare and are concerned especially with cardiac defects, such 
as severe myocarditis A physician may be considered guilty of 
malpractice only when he is proved to have neglected to admm- 
ister the transfusion although he had the opportunity of doing 
It and when there was indisputable indication, which is, accord¬ 
ing to Lattes an acute hemorrhage with significant decrease 
of blood volume 

Of primary imjxirtance with regard to the physicians 
responsibility is the selection of blood for transfusion Selec 
tion should be based on the important rule of Ottemberg that 
the recipient s blood should not contain any antibody that may 
act on the donors red blood cells It is not permissible to 
proceed with a transfusion—even if urgentlv needed—without 
pnor serologic examination In well equipped centers the 
patient’s blood type must be determined not only according 
to ABO grouping system but also with regard to the MNP 
and Rh group factors Refemng to diseases transmitted by 
transfusion, the speaker stressed malana, especially the quartan 
form, and epidemic hepatitis 

PROGRESS IN BLOOD IDENTIFICATION 

Professor Fonnaggio, of the Medico-Legal Institute of the 
University of Pavia discussed progress in forensic hematology 
Efforts of investigators dunng the last years have been directed 
toward obtaining of easily induced reactions that could be 
considered as reliable tests for recognition of blood and as 
preliminary tests for other medicolegal research 

In Italy, the contnbutions of Professor Palmiens school, 
particularly Guanno s research deserve mention Guarino pro¬ 
posed a new chromatic reaction using dimethylphenylamme 
and introduced a method using iodoform and tnnitrophenol 
(picnc acid), which yields abundant crystals of hemato- 
porphynn Dr Ungaro introduced a modihcation to Ferreiras 
reagent, with which stable crystallization of hemochromogcn 


can be obtamed According to Formaggio, spectroscopic inves¬ 
tigation still constitutes the only test definitely identifjing 
blood 

Professor Uhlenhuth recently expressed the opmion that at 
present the anaphylactic tests provide the greatest specificity 
in the diagnosis of blood conditions Complement deviation can 
not be used m medicolegal procedures since recent researches 
have shown that its excessive sensitivity may produce positne 
results because of impunties Besides the biologic procedures 
for specific diagnosis of blood, Professor Del Caipio has 
recently studied the possibilities of spectrography 

The technic for determination of blood groups and occa 
sionally of blood subgroups, either with fresh blood or with 
blood stored for short penods, is of great importance. The 
diagnosis may be obtained by determmation of either the 
agglutimns m the desiccated blood or of the agglutinogens by 
adsorption tests Identification of extragroup hemoantigens 
still remains limited to experimental mvestigauons Recent 
advances concemmg group O and the elimination of group- 
specific activity should be kept m mind, smce they may soon 
be adaptable for practical application 

THE GROUP SPECIFIC SVSTEMS 

Prof Francesco Tarsitano, of the Institute of Legal Medi 
cine of Naples, discussed knowledge acquued m the last five 
years regarding the group-specific systems, which are more 
directly concerned with the biologic investigation of paternity 
He emphasized their importance in the solution of this problem. 
The importance of the subgroups A, and As m this matter has 
been confirmed m the ABO system In the study of AsB, 
Moureau affirmed that each of the vanous subgroups is 
inhented mdividually, according to the mendelian law Two 
types of antigen O have been differentiated In the MNS si's 
tern, the existence of natural anti M and anti N aggluhnins 
and of isosensitizatjon has been confirmed In the P system, 
the existence of natural anti-P agglutimns and of transfusion 
sensitization has been confirmed Other systems studied were 
Lu^-Lu®, Leways and Jobbins systems These studies open 
up enticing theoretical vistas but at present their practical 
application for medicolegal purposes is rather lunited Need 
arises for continuation of this important research and for 
improvement in its organization 


SWEDEN 

Prognosis for Infarct of the Heart.—In Svenska Lakartidnmgen 
for Dec 1, 1950, Dr Gunnar Waallgren pubhshed an intensive 

study of 170 cases of infarct of the heart (some of them 
treated more than once in the same year the actual number 
of patients being therefore only 163) treated at the 
Hospital m Gothenburg in 1948 The diagnosis was confirmed 
m almost every case by typical electrocardiographic chan^ 
or by postmortem observations The cases were classifieo 
in three groups according to the seventy of the disease. There 
were only six cases in the best” group, characterized only by 
typical electrocardiographic changes and not presenting 
increased sedimentation rates or leukocytosis Most of the 
cases belonged to the intermediate group, 115 in aU. There 
were almost twice as many men as women, but the fatality 
rate was the same for both sexes Among the 51 hospital 
deaths there were as many as 10 that occurred within the 
24 hours altogether there were 30 deaths in the first week The 
112 patients who survived hospital treatment were followed 
up with the exception of five, who could not be traced, 
the remaining 107 there were 75 who were still alive on Oct 
1, 1950 As for the 32 who had died in the interval, four had 
died of causes other than infarct of the heart 

Dr Waallgren has made another instructive calculation, 
which shows the approximate risk of fatal infarct of the heart 
in a given population Dunng 1948 there were 2,803 * 

in Gothenburg, whose population is nearly 344 000 In L" 
of these cases, a postmortem examination was made (70 7 per 
cent) The postmortem records were studied in 1,765 of these 
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cases among them there svere 135 tn sshich the cause of death 
v.as shown to be .nfarct of the heart. In other words, 7 65 
per cent of the postmortem examinations resealed fatal infarct 
^ the heart This is remarkably confirmatory of the con¬ 
clusion to which McCam and his colleagues in the United 
States came after a study of 3,559 postmortem examinations, 
among which myocardial infarct was recorded in 281 cases 
or 7 8 per cent Dr Waallgren calculates that, if the more 
or less immediate mortality from infarct of the heart is about 
30 per cent then 713 persons are overtaken by infarct of the 
heart every year in Gothenburg, an average of two cases 
per day 


Road Accidents—At meetings of the Swedish Medical Society 
m 1946 and again m 1950 discussions took place on the sub 
ject of road accidents Evidently the problem is much the 
same whether it concerns Sweden or some other country with 
a well developed system of roads but this does not necessarily 
mean that it can be left to other countnes for solution As was 
recently pointed out by Dr E Rietz of Stockholm accidents 
are the most important cause of death between the ages of 1 
and 5 years and second only to tuberculosis between the ages 
of 5 and 30 It ranks third between the ages of 30 and 40 
and fourth between the ages of 40 and 50 Since 1944 the 
number of deaths on the road m Stockholm has been trebled 
At the meeting of the Swedish Medical Society m 1950, 
Georg Hedstrom gave an account of a study he had under¬ 
taken on behalf of a traffic insurance company with respect 
to road accidents m 1947, when some 6,200 persons were 
injured in 42 300 accidents leading to the death of 321 per¬ 
sons The figure 42,300 refers to the number of persons 
insured against accidents on the road and involved in them 
It was found that about 90 per cent of the causes of the 
accidents could be traced to the human factor and only 10 
per cent to faults m the road and vehicles When the accidents 
were classified according to the day of the week on which 
they had occurred, Saturday was highest, with 18 3 per cent 
and Sunday lowest, with 11 8 per cent The accident rate was 
highest in the afternoon between 4 and 6 o clock Only 3 
per cent of the motor drivers examined were found to have 
been under the influence of alcohol The number of persons 
killed in proportion to the total number of persons injured 
was highest m childhood (up to 10 years) and again in old age 


DENIVIARK 

Slate Support for (lie Tuberculous—When on Apnl 12 1949 
legislative provision was made for financing persons with oi 
threatened by tuberculosis, the Danish government made i 
clear that the campaign against this disease is a matter foi 
the community as a whole rather than for the individua 
sufferer In this new law precautions are taken to proven 
abuses by persons acting in opposition to speciahsts attachec 
to the various tuberculosis dispensanes and sanatonums Or 
the recommendations of these speciahsts, and on the assump 
tion that the disease in any given case is curable the paticni 
IS allotted funds calculated to enable him to maintain his pre 
Mous standard of living. It is calculated that a married mar 
with one child will receive between 5 (KM) and 6 000 krone 
a jear for a period up to two or three years One of thf 
aims of this legislation is to reassure patients who have hithertc 
Evaded submitting to medical examination for tuberculosis 
patient maj also be helped to secure more healthfu 
housing conditions for up to a penod of five years, should 
his disease flare up after he had been fully fit for work he i< 
again eligible for state aid for two to three years The ruling 
hat the palicnls standard of living before he fell ill is to be 
he measure of the help given him bv the state dunng h^ 
d ness mav embarrass those persons whose ong.nal sUndard 
of living had from force of circumstances b^en C and 


provision is made for avoidance of unnecessary hardships in 
such cases The patient with incurable, chronic disease is 

provided for by earlier legislation 

To quahfy for the receipt of state aid under the new law 
the patient must produce evidence from the medical authorities 
that there is a prospect of his being cured within two or three 
years In theory, at any rate, the doctor who considers his 
patient incurable is not justified in supporting his claim to state 
aid The same doctor may find himself in a quandary when 
he would like to certify that his patient is qualified for state 
aid while he has also to admit to an insurance society that his 
patient is a bad nsk, with little chance of complete recovery 
Fortunately the Ministry of Social Affau^ is aware of this 
problem and allows speciahsts m tuberculosis considerable lati¬ 
tude m their decisions about individual cases In their interpre 
talion of the spint as weU as of the letter of the new law, 
tuberculosis specialists may invoke its aid also in those cases 
in which pulmonary tuberculosis has not actually developed 
but IS likely to do so because of a history of pleunsy or some 
other early manifestation of tuberculous infection The main 
aun of the new law is to try to make sure that no tuberculous 
patient in Denmark has a recurrence of his disease on account 
of his poverty 


Child Psychiatry in Denmark.—The first psychiatnc clinic for 
children was established in 1935 at the University Hospital 
(the Rigshospital) in Copenhagen The expencnce gained at 
this dime soon showed that there was a very real need for 
psychiatnc guidance m childhood In 1944, despite the occu¬ 
pation of Denmark by the Germans, a psychiatnc ward for 
children was provided m connection with the child psychiatric 
clinic at the Rigshospital This ward has 20 beds for inpatients 
as well as facilities for daily treatment of about 12 children 
who spend from a few hours to a whole day under observa¬ 
tion or in treatment In 1947, the mumcipal authonties of 
Copenhagen established another such ward, this time at the 
Bispebjerg Hospital in Copenhagen, in connection with a child 
psychiatnc dime created m 1946 This ward also has 20 
beds for inpatients and facilities for the observation and treat¬ 
ment of outpatients The children in these wards are examined 
for organic as well as for psychiatnc ailments, and a liaison 
IS maintained between these wards end other special hospital 
departments 

The three small centers in the country for children with 
severe behavior problems are supervised by consultant psy- 
chiatrtsts and are somewhat hampered by their rural isolation 
The handicap of distance from urban centers depnves these 
rural centers of some of the benefits of appropriate psycho 
therapeutic measures It mav be noted that there are only a 
few psychiatrists in pnvate practice in Denmark though there 
IS a pnvate child psychological clinic m Copenhagen 

In 1935 the school authonties m Copenhagen created a 
school psychological bureau, which has grown into an impor¬ 
tant institution with 14 full time psychologists and two psy- 
chiatnsts This bureau was at first chiefly concerned with 
diagnosis with a view to the proper placement of children in 
the schools, but it has gradually become more active as a 
teaching and therapeutic institution Children who are men¬ 
tally backward or who suffer from defects of sight, heanng 
or speech are put into special classes There are also special 
classes for reading retarded children and observation classes 
for problem children The school psychologists are in con- 
stant touch with the children from these classes and control 
the observation and treatment of them in two camps in the 
country where, 20 to 30 at a time, the chddren can be obLrved 
away from their home environment for several months In 
h'oT^I'a? clinic is attached to the local mental 

Child psychiatry is in the mam under public rather than 

-= 
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THE HIROSHIMA MEDICAL ASSOCIATION 

To the Editor —On this the fifth anniversary of the tragedy 
of Hiroshima, we regard as our greatest pleasure an oppor 
tunity to send a message to American medical men We are 
impressed with and admire greatly Amencan achievements in 
medicine and wish to express our profound thanks for constant 
enlightenment 

Despite a loss of 60 doctors among 250 members of the 
Hiroshima City Medical Association in that tragedy and of 
the loss of all the clinics and the equipment belonging to most 
of the members, we who survived have overcome all the 
unfavorable conditions and have rebuilt and reequipped our 
clinics and are contributing our humble efforts to the preser¬ 
vation of health and sanitation of the citizens Through that 
tragedy, we, as medical men, have come to realize, perhaps 
more than any others, how precious peace and culture are for 
the welfare of mankind, and we solemnly swear to devote 
ourselves as men of science to the cause of peace and culture 

With the cooperation and financial support of doctors 
throughout the prefecture of Hiroshima, we have commenced 
a reconstruction project of the Hiroshima Medical Asso 
ciation Hall, which was destroyed by the atomic bomb The 
new hall will be erected at the center of Hiroshima, facing 
the main wide avenue, along with the ‘ Peace City” construc¬ 
tion plan of the Hiroshima municipality It will be the center 
of our medical and sanitary research projects and, at the same 
time, contain offices for the Hiroshima Prefecture and City 
Medical Associations Its auditorium will be open to the 
public for general cultural activities 

As previously stated, we medical men are steadily discharg¬ 
ing our important responsibility to the cause of peace and 
culture, and the warm help and protection of the United States 
of America has made this possible in large part We have 
been profoundly impressed and wish to express our heart felt 
appreciation, with our request for your constant and further 
guidance 

Mitomo Tasaka, President, City Medical Association, 

Hiroshima, Japan 

HAEMATIN 

To the Editor —The antibiotic from red blood cells reported 
by Whitney Anigstem and Micks (Proc Soc Exper Biol i 
Med 74 346 1950) and commented on in The Journal Dec 2, 
1950, almost certainly is haematm In 1948 I found that a 
tryptic digest of red cells was inhibitory to a number of 
bacdh The antibacterial substance was identified as haematm, 
and it was shown that a concentration of 1 1 000,000 would 
prevent an inoculum of Bacillus subtihs from growing Most, 
but not all, aerobic sporing bacilli are completely inhibited by 
haematm at 1 20,000, but very few other organisms I did 
not test antibacterial activity at concentrations higher than 
1 20,000 In a preliminary note {Nature 162 114, 1948) I 
reported that several bacilli, including Bacillus anthracis, were 
not inhibited by 1 20,000 haematm but I have since found 
that this applies only when haematm is autoclaved m complex 
mediums Under these conditions its antibactenal activity is 
considerably diminished, but not when it is autoclaved in syn¬ 
thetic mediums 

The bacilli vary m their capacity to be inhibited by blood, 
some are inhibited by whole blood, some by laked red cells, 
some by laked cells plus trypsm and some only when the 
haematm is completely hberated Deuterohaematin is about 
as active as haematm, but mesohaematin is more active 
Haematohaematm, urohaematin and the porphyrins (at 
1 20,000) appear to be inactive Further details of this work 
will be published (J Gen Microbiol) Jn 1914 Kammerer 
{Verhandl d deiitschen Kong f inn Med 31 704, 1914) 
reported that mesohaematin inhibited the growth of a number 
of gram positive organisms but that haematm was stimulatory 
It IS jjossible that he had destroyed the antibactenal activity of 
haematm by autoclaving it m a complex medium 

The clear dark brown tryptic digests of blood and haemo- 
globjn which are thought by Whitney and his associates to 


contam an antibacterial peptide-amino acid comp ex, would 
certainly contam haematm Like their antibiotic this sub¬ 
stance would be active mainly against the aerobic sporing 
bacilli. It would resist exposure to 120 C for 15 minutes 
at pii 7 8-9 0, and it would be precipitated at pn 5 5 or lower 

W E VAN Heyningen, 

Sir William Dunn School of Pathology, 
University of Oxford, England 


rOHOMYELITIS AND 
PROPHYLACTIC IMMUNIZATION 


To the Editor —An editorial entitled ‘ Poliomyelitis and Pro¬ 
phylactic Immunization in the September 16 issue of The 
Journal reviews evidence that immunization against diphthena 
and pertussis during an epidemic of poliomyelitis may involve 
the risk of activating poliomyelitis, with localization of paralysis 
most frequently in the inoculated limb In the same issue 
(page 259) Dr James P Leake discusses data bearing on the 
problem and refers to the possible influence of overacUvity 
as well as tonsillectomy in lowering resistance to invasion of 
poliomyelitis The editonal conclusion is that immunizations 
might better be piostponed dunng an epidemic of poliomyelitis 
whenever diphtheria and pertussis are not unduly prevalent 

Although this recommendation may later be justified, at 
present there is reason to consider its implication with emphasis 
on related facts of practical bearing, particularly in the fiist 
year Reduction in the incidence and mortality of whooping 
cough and diphtheria m the past two decades is undoubtedly 
due principally to the increasmg practice of active immunusalion 
m this early age period Inoculation against pertussis has 
recently been found effective m the early weeks of hfe, and 
diphtheria immunization has been advocated earlier than 
formerly, with assurance of no imjxjrtant loss in effectiveness 
when the two toxoids are combined and administered before 
the age of 6 months with provision for later booster” doses 

Cogent reasons for early immunization are (1) the possi 
bility of development of pertussis m the newborn, (2) its mor 
tahty as high ns 50 per cent m the first three months, (3) lack 
of natural immunity to diphtheria after 6 months (4) require 
ment of two to four months for immunity to develop after 
inoculation and (5) the fact that effective combinations facili 
tate protection against diphtheria, pertussis and tetanus 
simultaneously 

Because whooping cough is perennial, with considerable fre 
quency m summer, while diphthena reaches its peak in Novcm 
ber and poliomyelitis epidemics commonly occur m July, 
August and September, deferment of immunizations customary 
in infancy would seem to entail much greater responsibility 


than postponement of nonurgent tonsillectomy 

At present, only about one fourth of poliomyelitis casM 
occur before the age of 5 years, the highest incidence is at 2 
years, comparatively few cases occur under 1 year and very 
few under 5 months In severe epidemics, moreover, not more 
than one recogmzed case is said to occur per 1,000 jjopulation 
Taking into account the great hazard from unpreven 
pertussis in infancy, the persisting prevalence also, of dip 
thena in undenmmunized communities, the time required 
dejaendable immunity to develop after active immunizatio 
and the demoralizing effect of a possible natural interpretatio 
by the public that moculations and surgery in general may 
predispose to poliomyelitis there would seem to be no jus 
fication for slowing down routine immumzations in 
even if exceptionally it may seem jiermissible to temporize 
reasons suggested in The Journal’s editonal in the case 
older children who may have been unprotected 

This advice to get the baby protected against wbwpi B 
cough and diphtheria on time need be qualified only 
IS actually proved that the current practice of routine . 

zation in infancy entails greater danger than poslponem 

Gaylord W Graves, MD 


35-36 76th Street, 
Jackson Heights, N Y 
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PSYCHIATRY AND UROLOGICAL PROBLEMS 

To the Editor—As a ps>cbiatnst I find it necessarj to lake 
issue with v&nous statements made b) Dr Edward N Cook 
(Misconceptions m Urology, JAMA 144 1421 [Dec 23] 
1950) concerning functional sexual disturbances and enuresis 
Under the heading ‘Conditions Based on Neuroses, the author 
confines causes of sexual disturbances to factors such as 
‘fatigue, mental or phj’sica) worry apprehensne 

of the future may be afflicted with mother-m law 

trouble' Actually however, none of these compnse a neu¬ 
rosis A neurosis (or more accurately psychoneurosis) is ordi¬ 
narily considered to be based on a conflict betsveen unconscious 
and conscious psychic elements to a degree where sjTnptoms 
of one type or another are manifested 
While Dr Cook acknowledges that sometimes it may seem 
wiser to turn the problem over to a psychiatrist, he adds that 
he does not agree with such a course “mainly because many 
of my patients have said to me, ‘They tned to send me to a 
psychiatnst, but this trouble is not in my head, it is m my 
sexual organs ’ ” It would appear to me that Dr Cook was 
m an excellent position when a patient made such a remark 
to utilize his authontauve and prestige position to recommend 
trained ps>chiatnc assistance and to persuade the patient to 
accept psychotherapy, just as would be done m refernng 
another type of medical case to an analogous specialty It 
would be an intolerable situation, for instance, for a patient 
with an uncorrecled refractive error whose gastnc distress or 
other remote symptoms may stem from the eye strain, to refuse 
the internists suggestion refernng the patient to an ophthal 
mologist. With a remark that his trouble was not in his eyes but 
in his stomach 

Dr Cook IS to be commended for his practice of patience, 
sympathy and “understanding" m these cases, but psychiatnsts 
wll attest to the fact that most cases of chronic sexual dis¬ 
turbances are the result of deep-seated mental conflicts and 
that It often requues all the skill and knowledge possessed 
by a competent psychiatrist to overcome the difficulty, even so, 
there are failures In many instances the sexual disturbance 
IS onl) a facet of a complex psychoneurosis, which may 
sometimes require formal psychoanalysis over a penod of years 
The author is also to be complimented on his readmess to 
consider the functional aspects m enuresis However, he dis¬ 
agrees with the generally accepted psychiatric conception, 
which considers enuresis to be a psychopathological problem, 
and feels that the “solution to the entire problem wiU be 
obtained if one question is asked “What kmd of sleeper is 
this patient?' His concept of enuresis is that very deep slumber 
prevents ‘subconscious processes, which normally keep the 
muscles controlling unnalion in a state of contracture, are 
Unable to provnde the proper stimulus to continue this con 
tracture. Treatment of enuresis, then, should consist of taking 
measures to lighten the depth of sleep Dr Cook also believes 
that the ‘conflict which the psychiatnst desenbes—is the result 
of the disease and not the cause of it' This physiological 
theory of enuresis would make it difficult indeed to explain 
why millions of noncnuretic children and adolescents who 
undoubtedly sleep as soundly as any enurctic child, and sleep 
more soundly when sedated for some reason, do not manifest 
even occasional enuresis 

Uiere can be no disagreement with Dr Cooks sentiment 
The art of medicine is far too profound and complex to be 
s^bolized simply by the act of holding a scalpel , and it has 
Mcomc almost tntc m current medical thinkmg to mention 
the indivisible relation between mind and body Yet, Dr Cook, 
who despite his laudable facility to consider functional elements 
in disordered urological processes regrettably neglects to include 
any form of psychiatric orientation in his list of desirable 
training i^uiremcnts, concludes A urologist must be trained 
m a phases of the xpeaalty diagnosis, instrumentation 
cl^cd* therapy and surgery, both open and 

Harm C Leavttt, M D , 

712 Fourth and Pike Building Seattle 1 


AUTOBIOGRAPHICAL SKETCHES OF 
DISEASE BY PHYSICIANS 

To the Editor —1 have taken over the job of finishing the 
book on Autobiographical Sketches of Disease by Physicians.' 
which was started by the late Dr Max Pmner (The Journal 
June 8, 1946, page 551) Because of his many years of illness 
from heart disease. Dr Pmner became interested m how much 
he had learned about his malady which did not appear m the 
usual medical textbooks He also became fasemated by how 
much one learns about adaptation to a chronic illness Dr 
Pmner believed that his “education” was not unique and that 
many other physicians who had experienced illnesses would 
have as much to contribute He accordingly began to collect 
autobiographical sketches from physicians with the idea of 
publishing a book contammg approximately 50 contnbutions 
At the time of his death, Dr Pinner had obtained about 20 
excellent sketches It seemed a pity that such a valuable 
monusenpt should be discarded, and his widow appealed to 
me to fimsh the book 1 have been happy to take over as 
associate editor, leavmg Dr Pinners name as senior editor 
I hojjc the book will represent a genuine contnbution to the 
understandmg of disease for physicians and medical students 
(and also, 1 believe, for nurses, psychologists and social 
workers) W W Norton and Company have agreed to publish 
the book 

1 would welcome correspondence from physicians who would 
like to contribute essays to Dr Pmner’s book The essays 
may be wntten anonymously, if the author prefers that arrange- 
raenL There is a need for essays in the followmg fields 
malignant disease, emotional breakdown with recovery, drug 
addiction and partial or complete loss of vision or hearing. 
Most of the essays average about 3,000 words Essays on 
other disabilities can still be given consideration Correspon¬ 
dence should be addressed to me 

Benjamin F Miller, M D , 

Massachusetts General Hospital, Boston 14 

CLA^IFICA’nON BY BLOOD GROUPS 
To the Editor —I should like to comment on a point appar- 
eqtly missed m your editorial on the use of blood groups in 
human classification Probably the most satisfying pomt about 
the use of the blood groups, and similar genetic factors m 
the study rtf humans, is the fact that the effect of the mature 
of races can be estimated with a high degree of accuracy, 
provided the samples are large enough This caimot be done 
by any other means of anthropological investigation A study 
of the technics involved in such an analysis emphasizes the 
inadvisability of attempting to classify man into a senes of 
different races, for racial mixture has taken place through the 
ages and to such an extent that to talk of racial types is merely 
begging the question 

Racial classifications, such as those suggested by Boyd and 
Wiener, are useful temporary expedients but cannot, m any 
way, be regarded as conclusive It is far better to study each 
genetic factor as distnbuted on Cartesian charts similar to 
those published by me elsewhere, and, where necessary, to 
combine these in the form of multidunensional models 
The use of the term “Negroid group' implies a bomegeneity 
among these jieople that is far from being the ease On the 
basis of the blood groups alone, the Afncan tnbes differ 
markedly, one from another, but nevertheless hold to a 
definite pattern, the differences bemg explained, in part cer¬ 
tainly, bj the unpact of other peoples, for example, the Hot¬ 
tentot and Bushman Even white (European) influence is 
making itself apparent 

I congratulate you on your emphasis on the value of this 
method of study of the human race 

R Elsdon Dew, MJ3 , 
Amoebiasis Research Unit, 
a s I R 

P O Box 1035, 

Durban, South Afnca. 
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PLASTIC SURGERY POSTGRADUATE COURSES 
To the Editor —In The Journal of Dec 9, 1950, on page 
1298, the Amencan Otorhinologic Society for the Advancement 
for Plastic Surgery, Inc , New York, was listed as giving a 
course m rhinoplasty and otoplasty (for specialists) from Feb¬ 
ruary 12 to March 17 (S500) The board of directors of this 
society respectfully invites your attention to the fact that the 
society neither gnes nor sponsors this course 

Norsun N Smith, M D , 

President, The Amencan Otorhinologic Society 
for the Advancement of Plastic and Recon¬ 
structive Surgery, Inc , 291 Whitney Avenue, 
New Haven 11, Conn 


BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 


MEDICOLEGAL ABSTRACT 

Malpractice Liability of United States for Negligence of Army 
Surgeon,—Three cases were filed under the Tort Claims Act 
to recover damages from the United States for injuries sus 
tamed by members of the armed forces After being appealed 
to different courts of appeal, with conflicting results, they were 
all appealed to, and considered in one opinion by, the Supreme 
Court of the United States 

In one of these cases (Jefferson v United States, 77 F SuppI 
706, JAMA 138 612 [Oct 23] 1948), the plaintiff, while in 
the Army, was required to undergo an abdominal operation 
About eight months later, in the course of another operation 
after plaintiff was discharged a towel thirty (30) inches long 
by eighteen (18) inches wide, marked ‘Medical Department, 
U S Army was discovered and removed from his abdomen 
The complaint alleged that it was negligently left there by the 
army surgeon The distnct court concluded that the Tort 
Claims Act does not charge the United States with liability in 
this type of case and the court of appeals affirmed this decision 
In another of the cases it was contended that Griggs met death 
while on active duty because of unskillful medical treatment 
by army surgeons The court of appeals in this case held that 
a cause of action existed under the Act 

The common factor underlying the three cases which were 
consolidated in this opinion is that each claimant while on 
active duty, and not on furlough, sustained injury due to others 
in the armed forces The only issue of law raised, said the 
Supreme Court, is whether the Tort Claims Act extends its 
remedy to one sustaining, ‘ incident to the service,’ what under 
other circumstances would be an actionable wrong 

There are few guiding materials for our task of statutory 
construction, said the Supreme Court No committee reports 
or floor debates disclose what effect the statute was designed 
to have on the problem before us, or that it even was in mind 
Under these circumstances, no conclusion can be above chal¬ 
lenge, but if we misinterpret the Act, at least Congress pos¬ 
sesses a ready remedy 

The Act should be construed to fit, so far as will comport 
swth Its words into the entire statutory system of remedies 
against the Government to make a workable, consistent and 
equitable whole The Tort Claims Act was not an isolated and 
sjxmtaneous flash of congressional generosity It marks the 
culmination of a long effort to mitigate the unjust consequences 
of sovereign immunity from suit Relief was often sought and 
sometimes granted through pnvate bills in Congress, the num 
ber of which steadily increased as Government activity 
increased The volume of these pnvate bills, the inadequacy 
of congressional machinery for determination of facts, the 
importunities to which claimants subjected members of Con 
gress, and the capacious results, led to a strong demand that 
claims for tort m rongs be submitted to adjudication At last, 


in connection with the Reorganization Act, the government 
waived immunity and transferred the burden of examining tort 
claims to the courts The pnmary purpose of the Act, said the 
Supreme Court, was to extend a remedy to those who had been 
without Congress was suffenng from no plague of private bills 
on the behalf of military and naval personnel, because a com 
prehensive system of relief had been authonzed for them and 
their dependents by statute 

Looking to the detail of the Act, it is true that it provides, 
broadly, that the distnct court “shall have exclusive junsdic 
tion of civil actions on claims against the United States, for 
money damages This confers junsdiction to render 

judgment upon all such claims, but it does not say that all 
claims must be allowed Jurisdiction is as necessary to deny 
a claim on its merits as it is to adjudge that liability exists. 
We interpret the language of the statute to mean all that it 
says but no more, said the Supreme Court Junsdiction of the 
defendant now exists where the defendant was immune from 
suit before, it remains for the courts to determine whether or 
not any claim has ment For this purpose, the Act goes on to 
presenbe the test of allowable claims, which is, “The Umted 
States shall be liable in the same manner and to the 

same extent as a private individual under like circumstances 
It will be seen, said the Supreme Court, that this is 
not the creation of new causes of action but acceptance of 
liability under circumstances that would bang pnvate liability 
into existence One obvious shortcoming in the present clauns 
IS that the plaintiffs can point to no liability of a “pnvate 
individual ’ even remotely analogous to that which they are 
asserting against the United States We know of no Amencan 
law which ever has permitted a soldier to recover for negh 
gence, against either his sujjenor officers or the government he 
IS serving. The nearest parallel would be the relationship 
between the states and their mihtia But even if we indulge 
plaintiffs the benefit of this companson, they cite us, and we 
know of, no state which has permitted members of its miliba 
to maintain tort actions for injuries suffered in service, and in 
at least one state the contrary has been held to be the case. 
We find no parallel liability before and we think no new one 
has been created by this Act 

The relationship between the Government and members of 
Its armed forces is distinctively federal in character” No 
federal law recognizes a recovery such as claimants seek This 
Court in deciding claims under the Tort Claims Act for wrongs 
incident to military service cannot escape attributing some bear 
ing to enactments by Congress which provide systems of simplni 
certain, and uniform compensation for injuries or death of 
those in the armed services 

We conclude therefore said the Supreme Court, the Govern 
ment is not liable under the Federal Tort Claims Act for 
injuries to service men where the injuries arise out of, or are 
in the course of, activity incident to service Without exception, 
the relationship of military persoimel to the Government has 
been governed exclusively by federal law We do not think that 
Congress, m drafting this Act, created a new cause of action 
dependent on local law for service-connected injuncs or deatti 
due to negligence We cannot impute to Congress such a radical 
departure from established law in the absence of express 
congressional command , 

Accordingly the judgment of the appellate court in the Je 
ferson case, holding that the service man had no right to 
recover from the United States under the Tort Claims Act or 
the negligence of an army surgeon, was affirmed, the 
in the Griggs case holding that a cause of action existed svas 
reversed —Eeres i Umted States Jefferson i United otates 
United States v Griggs, 71 S Ct 153 (1950) 


Optometry Practice Acts Consfitutlonalify of Reguln oiT 
Provisions (New Jersey) —The plaintiff filed a comp am 
under the declaratory judgment act asking that the oplomc ^ 
practice act, or specific portions thereof, be adjudged 
stitutional and void as unduly restrictive of the right of 
property and an arbitrary exercise of the police power 
trial court entered a judgment construing the statute 
both the plaintiff and the defendant appealed to the Supr 
Court of New Jersey 
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It IS conceded that the practice of optometry is subject to 
regulation under the police power but the plaintiffs insistance 
IS (1) that the calling is not a “leamed profession, but rather 
a “statutory profession” falling into the category of occupa¬ 
tions and businesses” reasonably regulable only in the par¬ 
ticular areas in which the subject matter touches the health 
or welfare of the community ” and (2) that certam sections of 
the amendatory act of 1948 are wholly svithout relevancy to 
the public health, but serve the pecuniary interest of the 
optometnsts alone and so constitute a deprivation of propertj 
without due process of law in contravention of the Fourteenth 
Amendment of the Federal Constitution 

While not an oculist or an ophthalmologist, said the Supreme 
Court an optometnst is not a tradesman or craftsman, but a 
practitioner in a specialized field of physical science intunately 
identified with the public health, even though he is not trained 
m pathology The practice of optometry involves, not alone 
the measurement of the powers of vision but also diagnosis 
and prescription for the revealed ocular deficiency or deformity 
or visual or muscular anomaly of the eye and this calls for 
scientific knowledge of the anatomy of the eye and the pnn 
ciples of physical optics the area of physics relating to the 
direction, reflection and refraction of light Thus the court 
continued by its very nature the practice of optometry is sub¬ 
ject to regulation for the protection of the pubbe against 
Ignorance and incapacity and deception and fraud, equally with 
the practice of ophthalmology and the other leamed profes 
sions In the regulation of professions the state may ban 
practices and procedures tending to unseemly competition and 


the lowcnng of the standards of service 
The provision of the optometry practice act (R S 45 12 9) 
banring the issuance of more than two branch office registration 
certificates to one licensee, is assailed as an unreasonable 
exercise of the police power The tnal court reasoned that 
this limitation had no beanng upon the public health or inter¬ 
est and thus denied or unreasonably curtailed the common 
right to engage in a lasvful business in violation of the Four¬ 
teenth Amendment of the Federal Constitution The Legisla¬ 
ture said the Supreme Court, rejected the multiple shop or 
chain store" principle as alien to the practice of optometry, 
and this was well within the range of legislative discretion to 
serve the statutory policy The optometnst exercises profes¬ 
sional skill and judgment and it is readily conceivable that this 
limitation was designed to insure an adequate measure of per¬ 
sonal performance and supervision in keeping with the nature 
of the service and the avoidance of the evils of competition 
which has its place m trade and mercantile pursuits but not 
in the practice of this profession 
Another section of the optometry act (R S 45 12-11 fh)) 
empowers the administrative autfaonty to refuse a license to 
practice optometry or to revoke or suspend a license granted 
for False, fraudulent or misleading advertising of the prac¬ 
tice of optometry or of any art skill, knowledge, method of 
treatment or practice pertaining thereto ” provided that nothing 
therein contained shall be construed to prohibit a licensee 
from displaying his name on the premises where he is 
engaged in practice, if “the information is limited to that of 
the professional card and the lettenng is not larger than four 
inches m height for street leiel offices and stx inches for offices 
abo\e street level The proviso makes illumination of the 
lettenng permissible onI> during office hours and the use of 
colored or neon lights is forbidden also the display of 
any eyeglass or eye sign whether painted neon dccalco 
mania or any other, either in the form of eyes or structure 
resembling eves eyeglass frames or eyeglasses or spectacles’ 
Rules adopted by the administrative agency forbid on penalty 
of revocation or suspension of the practitioners license the 
advertising of the price of spectacles eyeglasses or lens, 
frames or mountings the free examination of eyes and terms 
of payment It is said that there is no relationship between 
the body of the subsection of the statute and the proviso and 
that a transgression of the restrictions of the proviso would 
not constitute false fraudulent or misleading advertising” 
and that the statute docs not embodv a norm or standard to 
guide the administrative authonty in deciding what is false, 
fraudulent or misleading as these words arc used and then 
enlarged bv the act itself and is so vague and indefinite” as 


to constitute a delegation of legislative power The phrase 
‘ false fraudulent or misleading advertising said the Supreme 
Court, constitutes a standard of conduct sufficiently definite 
and certain to permit of enforcement by the administrative 
agency without trenching upon the legislative domain Gener¬ 
ally, It embraces advertising that is intenUonally false deceitful 
or delusive or calculated to lead astray or to cause error 
There can be no difficulty in classifying conduct in relation to 
this standard That category docs not embrace advertising that 
IS entirely devoid of these elements it does not serve to bar 
aU advertising, however, truthful, merely because advertising 
in itself IS not deemed good professional practice 

Objection is also raised to R S 45 12-11 (o) This section 
provndes that the administrative agency may refuse, revoke 
or suspend a license to practice optometry’ for ‘any conduct 
which, m the opmion of the board, is of a character likely to 
deceive or defraud the public The conduct thus inhibited, 
said the Supreme Court is not that which in law and m fact 
IS of a character hkely to ‘deceive or defraud the public, 
words of definite and certam meaning, but that which in the 
opinion of the board’ is of that character This subjective lest 
of conduct meriting disapproving action is so vague, indefinite, 
and uncertain as to render the provision void for want of due 
process It is not sufficiently explicit to inform those subject 
to action thereunder as to the conduct which will render them 
liable to its penalties 

Another section (R S 45 12-18 1) provides that the opto- 
metne record of the patient s examination including ‘ all find 
mgs and pertinent facts concerning the patient discovered and 
disclosed dunng the course of such examination as well as the 
record of professional services rendered and the fees charged 
therefor shall because of the confidential nature in the rela¬ 
tionship, be the exclusive property of the optometnst who 
rendered the professional services to the patient, and that 
‘any unauthonzed use by any other person, firm or corpora 
tion of the information contained therein shall constitute an 
infringement of the properly nghts of the patient and the 
optometnst ” It is argued that this provision is for the benefit 
of the optometnst and not that of the public as it should 
legally be " and it is suggested that the plaintiff corporation 
has a pecuniary interest in retaining possession of the opto 
metnc record as agamst its employed optometnsts The statu 
tory license to practice optometry is individual and personal, 
said the Supreme Court It is founded upon demonstrated 
scientific knowledge and professional skill There is no pro¬ 
vision for the issuance of such a license to a body corporate 
There are obvious reasons of policy for vesting the property 
m the record in the optometnst who actually rendered the ser¬ 
vice to the patient The relation between the optometnst and 
his patient is personal and confidential and subject to reasonable 
legislative regulation m the common interest The regulation 
cannot be deemed arbitrary or unreasonable 

Accordingly the Supreme Court entered judgment in accord 
ance with the foregoing opmion —Abelsons Inc i Nen Jersey 
Stale Board of Optometry 75 A (2d) S67 (Neii Jersey 1950) 


Chemical Tests for Intoxication Physician’s Opinion as to 
Reliability —The defendant was charged with driving an auto¬ 
mobile upon a public highway while intoxicated and was found 
guilty by a jury From this judgment of guilt, he appealed to 
the court of cnmmal appeals of Texas 

Only one exception was raised by the record, said the court 
of criminal appeals It appears that on defendants arrest, he 
voluntarily gave a specimen of his urine This specimen was 
analyzed by a chemist who later testified without objection that 
such specimen contained 0 34 per cent of alcohol There- 
upon. Dr W A Newton, a physician but not a chemist, testified 
that from reading and study and from certain documents relative 
to such matters, he was of the opinion that 0 34 per cent alcohol 
shown m a chemical analysis of unne was evidence that intoxi 
cation was present m the giver of the specimen This testimony 
WM objected to as hearsay and as conclusion of the witness 
think said the court of cnmmal appeals, that under the 
tacts here present such testimony was admissible and that the 

evidence rather than to its 
'he judgment of conviction was 
affirmed-ffoiise v Slate 233 S W (2d) 862 (Texas 1950) 
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A M A Archives of Pathology, Chicago 

50 657-884 (Dec.) 1950 Partial Index 

Bibliography of Writings of Dr Leo Loeb From 1896 to 1949—p 663 
AbnormaJIUes in Beaks of Developing Chick Embryos Postmoncm 
Changes Which May Be Confused with Developmental Anomalies 
R J Blattner and A P Williamson —p 676 
Studies on Aging Processes in Endocrine Glands of Guinea Pig 11 
Effects of Estrogen and Progesterone on Thyroid Parathyroid and 
Adrenal Glands of Male and Female Guinea Pigs of Various Ages 
H T Blumenthal —p 687 

•Studies of Early Uterine Carcinomas Discovered by Cytological ExamI 
nation of Vaginal Contents E L Bums W H Hartung Jr and 
E Briftingham —p 699 

Studies in Amino Acid Utilization Tissue Protein Synthesis as Influenced 
by Dietary Intake of Essential Amino Acids P R Cannon L E 
Frazier and R. H Hughes—p 709 

Endometrial Polyps and Hyperplasia Produced In Aged Monkey with 
Estrogen plus Progesterone R. J Crossen and V Suntzeff—p 721 
Pituitary Adrenal and Thyroid in Cyclopia, H W Edmonds—p 727 
Effect of Roentgen Rays on Testis Quantitative Histological Analysis 
Following Whole Bodj Exposure of Mice A B Eschenbrenner and 
E Miner ~p 736 

Testicular IntersUtlal CeU Tumors In Hybrid Mice Ghen Tri P Anlsyl 
Chloroeth>Iene W U Gardner and J Boddaert —p 750 
Vascular Degeneration in Hypothyroidism W B Kountz.—p 765 
Thrombocytopenic Purpura Associated with Sarcoid Granulomas of 
Spleen P Kunkel and R. "^esner—p 778 
Studies on Acute Toxic Effects of 4>Amioo Pterolyglutamic Acid in Dogs 
Guinea Pigs and Rabbits Difference In Sp^cs Susceptibility and 
Protective Action of Folic Acid V Minnlch C V Moore D E 
Smith and G V Elliott—p 787 

Movement of Water in Interstitial Tissue and In Muscle Removed from 
Body E L Opie and M B Rothbard—p 800 
Cancer and Agmg Survey of Autopsy Records of Municipal Hospital 
over 15 Year Period J A Saxton Jr, F P Handler and J Bauer 
—p 813 

Effects of High Fat Diet on Joints of Aging Mice M SUberberg and 
R Silberberg—p 828 

Immunity in Scrub Typhus Resistance to Induced Reinfection. J E 
Smadel Capt H L, Ley Jr Lieut F H Dlercks and MaJ R. Traub 
—p 847 

•Inclusion Disease or Generalized Salivary Gland Virus Infection M G 
Smith and F Vclhos—p 862, 

Cytologj of Vaginal Contents—Bums and associates report 
on the Toledo program for early detection of utenne cancer, 
which involves pelvic and cytological examinations of the 
vagina of every woman in the area at intervals of six months 
to a year From 1946 to 1950, examinations of 6,437 patients 
were made and 9,205 smears were taken Of these patients, 
74 (1 14 per cent) were proved to have utenne carcinoma 
Smears led to erroneous diagnoses in only 36 patients, on the 
basis of 18 false negative and 18 false positive results Of 
the 74 patients shown to have uterine caremoraa, 22 were not 
suspected of havmg it either from clinical symptoms or from 
the results of pelvic exammation The first evidence of neo 
plasm was given by the vagmal smear Studies of age inci¬ 
dence m the 22 unsuspected cases as compared with the 52 
suspected cases showed the average age of patients and the 
decade mcidence of carcinoma of the cervix to be lower m the 
unsuspected group This suggests that, m the development of 
some invasive cervical cancers, there is a latent penod dunng 
which caremomatous changes develop in, and are hmited to, 
the cervical epithelium Histological studies on lune nten 
removed for early carcinoma of the cervix showed in some 
cases multiple, widely separated foci of atypical hyperplasia of 
the stratified squamous epithelium This suggests that car¬ 
cinoma may develop m the vagmal area after total extirpation 


The AssociaUon library lends periodicals to members of the Association 
and to individual subscribers In Contmental United Slates and Canada 
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of the uterus and emphasizes the need for followup studies 
of patients so treated Such studies should include repeated 
exammations of vaginal smears 

Inclusion Disease.—Smith and Vellios report on 20 cases of 
inclusion disease of infants and children Sixty-nine previously 
reported cases of the disease are also analyzed and compared 
with these The authors conclude that most generalized saLvaiy 
gland virus infections occur dunng the first two years of lift 
The infection may occur m utero without the mother showing 
any evidence of disease In prenatal infections, death may 
occur in utero or in the neonatal penod In infants less than 
2 months old, the disease is usually primary and fatal Its 
most frequent chnical and anatomic manifestations are a blood 
dyscrasia or hepatic damage The character of the disease may 
vary, since the infection may involve, with vanable intensity, 
many organs of the body In children over 2 months old, 
inclusion disease is associated with diverse chmeal histones 
and anatomic changes At times it is the pnncipal disease, 
more often it is associated with another pnmary disease and 
plays only a minor role in the child s illness The association 
of pertussis and generalized salivary gland virus infection in 
approximately one third of the cases, including the 20 cases 
reported in this study, remains unexplained There is evidence 
that disturbances of cellular metabohsm, such as those occni 
nng in vitamin deficiencies, may predispose to inclusion disease. 

A M A Archives of Surgery, Chicago 

61 977-1162 (Dec) 1950 

•Parenteral NulrlUon in Surgery Significance of CaJones and Protein In 
Maintaining PoslUve Nitrogen Balance C O Rice B Orr, A E. 
Treloar and J H SUIckler—p 977 
Ruptures of Surface Blood Vessels on Cerebral Hemispheres as Cause of 
Subdural Hemorrhage B M Vance—p 992 
Surgical ImpIlcaUons of Lower Thoracic and Lumbar Independent 
SympalheUc Pathways A Kuntz and W F Alexander—P 1007 
Mesenchymal Tumors ol Stomach C J France and 0 A Brines. 
—p 1019 

Action of Various Pharmacologic and Other Agents on Colon of Man. 

W J Grace C W Holman S Wolf and H G WoIH -p 1036- 
Carcinoma of Lung W E Burnett G P Rosemond J H HaH snd 
H T Caswell—p 1052. 

Evaluation of Colostomy for Present Day Surgery Review of 4 939 Cases 
of Injury of Coloo and Rectum D H Poer—p 1058 
Esophagei Leiomyomas Report of AddiUonal Cwe D J Dugan ano 
T Meagher—p 1066 . 

Clinical Evaluation of Analgeaic Drugs Compiarison of Nu 2706 an 
Morphine Sulfalc Administered to Postoperative Patients. K- 
Jaggard L. L. Zager and D S Wilkins—p 1073 ,, . 

Meckel a Diverticulum Review of Literature and Report of on 
Case W H Merritt and M A Rabe —p 1083 rwra 

lalct Cell Adenoma Three Cases, One Extrapancrcatic Cured of vpe 
lion D B Pfeiffer and D B MUler—p 1096 which 

Functional Pathology of Certain Cardiovascular Malfonuatlons 1 
May Be Treated Surgically J E Edwards—p 1103 . n. J 

Sacrococcygeal Teratoma in the Newborn J M Walker Jr an 
P Foster—p 1138 ... 

Use of Detergent (pHlsoderm®) Combined with Hexachloropu 
Skin Disinfection B S Freeman and T K Young Jr—P p 

Effect of Pancreatectomy on Phospholipid Synthciia In Dog. 

Barker K E Rogers and F D Moore— p 1151 

Parenteral Nutrition in Surgery —^Nitrogen balance studies were 
done in 28 surgical patients while all nutrition was Wing 
received intravenously Nitrogen was provided in the lorm o 
ammo acids, and calones were obtained from dextrose an 
alcohol Amounts of each were vaned experimentally 
was found that adequate calonc mtakc is essential for economic 
utilization of parenterally administered ammo acids Nitro^n 
equilibnum can be obtained without adequate calones ® 
tively more nitrogen is provided Adequate daily carbohydra e, 
ammo acids and calones can be obtained from 3,000 cc. o 
a solution containing 5 i>er cent dextrose, 5 per cent amm 
acids and 7 5 per cent alcohol, without excessive "ydraimn 
of the patient The authors have established a curve that 
be used to prognosticate, with sufficient accuracy for c m 
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use, the nitrogen balance to be anticipated when the calonc 
intake the nitrogen intake and calonc requirements are known 
The calonc needs of the patient can be calculated mathemati¬ 
cally with the aid of the duBois chart. The curve shows that 
with a constant proportion of calones from protein the nitro 
gen balance increases as the total calones increase in relation 
to the metabolic requirements These studies suggest that a 
positive nitrogen balance can be readily obtained if adequate 
calones are provided with an average amount of protein As 
the amount of food that can be eaten by sick persons is limited 
It IS clinically feasible to supplement the deficiency vviih 
parenterally administered dextrose ammo acids and alcohol 


Amcncan Journal of Orthopsjchiatrj, Nett York 
20 667 888 (Oct) 1950 Partial Index 

Aggression B Karpman —p 694 

Studj of Aggressive Sex Misbehavior in Adolescents Brought to Juvenile 
Court O B Martcy—p 719 

Family Diagnosis Approach to Preschool Child N \V Ackerman 
and R Sobei —p 744 

Psjchiatric Consultation In Public Welfare Agenev J F Maddox 
—p 754 

Production of Films for Mental Health Education Psychialnsl t Expert 
cncc V V\' Bernard —p 776 

Rorschach Findings in Case of Suicide G A UlctI, D VV Martin and 
J R McBride—p 817 

Therapeulic Managcmenl of Group Tension VV C Huise —p 834 

Negatiilsm as Phase of Ego Development 0 P Ausubel —p 795 
nk Blot Test as Brief Pro}cctiie Technique Preliminary Report H 
Dbrken Jr—p S28 


American Journal of Pathology, Ann Arbor, Mich 

26 969 1144 (Nov) 1950 

Endocardial Fibro-Elastosis Study of Eight Cases J T Poor and 
T C VVjalt.—p 969 

Inienclation of Elastic Tissue and Calcium In Genesis of Arteriosclerosis 
H T BlumenUial A I Lansing and S H Gray —p 9S9 
Local Cellular Responses in Experimental Hypersensitivity D M 
Angevine and C V Seaatone—p 1011 
Unusual Glomerulonephritis in Young Children Probably Radiation 
Nephritis Report of Three Cases W W ZucUer H D Palmer 
and W A Ncaion Jr—p 1019 

•Pathology of Fatal Carbon Tetrachloride Poisoning With Special 
Reference to Histogenesis of Hepatic and Rena! Lesions H D Moon 
—p 1041 

Local Gigantism (Manifestation of Ncurofibromatosist Its Relation to 
General Gigantism and to Acromegalv Illustrating InBuence of 
Intrlnvlc Factors in Disease when Development of Body Is Abnormal 
K tnglis—p 1059 

Etiology of Lateral Naval Clefts W Stupka —p 1085 
Observations on Reduction of Triphcnyl Tclra oiium Chloride by Norma! 
and Malignant Human Tissue ht M Black S R Opicr and F D 
Speer—p 1097 

Structure and iodine Content of Thyrotoxic Goiters in Iceland J 
Slgurjonsson —p 1103 

Pathology of Fatal Carbon Tetrachloride Poisoning—Moon 
describes the pathological changes in 12 cases of fatal poison 
mg from carbon tetrachloride The interval between exposure 
and death, from four to 18 days afforded an opportunity for 
study of morphological changes at vanous stages Seven per¬ 
sons ingested carbon tetrachloride accidentally or with suicidal 
intent five inhaled the fumes of carbon tetrachloride No sig 
nificmt dilTerences were observed in the lesions resulting from 
these two types of exposure All but one of the 12 persons 
had acute or chronic alcoholism The frequent association 
of alcoholism and fata! carbon tetraehlonde poisoning indi 
calcs that alcohol and carbon tetrachloride have a synergistic 
nephrotoxic and hcpatotoxic effect The hepatic lesions in 
petsons dying soon after exposure were extensive but their 
seventy diminished with longer penods of survival This is 
believed to be due to less severe initial injury and to rapid 
regeneration following injurv The renal lesions in persons 
dying Within a few davs after exposure were relatively slight 
and involved pnmanh the proximal convoluted tubules These 
changes became progressively more pronounced with longer 
penods of survival An inverse relation was noted between the 
scvcritv of the hepatic and the renal lesions Pulmonarv edema 
was present consistently and was greater m those who survived 
for longer penods 


Am J Sjphilis, Gonorrhea and Yen Dis , St Louis 

34 501 590 (Nov) 1950 

Hyalurttnidase and Experimental Svphiiis HI Mclachromasia in Syphi 
litic Orchitis and Its Relationship to Hyaluronic A id V Scott and 
G J Dammin —p 501 

Studies on life Cycles of Sp ro-hetes H Development of New Stain 
E D DeLamater M Haanes and R H VVMggall—p 515 
Imestigations of Psychological Processes In Patents with Neurosyphnis 
T H Sternberg M C. Zimmerman and others—p 519 
ainical Psychometric Procedure in Recogn I on of Early Dementing 
Paresis B I Lewis —p 534 

•Neurosyphilis IV posttreatmem Evaluation Four to Five hears Follow 
mg Penicillin and Penicillin plus Malar a A C Curtis W T Kruse 
and D H Norton—p 554 

•Penicillin Alone In Neurosvphills Spinal Flu d Response Including Com¬ 
parison with PrepenlciUin Therapy N R. Ingraham Jr J H 
Stokes, G D Gammon and others—p 566 
Effect of Previous Antisyphllltic Treatment on Present Treatment as 
Indicated by Records from Nation Wide Study of Penicillin in 
Syphilis R V Rider—p 581 

Oral Tcrran-y in in Treatment of Gonorrhea in Male R C V Robin 
son —p 587 


Evaluation of PenicUlta and Penicillin plus Malaria in Neuro 
syphilis,—Curtis and hts co-workers reiiort on 430 patients 
with neurosyphilis who were observed for one to five years 
following a single course of treatment The four ty-pes of 
neurosyphthtic involvement were asymptomatic and meningo¬ 
vascular neurosyphilis, tabes dorsalis and paresis (plus tabo¬ 
paresis) Only penicillin was given to 221 patients (51 per 
cent) and 209 (49 per cent) received penicillin plus malario 
therapy Treatment consisted of a total dose of 4 000,000 units 
of aqueous penicillin given intramuscularly in doses of 40 000 
units every three hours for 100 injections (12'/4 days) When 
fever therapy was used concurrently with penicillin therapeutic 
tertian malaria was induced and the patients temperature was 
maintained above 103 5 F (rectal) for 50 hours or more There 
was no significant difference, clinically and in abihty of the 
patient to work, between the results obtained with penicillin 
alone and penicillin plus malariotherapy Spinal fluid tests 
gave similar results, except for superionty of penicillin plus 
malanotherapy m reversing the precipitation (Kahn) test in a 
group of patients with paresis However, there was no corre 
lation between normal spinal fluid and good clinical results 
Autopsy observations confirmed the fact that there is little 
histological evidence of residual neurosyphilis in pcmcillin 
treated patients The authors conclude that penicillin alone is 
adequate in all types of neurosyphilis except in severe paresis 
and possibly in optic atrophy 


Penicillin Therapy in Ncurosypliilis —^Ingraham and associates 
report on 603 cases of neurosyphilis classified as paresis and 
taboparesis (124 cases), meningovascular neurosyphilis (122 
cases) tabes dorsalis (229), and asymptomatic neurosyphilis 
(125) cases The patients were observed for seven years after 
treatment with vanous dosages and types of penicillin These 
ranged from a single course of 1,200 000 units of aqueous 
amorphous penicillin to 10,000 000 units or more of either 
aqueous preparations or penicillin in an absorption-delaying 
vehicle The spinal fluid response was most rapid in the first 
year after pcnicillm therapy m all types of neurosyphilis The 
percentage of normal and near normal fluid tended to level off 
during the third year The response was slowest and least 
satisfactory in paresis and taboparesis and most satisfactory 
in tabes dorsalis Fifty five per cent of patients with paresis 
and taboparesis and 60 to 70 per cent of those with tabes 
dorsalis had normal or near normal spinal fluid by the fifth 
year Spinal fluid relapse” occurred after the third or fourth 
year in 5 per cent (usually in paresis taboparesis or tabes) 
Increase in the total dose of penicillin, either in a single course 
or by a ^ncs of courses did not greatly influence the ultimate 
result The optimum dosage approximated 5,000,000 units of 
aqueous sodium penicillin G Repeated courses of penicillin 

IS concerned. 

after the initial satisfactory response It was shown that pro- 

^nervi^"'''' ‘"ii'" ^bsorptiQn-delay mg vehicle was equal to 
aqueous pcniallin m inducing spina! fluid response durme the 
fet vear after treatment, but its good effects are less lastine. 

Ws of fet^"th included that the vanous 

forms of fever therapy and chemotherapy gave a similar, 
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though slower, type of spinal fluid response to that observed 
with penicillin therapy The maximum sustained response was 
reached one to two years earlier when penicillin was used Of 
the 603 patients treated with penicillin, 30 died during the 
seven year observation period Syphilis was a contributory 
cause of death in only five of these, there were no deaths due 
to penicillin reactions 

Annals of Western Medicine & Surgery, Los Angeles 

4 665-770 (Nov) 1950 

•Role of Liver in Atherosclerosis L M Morrison—p 665 
Liver in Atheromatous Syndrome. 1 B Woifle A S Hyman M B 
Plunglan and others —p 679 

•Recent Trends in Management of Parotid Tumors Report of 100 Cases 
C E Nelson and P H Deeb—p 683 
InvestigaUon on Care and Treatment of Poliomyelitis Patients Part II 
Physiological Studies of Various Treatment Procedures and Mechanical 
Equipment A G DoHer V R Bennett J B Dillon and B Axelrod 
—p 686 

•Treatment of Non-Specific Ulcerative Colitis with Aureomycin L. T 
Wright S Strax and J A Marlvs—p 717 
Precancerous and Cancerous Lesions in Lower Bowel Incidence in 
300 Asymptomatic Patients W M Inter and V T Young—p 726 
Diagnosis of Pulmonary Embolism J F McNabb—p 729 
Varicose Veins Part III Current Therapy A Fields.—p 738 
Patella Cubuti with Fracture J W Birsner and D H DeSmet —p 744 
Retrolental Fibroplasia Recent Advances and Recommendations A 
Appelbaum —p 746 

Report on Chest Tumor Suspects from the Los Angeles County Mass 
Chest X Ray Survey by the Cancer Committee of the Los Angeles 
County Medical Association L. W Guiss —p 751 

The Liver In Atherosclerosis,—Morrison concludes that athero 
sclerosis is a manifestation not of age but of disturbed lipid 
metabolism, in which the liver plays a significant role The 
incidence of artenosclerosis is increased in diseases associated 
with hyperlipemia or hypercholesteremia e g., hypothyroid¬ 
ism, xanthomatosis and diabetes mellitus The author found 
that serum cholesterol levels were elevated in a high per¬ 
centage of 200 unselected patients with acute coronary sclerosis, 
and that the cholesterol content of the coronary artenes was 
four times higher than normal in patients who died of coronary 
thrombosis The serum cholesterol levels fluctuated stnfangly 
in contrast to those of healthy subjects which remained con¬ 
stant over long penods The author suggests that such fiuctu 
ations, demonstrated by the Sperry Schoenheimer procedure, 
may be due to a disturbance of liver function He describes 
expenmental studies on choline chlonde, a lipotropic sub 
stance whose action is mediated through the liver, and tests its 
effect in atherosclerosis produced by cholesterol feeding in 
anunals Finally, he demonstrates that choline has a thera 
peutic effect in human atherosclerosis Choline was given for 
three years to 115 patients with coronary atherosclerosis The 
mortality rate in this group was significantly lower than that 
in a similar group of 115 patients with coronary sclerosis who 
did not receive choline Further therapeutic tnals are indicated 

Management of Parotid Tumors,—According to Nelson and 
Deeb, the results of treatment in tumors of the parotid gland 
can be improved by earlier and more adequate surgery The 
recurrence rate is high 25 per cent in the authors senes of 
100 tumors (43 of them malignant) and from 20 per cent to 
60 per cent in other series Two basic misconceptions are 
responsible for the inadequate surgical procedures that have 
led to this high recurrence rate (1) the idea that the facial 
nerve passes through the substance of the parotid gland and 
(2) that mixed tumors of the parotid have a true capsule 
Although textbooks teach that the facial nerve enters the 
parotid, McWhorter and others have shown that this is not so 
The gland is made up of a larger external lobe, a short isthmus 
and a smaller deep lobe The facial nerve does not enter the 
substance of the gland but passes under the outer lobe and 
divides mto two main branches that pass on either side of the 
isthmus These divide into many smaller branches that con 
tinue along the medial surface of the external lobe to emerge 
antenorly Thus it is jiossible to remove the entire parotid 
gland without destruction of the nerve, and this is the operaUon 
of choice in smaller potentially malignant tumors, in many 
of the larger mixed tumors and in tumors extending into the 
deeper lobe In gross involvement of the main trunk of the 
nerve especially where malignancy is suspected, the nerve is 
sacrificed Occasionally, it is possible to save a stump of the 


mam trunk and part of each division for pnmary nerve suture 
The misconception of the nature of the capsule in mixed tumor 
of the parotid has also caused many surgical errors There is 
no true capsule but a pseudocapsule made up of compressed 
parotid tissue Small extensions of the tumor often pass through 
this tissue and arc not removed if the tumor is simply “shelled 
ouL' Still another reason for inadequate surgical procedure 
IS confusion of some of the soft, boggy parotid tumors, many of 
which are malignant with sebaceous cysts, parotid cysts and 
chrome infections 

Aureomycin in Ulcerative Colitis—Thirty patients with ulcera 
tive colitis were treated with aureomycin Of these, 13 were 
reported previously, the remaining 17 treated since are reported 
on in this paper The usual dose of aureomycin was 250 mg, 
given every eight hours If there was no improvement after one 
or several weeks, the dosage was doubled When much improve 
ment had been achieved, it was reduced If there was nausea, 
milk or a bismuth subsalicylate mixture (pepto bismol*) was 
given In the 30 cases so far treated, 25 had reduction in 
bowel movements of 50 per cent or more Gross blood disap¬ 
peared from the stools in 21 of 26 cases Twenty six patients 
said they felt much better Thirteen patients gained from 3 
to 28 pounds (1 3 to 12 7 Kg), whereas four lost some weight. 
Results of sigmoidoscopic examination were improved in 12 of 
29 patients Of 12 patients who could be followed for a year, 
eight were well in the other four one or more recurrences of 
diarrhea were controlled with aureomycin While the results 
are encouraging, the authors urge caution in evaluation of this 
therapy and suggest that when medical treatment fails surgical 
intervention is indicated 

Arkansas Medical Society Journal, Fort Smith 

47 83-94 (Oct) 1950 

Cardiac Function and Emotional Stales L. F Bishop Jr—p 83 
Serious Complicalion of Thrombophlebitis in Saphenous Varicosities. 

F G Kumpuns and A Kahn —p 86 

47 95-108 (Nov) 1950 

Amebiasis its Diagnosis and Treatment F M Acree—p 95 
Comeal Transplant K. W Cosgrove—p 98 


Cancer, New York 

3 945 1122 (Nov) 1950 Partial Index 

Incidence of Cancer in American Males 15 000 000 Man Years of 
AfiijTegatc Experience United Stales Army 1944-1945 D Lindsey 
and E M C^ort —p 945 

EpidemioJopIcai Aspects of Cancer of Cervix 11 Hereditary and 
Environmental Factors H L. Lombard and E A Potter—p 9<>0 
Carcinoma of CervLx Uteri in Identical Twins B W Stodcing,—P 969 
Partial and Complete Pelvic Exenteration Progress Report Based upon 
First JOO Operations A Bruxtschwig and V K Pierce—p 97L 
Technique of Radical Hysterectomy for Carcinoma of Cervix 0 H 
Twombly—p 975 

Biological Half Life of Radioactive Phosphorus in Blood of 
with Leukemia H Tivey and E E Osgood —p 992 
Thyroid Cancer in Clilldhood and Adolescence Report on 28 Csset 
B J DuHy Jr and P J Fitzgerald-~-p 1018 
Ameboid Motility of Human and Animal Neoplastic Cells H T 
Entcrlinc and D R Coman —p 1033 
Jejunal Leiomyosarcoma in Newborn D Roth and C J Farinaccl 
—p 1039 ^ . 

•^Carcinogcnlcity of Fat Browmed by Heating A Lane D Blidccn- 
staff and A C Ivy—p 1044 

Use of Ehrlich Ascites Tumor of Mice for Quantitative Studies cm 
Growth and Blochcmlstr) of Neoplastic Cells G Klein— p 
Cytotoxic Effects of Nitrofuran on Rat Testis J T Prior and J “ 
Ferguson—p 1062 

Susceptibility of Suckling Infant and Resistance of Adult Mice oi 
C3H and of C57 Lines to Inoculation with Ak Leukemia L. Gross 
—P 1073 - 

Carcinoma of Gallbladder Attempt at Experimental Production o 
Dtsforges J Desforges and S L, Robbins —p 1088 

Carcinogenlcify of Healed Fat.—In an attempt to explain the 
high incidence of gastric carcinoma, Lane and associates invcs 
ligated the jjossibJe carcinogenic action of a common item of 
diet, heated fat Roffo of Buenos Aires had already obtained 
papillomas of the forestomach and malignant tumors '“If 
glandular stomach by feeding rats with fat preheated to 350 C 
The authors fed browned lard preheated to 350 C for 30 
minutes, to 54 rats from Roffo s colony for 18 to 24 mtmths. 
Papillomas of the forestomach and ulcers of the glandular 
stomach occurred m 37 per cent of these animals and m 5 / 
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per cent of a control group fed unheated I^d These lesions 
usuallv occurred after an animal was 12 months old 1^ malig¬ 
nant tumors of the glandular stomach were produced This may 
have been due to the fact that gastnc carcinoma, according to 
Roffo requires 22 months to develop and only 12 of Lanes 
animals hied that long. Heated lard or vegetable oil was 
then injected subcutaneously in 31 rats, who were observed 
for 12 to 18 months Three malignant sarcomas developed in 
this group, while none developed in a control group of 150 
rats ApparenUy lard healed to 350 C for 30 minutes contains 
a cancerogenic substance that acts subcutaneously in mice 


Diseases of Chest, Chicago 

18 401-520 (Nov) 1950 

Estrapenoiteal Temporary Plombage In Thoracoplasty Preliminary 
Report F M Woods J H Walker and 1 Schmidt—p 401 
•Preliminary Report of Clinical Experience with P Aminosalicylic Acid 
N H DeJanney J Cos and E. Grmdell Balchum—p 413 
Studies on Behavior of Para Aminosalicylic Acid In Tuberculous Pleural 
Effusions S H Lawrence and N Comden—p 430 
Aerosols It Role of Particle Size in InhalaUon Therapy by AlomiiaUon 
and by Penicillin Dusts. H A Abramson —p 435 
Aspiration of Pleural Fluid \f Braverman —p 430 
•Non Baclerial Pneumonias J T Syverton —p 456 
Medical Manasement of Acute Lune Abscess Report of 12 Case* 

J S Jewett and G E Dimond —p 478 
The BCG Control eray L. B Dickey—p 502. 

Tuberculosis Control In Institutions for Mentally Ill E W Miller 
—p 508 

ParaamlnosallcjJ/c Add [a Tuberculosis —Clinical evalua¬ 
tion of paraaminosalicylic acid (PAS) as a bacteriostatic agent 
in tuberculosis was earned out on 42 patients, 40 with pulmo¬ 
nary tuberculosis and two wth tuberculous meningitis All 
had far advanced disease and all but si\ had cavitation 
Eighty per cent had been treated unsuccessfully with strepto¬ 
mycin Paraaminosalicylic acid was given m the form of 
pamisyl* tablets, 9 6 to 10 5 Gm daily, dtsided in five doses 
Higher dosage was not tolerated by most patients, and even 
at the lower dosage 64 3 per cent of patients showed signs of 
loMaty (anorekia nausea, \omiting diarrhea and weight loss) 
Therapy was continued in most cases for 90 to 120 days 
Symptomatic tmprotement was obtained in 52 4 per cent of 
the patients, and clinical and roentgen improvement m 67 5 
per cent Endobronchial lesions of five of the patients with 
pulmonary tuberculosis healed completely Pronounced clini¬ 
cal and spinal fluid improiement occurred in the two patients 
with tuberculous meningitis Both had previously become resis¬ 
tant to streptomycin Evidence of resistance to paraamino 
salicylic acid appeared m some cases after about four months 
of treatment It is suggested that paraaminosalicylic acid be 
used when streptomycin resistance appears and vice versa Col 
lapse therapy when indicated should be given near the begin¬ 
ning of a course of paraaminosalicylic acid, before the drug 
has lost Its efftctivvness 

Nonbaclcnal Pneumonia,—Sywerlon reviews current knowl¬ 
edge concerning nonbactenal pneumonia He estimates that 
from 5 to 70 per cent of all pneumonia is nonbactenal The 
causative agents include not only viruses (e g., those causing 
influenza, psittacosis lymphocytic choriomeningitis) and prob¬ 
able viruses (alyyiical pneumonia and acute catarrhal fever) 
but also nckettsia (Q fever) fungi (histoplasmosis and coccidi- 
oidniy costs) protozoa (toxoplasmosis) and allergens (bagassosis 
and possibly Locfller s syndrome) The pathological roent¬ 
genologic and clinical pictures arc essentially the same for this 
wide range of etiological entities The basic process is an inter¬ 
stitial pneumonitis This produces on the roentgenogram a 
unilateral or bilateral increase in bronchovascuhr markings, 
will) radial exicnsion outward of soft mottled shadows that 
increase in size over a period of days to become irregularly 
conflucni Symptoms consist of cough malaise headache and 
chills sometimes associated with coryza and sore throat In 
every case of pneumonia before antibiotic therapy is begun 
an allcmpt should be made to establish a specific etiological 
diagnosis by isolation of the organism (bactenum virus, fungus 
or other agent) This will prevent much needless and wasteful 
therapy 


Internahonal Journal of Leprosy, New Orleans 

18 299-450 (July Sept) 1950 

•Prelfminao Report on 4 4 DlaminotUphen}! Sulfonc (DDS) Treatment 
of Lepros> E, Muir—p 299 

Intramuscular Administration of Sulphctronc in Treatment of Leprosj 
M B Dharmeodra N C De> R Bose and P L- Kapur—p 309 
Studies of Absorption Excretion and Distribution in Bod> of Sulfonea 
Used in Treatment of Leprosy H Ross—p 3^3 
Effects of Sulphctronc Treatment in Fiji C J Austin —p 345 
Visccml Tuberculoid Leprosy J Campos R de C and M Molina S 
—P 351 

Leprosy and Leprosy WorX in East Africa J R Innes—-p 359 
Note on Lepros) in Liberia H A Poindexter —p 369 
Reactions to Tuberculins in Leprosy ReWew H W Wade —p 373 

Treatment of Leprosy with 4,4' Diaminodiphenvlsulfone (DDS) 
—Mmr reports the clinical and bactenologic results obtained in 
94 lepers treated with 4,4 dtaminodiphenylsulfone, the parent 
substance of the sulfones Definite clinical improvement was 
obtained in 96 per cent and much improvement m 48 per cent 
of the 50 patients, who were treated for over nine months 
While It is too soon to make conclusions, there is evidence 
that diaminodiphenylsulfone gives results similar in many 
respects to those obtained with the compound sulfone denva- 
Uves There is, apparently, a sufficient gap between the effec¬ 
tive dose and the toxic dose to make treatment safe The oral 
method of administration has been used and is recommended, 
but further evidence is required for determination of its advan¬ 
tages over intramuscular injection of an oily suspension A 
combination of the two methods may possibly be better than 
either alone Because of the small size of the effective dose 
and the relative simplicity of the structure of this drug, therapy 
with it IS relatively cheap and thus available to the poor 


Journal of Bone and Joint Surgery, Boston 

32A 721-1002 (Oct) 1950 

Surgkal Trcalmcnf of Frwb Jnjurlfs to Ma/or L/gamcnts of Knee. 
D H ODonojhue—p 721 

Experimental onJ Clinical Use of Oxidized Cellulose and Cortisone in 
Prevention of Excess Bone and Fibrous Tissue Formation F E 
Stinchfield—p 739 

Changes in Scoliotic Spine After Infusion I V Ponseil and B Friedman 
—p 751 

Legg Perthes Disease Method for Measurement of RocntgenogmpWc 
Result C H Hcyman and C H Herndon —p 767 
Sling Procedure for Correction of Splay Foot Metatarsus Primus Varus 
and Hallux Valgus R J Joplin —p 779 
•Well Leg Raising Test of Fajersztajn in Diagnosis of Ruptured Lumbar 
Intervertebral Disc B Woodhall and G J Ha>cs—p 786 
Sympaihetfc Ganglionectomy and Limb Length in PoHomjcIltls J S 
Barr A J Stinchfield and J A Rcidy—p 793 
Longitudinal Growth of Human Vertebra Contribution to Human 
Osteogeny E M Bick and J \V Copel—p 803 
Granuloma Resulting from Use of Talc in Orthopaedic Surgery J A 
Kc> and R H Ramsey—p 815 

Embr>’ologJcal Dc'elopment of Tendinous Apparatus of Fingers Relation 
lo Function E- B Kaplan —p 820 

aub-Foot Embo-ological Study of Associated Muscle AbnormalUles 
C O Bechto! and H \V Mossman—p 827 
Spurs of Calcaneus In Striimpcll Marie Disease Report of 15 Cases 
J B Daxls and H C Blair—p 838 
Further Experience in Management of Osteitis Condensans Ilii F L. 
Shipp and G E Hnggart—p 841 

•Maric^trQnipcU Arthritis Follow Up Study of Roentgcnographic Ph)^! 
cal and Orthopaedic Therapy L D Baker R W Coonrad R J 
Rce\-cs and \V A Hoyt Jr—p 848 
Siudv of Gross Anatomy of Arteries Supplying Proximal Portion of 
Femur and Acetabulum W W Howt Jr T Lacey If end R P 
Schw-artz-—p 856 

Vos^ar Foramina and Arterial Supply ot Distal End of Femur 
W M Rojutrs and H Gladstone—p 867 
Tenoiomj in Trealmcnl of Spastic Paraplegia With Special Reference 
10 Tenoiomy of Iliopsoas L T Peterson —p 875 
Arthrodesis of H.p for Insiabillt} and Piln in Poliomyelliis H Hallock 
—p 904 


» * Vi* 


r, - o ••• >%U^IW*VU llltClfCItUUlTIl I/ISK.- ijac 

well leg nising test is a useful adjunct to the Lasegue, oi 
strai^l leg raising, test in the clinical diagnosis of ruptured 
lumbar intervertebral disk Both tests axe performed with the 
patient supine In the Lasegue test, elevation of the involved 
cxiremily with the knee extended produces pain at the sciatic 

rill raising test, elevation of 

Ih e-xtremity produces pain in the involved hip or 

stretching of the spinal 
''’an 'o muscle 

spasm This w^ confirmed by the authors, who found m the 
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cadaver and in patients undergoing surgical intervention that 
straight-leg raising stretches the fourth and fifth lumbar and 
first sacral nerve roots on that side in a caudal and ventral 
direction, while it stretches those on the opposite side in a 
rostral and ventral direction In either case this would com¬ 
press the roots across any protruding disk In a study of 293 
patients with verified ruptured intervertebral disk the authors 
found that 95 (32 per cent) had a positive well-leg-raismg test, 
and all of these had unusually large protrusions In the cases 
studied the protrusion was located medial to the nerve or 
below iL Five additional patients had positive reactions with 
out a disk lesion at operation Two of these had adhesions of 
the nerve roots to the spinal canal, one had a questionable pro¬ 
trusion and the other two had no demonstrable pathological 
lesion 

Mane-Strumpell Arthritis Roentgen Therapy,—Baker and 
associates studied the late results of combined roentgen and 
orthopedic therapy in 100 patients with arthritis of the spine 
Roentgen treatment was given in doses of 150 r (200 kv) to 
areas 5 by 15 cm in diameter over the spine and this was sup 
plemented by physical therapy, active exercise vocational ther 
apy and braces Four years or more later all patients were 
reexamined Pain had been relieved in 74 per cent in all 
stages of the disease The range of motion of the spine was 
increased in 45 per cent of the mild and moderately advanced 
cases and in 37 per cent of the advanced cases Roentgeno 
graphic changes in the spine improved in 33 per cent of the 
mild and moderately advanced cases and in 22 per cent of 
the advanced cases In some of the milder cases, the process 
was arrested or cleared entirely In other patients the disease 
progressed in spite of relief of pain There was no correlation 
between amount of roentgen therapy given and benefit 
obtained, and there has been no satisfactory explanation of 
the effect of roentgenotherapy in this disease The authors 
point out that typical rheumatoid arthritis does not respond 
to roentgen therapy and suggest that it may be inaccurate to 
classify Mane Strumpell arthritis as a form of rheumatoid 
artbntis 

Journal of Lab and Clinical Medicine, St Louis 

36 675-848 (Nov) 1950 

Experimental Production of Nutritional Macrocytic Anemia In Swine 
in Further Studies on Ptcroylglutamic Add Deficiency G E 
Cart>H right J G Palmer B Tatting and others—p 675 
Further Investigation on Effect of Vitamin Bu Concentrate upon Hepatic 
Injury Produced by Carbon Tetrachloride D Koch Wescr P B 
Szanto E Faber and H Popper—p 694 
Studies of Ll\cr Function Tests I Combined Intravenous Bromsulfalcln 
Hippurlc Acid-Galactose Test L. Zieve E HID and S Nesbitt 
—p 705 

Observations on Influence of Intravenous Histamine on Qualitative 
Platelet Activity In Coagulation S Butler, F R Hall and H N 
Sanford—p 710 

•Scrum Potassium in Uremia Report of 16 Cases Some with Paralysis 
W J Kolff~p 719 

Renin Sensitivity and Renin Substrate Levels in Adrenaicctomlied Dogs 
W D Davis Jr A Segaloff W S Jacobs and J B Callahan 
—p 729 

Amino Acid in Plasma and Urine of Patients with Hepatitis Before and 
After Single Infusion of Protein Hydrolysate J B Kirsner A L 
Sheffner W L Palmer and O Bcrgcim —p 735 
Laboratory Observations on Actions of Aureomycin Circulln Poly 
myxins B D and E on Endamoeba Histolytica J Y C Watt and 
W B VandcGrifL—p 741 

•Treatment of Various Infections with Terramycln E R Caldwell Jr 
H VV Spies C K Wolfe and others—p 747 
Human Infection with Virus of Vesicular Stomatitis R P Hanson 
A F Rasmussen Jr C A BrandJy and J W Browm—p 754 
T«o-Hour Versus Three Hour Administration of Crystalline PenlclDln O 
Treatment of Early Syphilis H N Bundesen J Rodrlqucs and G X 
Schwcmlcln—p 759 

Serum Potassium In Uremia—KolS studied 16 patients with 
uremia, some with low and some with high serum potassium 
levels The normal values of serum potassium vary between 
16 and 22 mg (4 to 5 5 milhequivalents per liter) The sub¬ 
normal serum potassium values observed m nine patients 
varied from 1 to 4 milhequivalents per liter Three of these 
nine patients had muscular weakness and paralysis of the 
extremities The paralysis was not closely correlated with any 
critical potassium levcL For control of the uremia, eight of 


the nine patients were placed on a forced high caloric, low 
protein diet, according to the Borst principle After ingestion 
of carbohydrates, a movement of potassium from the extra 
cellular to the intracellular space takes place Thus the low 
enng of serum potassium is explained The lowest potassium 
levels and the paralysis were seen in patients placed on a 
strict butter and sugar diet A maintenance dose of 2 or 3 
Gm of potassium chloride or of potassium bicarbonate should 
be added to this diet, according to potassium determinations 
Two of the patients with subnormal serum potassium levels 
had at other times abnormally high levels One of them 
had paralysis due to increased potassium concentration and 
died Beside these two patients, there were seven who had 
serum potassium values higher than 35 mg per 100 milliliters 
(9 milhequivalents per liter) Four died from potassium intoxi 
cation, one with paralysis indistinguishable from that caused by 
potassium deficiency One patient was improved by being 
placed on the Borst diet The potassium level was lowered 
with the artificial kidney in one patient, who recovered. Two 
patients were treated successfully with peritoneal dialysis, but 
death occurred from the underlying disease in one patient after 
14 days and m the other after four months One patient was 
given 900 milliliters of 40 per cent dextrose solution with 
insulin intravenously Although death occurred from preexist 
ing pulmonary complications, the serum potassium was reduced 
from 9 5 to 5 5 milhequivalents per liter, despite almost com 
plele anuria 

Terramycln in Various Infections—Caldwell and co-workers 
used terramycin hydrochlonde in the treatment of 171 patients 
with vanous infections The dose used in most adult patients 
was 2 0 Gm initially, followed by 0 5 Gm every four hours 
Children were given 50 mg per kilogram of body weight per 
day One adult patient received 0 5 Gm every six hours, and 
three were given 1 Gm every four hours Treatment usually 
was continued until the temperature was normal for 48 hours 
or in urinary tract infections, until the infecting organism 
could no longer be obtained on culture Terramycm hydro¬ 
chlonde was effective in the treatment of pneumococcic 
pneumonia, streptocbccic sore throat and pneumonia, scarlet 
fever gonorrhea, Shigella dysentery and some unnary tract 
infections with gram negative rods The drug was meffective 
m mumps and measles Further studies are needed to deter 
mine its usefulness m other diseases Twenty five per cent of 
the patients complained of one or more gastrointestinal symp¬ 
toms, although discontinuance of the antibiotic was requued in 
only seven instances, because of vomiting. One patient com 
plained of transient vertigo 

Joumal-Lancet, Minneapolis 

70 411-452 (Nov) 1950 

The Surseon i Approach to Problem of Alimentary Tract Halls®”^ 

O H Wangensteen—p 411 

Significance of Tumors of Ncclc. C W Ma>‘o and M J Lee Jr—P 
Present Status of Surgery in Treatment of HypcrthyroidlsoL E- j 
J udd Jr-p 429 

Suppurative Diseases of Lungs—Advances in Surgical Menaccnwol* 
O A Dodds —p 433 

Use of Anesthesia In General Practice J S Lundy —p 435 
Polypoid Adenomas of Rectum and Colon in Children. G H HaU 
~p 440 ^ 

Brief Account of Evolution of Antiseptic Surgery L. F Peltier —P 

Journal of Nervous and Mental Disease, New York 

112 375-468 (Nov) 1950 

Insulin Coma Treatment of Schizophrenia Compared with Eiectric Coma 
Treatment of Patients on Sub-Shock Insulin W L. Holt 
D Landau and T Vernon.—p 375 

Effects of Direct Interrupted Electroshock on Expcrlmcotal Neuroses. 

J H Masserman A Arlcff C. Pcchtel and H Klehr—p 384 
Experiences with Antabuse Treatment of Alcoholism in General Hospital 
A E Bennett L G McKee\er and R. E Turk—p 393 
Cytologic Changes In Cells of Thalamic Nuclei in Senile P^ranold^a 
Manic Psychoses Significance of Dorsal Thalamus in Psycn 
J W Papez and J F Bateman—p 401 
Thyroid Function In Mental Disease Multiple Test Survey k 
B owman E R Mfllcr M E. Dailey and others—p 404 
Report on Current Status of Attempt (o Correlate AbnormaJlty oi 
tributlon of One Brain Enzyme with Afcntal Dysfunction W Asnoy 
—p 425 
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Journal of Neorosurgerj, Springfield, m 
7 467-598 (No% ) 1950 


CaroUd Inteniil Jugular AnastomosiJ in Rhesus Monkey AngiographJc 
and Gasometric Studies E S Gurdjian J E Webster and F A 

GCTrtSatrNeuralgia Report of Case Relies ed by Intracranial Section 
of Nerse of Wrisberg. A. A- Wilson —P 473 
Vagus Nerse in Surgical Consideration of Giossopharyneeal Neuralgia. 
J T Robson and J Bonica.—p 482. 

•Epidural Granulomata in Presence of Tantalum Platts. A M Meirow 
sky L A Hazourl and D J Greiner —p 485 
Use of Pure Polyethylene Plate for Cranioplasty E. Alesander Jr and 


P H Dillard—p 492. 

•Tractotomy for Relief of Trigeminal Neuralgia Observations in 124 
Cases B Guldelti—p 499 

•Roentgen Therapy Supplementing Surgery in Treatment of Gliomas 
G M. Tice and N W Irving.—p 509 „ 

Gliomas of Neurohypophysis and Hypophysial Stalk Preliminary Report 
N Antoni—p 521 „ , , r- t 

JJpatlon of Internal CaroUd Artery in Neck PresenOon of Certain 
Complications J L. Poppen—p 532 
Dhcrgencc Paralysis nilh increased Intracranial Pressure M Chamlin 


and L M Dasidoft—p 539 , , . 

Unusual Congenital Anomalies of Neurosurgical Interest in Infants and 
Children E A Kahn and L J Lemmcn—p 544 
Tumors of O cipltal Lobe D Parkinson W M Craig and J W 
Kemohan —p 555 

Application of Neuroanatomical Data to Diagnosis of Selected Neuro¬ 
surgical and Neurological Cases E C Crosby —p 566 


Granulomas In Presence of Tantalum Vlates .—Meirowsky and 
his CO workers feel that although tantalum plates are suited 
for cranial repair because they are malleable and nontoxic 
complications may result from their use They report 11 cases 
in which removal of a tantalum plate was necessitated by the 
formation of a large infected epidural granuloma symptoms 
of which appeared from one week to 33 months after 
insertion of the plate The skin had broken down over the 
plate in eight patients at the time of admission to hospital 
The remaining three patients had fluctuant swellmg redness 
and tenderness over the site of the plate An infected granu¬ 
loma was found m 10 cases In one case an epidural abscess 
was encountered without a fully developed granuloma but 
with granulomatous tissue surrounding the plate In foUr 
patients the granuloma was covered by an abscess Cranio 
plasty had been performed in the presence of actual or potential 
infection in all these patients Even though a metal may be 
noncytotoxic it is still a foreign body that is often poorly 
tolerated by tissues harbonng infectious organisms The 
authors in agreement wnth Holbrook who observed granuloma 
formation with acrylic plates, do not believe that the granu 
lomas they have desenbed are specifically related to tantalum 
but feel that the granuloma represents a general foreign body 
reaction of infected tissue Repair with tantalum plates of 
cranial defects should not be undertaken as long as infection 
IS present In the presence of potential infection, approxi 
matel} 12 asymptomatic months should elapse before tantalum 
repair is attempted Only large defects endangering the under¬ 
lying structures should be plated The need for perforations 
m tantalum plates is suggested by the fact that in nine of the 11 
cases the plates were solid, and with perforated plates granu¬ 
loma can certainly be recognized more easily 


Tractotomy for Trigeminal Neuralgia.—Guidetti states that one 
of the chief objections to section of the fifth cranial nerve is 
the resulting total loss of sensation in the trigeminal area 
In some instances the operation has resulted in painful pares¬ 
thesia in the anesthetic area To eliminate these complications 
Sjoqvist in 1937 performed the first operative sectioning of 
the descending tract of the tngeminal nerve in the medulla 
oblongata and obtained a dissociated anesthesia Since 1937 
approximately 284 cases of tractotomy for vanous neuralgic 
syndromes have been reported from several clinics The 
author reviews 124 cases in which tractotomy was performed 
at Olivccronas clinic in Stockholm In 40 patients the tri¬ 
geminal tract was sectioned at a level corresponding to the 
border between the middle and the inferior third of the olivary 
eminence and in 84 it was performed at a level corresponding 
to the lower end of the fourth ventricle This modification 
has practically eliminated the danger of laryngeal palsy and 
disturbances of gait and station Because tngeminal tractotomy 
dangerous than section of the sensory 
fibers by the subtemporal approach and because it is followed 
by a relatively great number of recurrences, n cannot be used 


as a routine measure It is indicated in persons in whom 
preservation of the tactile sensation m the face is desirable 
and m whom, m case of a recurrence, a secondary' operation 
can be performed without nsk to life Tractotomy is thus 
mdicated m young and middle aged persons in good general 
health and with moderate neuralgia, especially if the neuralgia 
IS localized to the ophthalmic and maxillary divisions 

Roentgen and Surgical Therapy for Gliomas—Improvement 
after operation for bram tumor may be due to the removal of 
a large part of the tumor or to the decompression incidental to 
the surgical mtervention During the 16 years pnor to Ian 1, 
1949, 52 patients with brain tumors were treated wnth roentgen 
therapy Of this number, 15 are Iivmg The astroblastoma 
group shows an average survival rate of 46 4 months with 
30 per cent alive for five years The cellular meningioma 
and hemangioblastoma group is too small to justify con 
elusion one out of five is alive for five years The glioblastoma, 
spongioblastoma and oligodendroglioma show no five year 
cures there is an average survival of 16 months The medullo 
blastema senes, consisting of 16 cases, shows a 21 3 months 
average survival no patient livmg for five years There is 
evidence that irradiation of the brain of animals and men 
may produce degenerative changes in the normal brain A 
dose should be used that will cause maximum regression 
of the tumor with the least amount of damage to normal brain 
tissue There is a justified tendency toward a higher dose 
The patients who survived received an average dose of 5,900 r 
to the tumor The literature indicates that from 5,000 r to 
6,000 r is the generally accepted total tumor dose in from 
20 to 30 treatments 


Jonrnal Phannacology & Evper Therap, Baltimore 

100 251-392 (Nov) 1950 Partial Index 

Studies on Autonomic Blockade Ill Effect of High Spinal Anesthesia 
on Vasodepressor Action of Veratrum in Human Subjects N S 
Assail and H Prystowsk-y—p 251 

Polarographic Method for Determination of Dlgitovin and GItoxIn and 
Its Application to Pharmacological Studies J G Hilton —p 258 
Enzjmatic Mechanism of Barbiturate Action. H Perskv M S Goldstein 
and R Levine —p 273 

Reversal ol Depressor Action of N Isopropylarterenol (Isuptcl) by 
Ergotamine and Ergotoxine A M Lands F P Luduena J I 
Grant and others—p 284 

Theophylline Blood Levels After Oral Rectal and Intravenous Adminls 
tration and Correlation with Diuretic AcUon. E B Truitt Jr V A 
McKusick and J C Kranta Jr—p 309 
Eilecf of 2 2 Diethyl 14 Propanediol (New Amlcomulsanl) on Spinal 
Cord Reflexes 1 H Slater J F O Leary and D E Leary—p 316 
Pharmacological Investigation of 2 5 Bis-(3 Dltthyiamlnopropylamlno) 
Benroqulnone Bls-Benijlchlorlde (Win 2747) New Curarlmimetic Drug 
J O Hoppe —p 333 

Digitalis Like Action of Cryptograndoslde A and B K K Chen 
R C Anderson and F G Henderson —p 346 
Experimental Study of Cocaine Intoxication and Its Treatment J E 
Steinhaus and A L. Tntum—p 351 
EvaluaUon of Curarizing Drags in Man V Antagonism to Curarizlng 
Effects of d Tubocurarine by Neostigmine m Hydroxy Phenyltrimcthyl 
ammonium and m Hydroxy Phenjlethyldimethylammonium D W 
Macfaxlane E. W Pclikan and K R Unna —p 382 


Kentucky Medical Journal, Bowluig Green 

48 499 540 (Nov) 1950 

Surgical Aspects of Scout Films of Abdomen C Nf Bernhard —p 499 
Medical Problems of Older People H Harrison —p 505 
Proralnc Amide (PronestjJ) in Treatment of Disorders of Cardiac 
Rhvihm Prcllminao Report J M Kinsman H L Qay W S Coe 
and M Best.—p 509 

Contro\cr«ial Points in Management of Tumors of Bone B L, Colcv 
—p 511 ^ 

Painful Upper Abdomen J B Flojd Jr—p 515 

Michigan Slate Medical Society Journal, Lansmg 

49 1243 1350 (Nov) 1950 

i'SU i; “,sr“ 

Ptjchiatry and Dri\cr All Tiocs of V^hiriM TA«r 4 c j .. 

J A. Larsom-p ms o* Vchlcl»-Land Sea and Air 

Impressions of Coin. F Bramigk—p 1297 
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England Journal of Medicme, Boston 

243 723-762 (Nov 9) 1950 

Physiology as Guide to Combating Tropical Stress D H k Lee 
—p 723 

Role of Nontcaching Hospital In Medical Education J A Halsted 
—p 730 

Some Contributions of Anesthesiology to General Practice of Medicine 
E M Papper —p 734 

Subacute Bacterial Endocarditis Caused by Gaffkya Tetragena Report 
of Case R D Boynton—p 738 

Evaluation of Cardioactive Agents by Human Bloassay S J Shane 
—p 740 


Pcdiatncs, Spnngfield, Ill 

6 557 686 (Oct) 1950 

Effect of Patent Ductus Arteriosus on Pulmonary Blood Flow Blood 
Volume Heart Rate Blood Pressure Arterial Blood Gases and pn 
D E Cassels M Morse and W E Adams—p 557 
Situs Inversus Bronchiectasis and Sinusitis Report of Family with Two 
Cases of Kartagener s Triad and Two Additional Cases of Bronchlecta 
sis Among Six Siblings W H Bergstrom C D Cook J Scannell 
and W Berenberg —p 573 

•Poliomyelitis Six Year Study of Cases at Children s Hospital San 
Francisco H E Thclander M- Sehring and E B Shaw—p 581 
Effect of Pancreatln on Plasma Vitamin A Curves in Celiac Syndrome 
G E Gibbs,—p 593 

Duodenitis in Childhood J B Gillespie and R E Dukes —p 601 
•Glycogen Storage Disease of Heart II Critical Review of Literature 
P A di Sant Agnese D H Andersen and H H Mason —p 607 
Anesthetic Management of Infants and Children During Endoscopy 
M Helrich J F Daly and E A Rovcnstinc—p 625 
Erythroblastosis Fetalis HI Prognosis in Relation to Clinical and 
Serologic Manifestations at Birth L K Diamond V C Vaughan III 
and F H Allen Jr—p 630 

Candida Krusel as Pathogen Case Report of Unusual Infection of 
Tonsils G D Rov.k and D Brand—p 638 
Absorption of Fat and Vitamin A In Premature Infants II Effect of 
Particle Size on Absorption of These Substances S Morales A W 
Chung J M Lewis and others —p 644 

Poliomyelitis—^Thelander and her associates cite a previous 
report m which they reported clinical observations on polio¬ 
myelitis cases from the Children s Hospital m San Francisco 
over the six year period 1943-1949 They discuss the sources 
and sampling of the case matenal and analyze some specific 
observations This senes of 453 cases does not present a 
valid cross section of cases Patients from San Francisco are 
usually admitted early or when the disease is suspected Thus, 
these cases mclude all degrees of seventy The nonlocal cases, 
however, represent somewhat severer cases, including more 
difficult problems in diagnosis and those requinng special 
methods of treatment, such as artificial respiration, tracheotomy 
and care of circulatory failure and unnary retention Age, 
economic status and the high proportion of females are other 
factors m which this matenal differs somewhat from a truly 
representative cross section of poliomyelitis cases Sore throat, 
tonsillitis and gastroententis have been considered by many 
observers as symptoms of invasion by the poliomyelitis virus 
The authors challenge this concept and suggest that a far more 
likely hypothesis is that other infections may serve to convert 
latent and inapparent infection into obvious disease of the cen¬ 
tral nervous system Many authonties include these evidences 
of preliminary infection as the initial component of biphasic 
(dromedary) poliomyelitis This concept appears especially 
inapplicable to those instances in which preliminary disease 
differs sharply in symptomatology from that usually char- 
actenzing mvasion of the central nervous system There is 
much evidence that the poliomyelitis virus is widely distnbuted 
dunng epidemics and that the virus may frequently produce 
inapparent and completely latent infection, which may be 
converted into active disease by a vanety of factors, including 
unrelated infections which increase the susceptibility of the 
central nervous system of the host The value of pooled 
irradiated human plasma in therapy is not great but statisti¬ 
cally this IS almost impossible to prove because a weakly 
effective agent is applied in the treatment of an infection that 
has an extremely variable outcome Although nonparalytic 
poliomyelitis is believed to be frequent, the authors believe 
that if diagnosis is restneted to cases with definite clinical and 
laboratory observations, only a small proportion will com¬ 


pletely escape paralysis, though this paralysis may be minimal 
and may disappear before the end of the two week period of 
hospitalization 

Glycogen Storage Disease of the Heart,—According to di 
Sant’ Agnese and his associates, a total of 14 cases of glycogen 
storage disease of the heart have been reported This number 
includes two cases observed by them and desenbed m a previous 
paper It is a rare disease of early infancy resulting in death 
a few weeks or months after birth The condition is char 
acterized by signs of heart failure and by a greatly enlarged 
heart, which is found even more consistently on roentgen than 
on physical examination On the basis of the meager genetic 
information available, the condition may be provisionally 
classed as a hereditary error of metabolism Storage disease 
of the heart is incompatible with life for more than a few 
months, during which cardiac function continuously deteriorates 
The most plausible explanation is that of death caused mechan 
ically by accumulation of glycogen m the myocardial fibers 
so that their contraction is impeded and effective cardiac action 
no longer possible Because glycogen is abnormally accumu 
lated m other parts of the body, the term “glycogen storage 
disease of the heart ’ is obviously a misnomer The synonyms 
“cardiac type of glycogen storage disease and cardiomegaha 
glycogenica diffusa can also be used The name Von Gierke s 
disease of the heart leads to confusion with the hepatic type 
of glycogen storage disease, an entirely different pathological 
entity The clinical and metabolic differences between the 
hepatic and cardiac types of glycogen storage disease are 
presented Other conditions charactenzed by abnormally 
great accumulation of glycogen m the myocardium, such as 
congemtal rhabdomyoma of the heart, so-called cardiomegalia 
glycogenica circumscnpta and occasional cases m which death 
IS sudden though not always explained, are described and their 
differentiation discussed There are no pathognomonic signs 
or laboratory investigations for glycogen storage disease of 
the heart, except for the histochemical demonstration of abnor 
mal amounts of glycogen in the skeletal muscles It is suggested 
that biopsy of skeletal muscle be performed in all cases in 
which unexplamed enlargement of the heart occurs m, infancy 
This IS essential for planning of antemortem and postmortem 
pathological and chemical studies 


6 687 826 (Nov) 1950 

Remodeling Medical Education J M Mitchell—p 687 
•Possibilities of Specific Prevention and Treatment of Poliomycniis. 
W M Hammon—p 696 

Erythroblastosis Fetalis IV Further Observations on Kemictcrus. V C 
Vaughan JII F H Allen Jr and L, K Diamond,—p 706 
Blood Carbonic Anhydrase Activity In Newborn Infants and Their 
Mothers M D Altschule and C A Smith—p 717 
Congenital Deficiency of Abdominal Musculature with Associated Gcni 
tourinary Abnormalities Syndrome Report of Nine Cases. J ^ 
Eagle Jr and G S Barrett—p 721 
Total Blood Eosinophil Counts in Newborn Period H S Medofi and 
G J Barbero—p 737 

Albumin Therapy in Nephrosis E Galan O Garcfa M Perez Estaoie 
and others—p 743 , 

Studies of Acid Base Equilibrium In Premature Infants H S Reardon 
B D Graham J L Wilson and others—p 753 . 

Study of Influence of Sex of Donor on Survival of Erythrobla^otic 
Infants Treated by Exchange Transfusion M S Sacks C L, Spunlngt 
I D J Bross and E F Jahn—p 772 


Prevention and Treatment of Poliomyelitis —Hammon discusses 
the possibilities of passive immunization against poliomyelitis 
He feels that this offers practical and theoretical advantages 
over active unmunization A vaceme for all immunologic 


types IS not available and may never be available m adequate 
quantities or at a reasonable cost Furthermore, if an inacti 
vated vaccine is used, annual revaccmation for duration of life 
might be required The effectiveness of serum prophylaxis h^ 
been demonstrated in animals and has been given field trials 
in man, but the results are inconclusive Gamma globulin 
from adults should contain antibody to all prevalent types and 
has been shown to be active in monkeys against three types 
of the disease It has been used on a small scale in man as 
a prophylactic agent but not on an experimental basis Gamma 
globulin, judgmg from epidemiological reasoning and 
mental evidence, which is now inadequate would not be 
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expected to pve\ent infection but should preicnt clinical dis¬ 
ease If this proses to be true it ttould permit the detelop- 
ment of permanent immurat> through inapparent infection, a 
decided practical adiantage Its use Mould be recommended 
only dunng epidemic years and for only the more susceptible 
age groups Since gamma globuhn is now asailable a care- 
fuU> controlled field experiment should be done to determine 
Its effectiscness Once infection has occurred there is no 
evidence that serum gamma globulin or other immunologic 
agent has anj therapeutic or abortive effect So far, no prac¬ 
tical therapeutic or prophylactic antibiotic or chemotherapeutic 
agent has been developed against poliomyelitis houever, 
advances in this field lead to optimism 


only treatment that offers a reasonable prospect of sunisal, 
can be safely earned out There \tas only one death among 
the 10 patients who undentent bowel resection The 11 who 
did not undergo exploration and the three who underwent 
exploration only all died The preoperative supportive mea 
sures must be continued through the early postoperativ e penod 
The use of antibiotics and anticoagulants is recommended m 
addition 

Public Health Reports, Washington, D C 

65 1419-1460 (Nov 3) 1950 

Controltcd Investisation of Streptomycin Treatment fa Pulmonary Tuber 
culojfa E R Lone nnd S H Ferebee—p 1421 


Plastic and Reconstructive Surgerj, Baltimore 
6 345-412 (Nov) 1950 

Preliminary Report on Development ot Neuto-Museular Junctions in 
Cases of Facial Paraissis Followed by Masieter Muscle Transplanta 
lions N Onms—p 345 

Esperlmental and Clinical Study of Hlstopathoiogy and PaUioeenesis of 
Graduated Tticrmal Bums in Man and Their Clinical Implication. 
M A Emin and H Baxter—p 352 

Total Helix Reconstruction with Tubed Pedicles FoUowfae Loss by 
Bums J W McNichol—p 373 

Bleedine Nipple and Operation for Pendulous Breast. H Koechlln. 
—p 387 

Use of Composite Tube Pedicle in Reconstruction ot Breast Defect with 
Subsefluem Cosmetic Repair of Donor Breast. H G Yannllos 
—P 3% 

Neo-Areoioplastj with Labial Transplant. Symmetrica! Correction of 
Shape and Volume of Breast V Spina —p 400 

New Method for Correcllon of Stenosis FollowinB Esophagoplasiy 
D LdrJr—p 403 


Postgraduate Methane, Minneapolis 
8 345-438 (Nov) 1950 

Electrocardiogram fn PotMsiam Disturbance K K- tewln and L. H 
Criep—p 345 

Surgical Treatment of Duodenal Ulcer U T Palumbo R E Paul 
M UtIboNiU and H J Fishman—p 352 
Hyiterosalplngography lu Dangers and Their PrevdntiOQ J L, RoyaU 
C N Price and P Tllus—p 363 
Dherticulltis of Colon C W Mayo—p 368 

Commlssurotom> for hfitral Stenosis C P Bailey R, P Glover and 
T 3 ONcm—p 374 

Surgical Treatmcivl of UlctratlNe Colitis L K Ferguson—p 3S4 


Proc Staff Meet Majo Chntc, Rochester, Minn 

25 585 600 (Oct 11) 1950 

•Surgical Aspects of Mesenteric Vascular Occlusion W D SejboJd and 
3 E MusgTONc—p 585 

Report on Radium ’Hicrapv for 1949 R E FricKe and M Van Herik. 
—p 591 

Use of Phenurone for ConvulsRe Disorders of Children Preliminary 
Report H hf Keith —p 594 

Papillomas of l-ar>nx Trachea and Bronchi Report of Case D K 
Buftmlrc O T Qagclt and J R, McDonald —p 595 

Mesenteric V'nscular Occlusion,—A review of the records of 24 
cases of mcscntcnc vascular occlusion that were observed at 
the Mayo Chnic m the penod 1938 1948 suggest according to 
Seybold and Musgrovc that the outlook for patients with this 
disease has greatly improved The acute occlusive process is 
usualK a thrombosis involving the supenor mesentenc artery 
or vein Commonly some generalized vascular disease a 
hematological lesion such as blood dyscrasia splenic anemia 
or policy thcmia vera an intra abdominal infection or trauma 
to the superior mcscntcnc vessels at the time of operation or 
during the incarceration of a hernia provides the underlying 
or precipitating factor in the development of mesentenc vas 
cular occlusion Midabdominal pam is usuallv the first com 
plaint Earlv m the attack the meager signs that are clicitabic 
on phvsical evammation may be difiicult to reconcile with a 
senous surgical lesion but as ischemia or congestion of the 
bowel IS succeeded by necrosis and gangrene signs reflecting 
these changes develop With the use of gastrointestinal suc¬ 
tion of parenteral administration of fluids and electrolytes to 
correct depletion of water and salt and of whole blood to 
relieve shock and anemia the general condition of many of 
these paticms can be so improved that intestinal resection the 


65 1461-1492 (Nov 10) 1950 

Hospllst Beds in the United States 1950 J W Cronin L S Reed 
and A M Baney-—p 1461 

ABvalcsccns-Dijpar Group W H Ewing M W Tailor and Nf C. 
HucLs—p 3474 

Laboratory Tests on Rapidity of Molluscacidal Action of Copper Sulfate 
in High Concentration. M O Nolan—p 1481 

65 1493-1536 (Nov 17) 1950 

HEALTH RESOURCES IN DEFENSE OF THE NATION 
Cl\il Defense L A Scheclc and others—p 1495 
Personnel Adjustment L A Scheclc and others—p 1505 
Current Problems O R. Erring—p 1509 

Scientific Developments K. Habcl C Powell 3 Croain and others 
—p 1515 

Health and the Child K F Lenroot—p 1525 


Radiology, Syracuse, N Y 

55 641-800 (Nov) 1950 Partial Inde.x 

Pnmary Reticulum>Ccli Sarcoma of Bone Summary of 37 Cases B L 
Coley N L Higlnbovham and H P Grocsbeck.—p 641 

SlgnUScance of Intracranial Calcification in Roentgenologic Diagnosis of 
Intracranial Neoplasm* J D Camp —p 659 
•Pulmonary Adenomatosis Report of Four Cases J C King and 
D S Carrol! —p 669 

Pulmonary Adenomatosis Further Roentgen Observations L W Paul 
and J H Juhl—P 68J 

•Hamartoma of Lung Improbability ot Preoperative Diagnosis VV E 
Lemon and C A Good—p 692 

Surgical Experience with Asymptomatic Inlrathoraclc Growths S O 
Frcedlander S Wolpaw and H J Mendelsohn—p 700 

The Pathologist s Approach to Pulmonary Neoplasms A R Moritz, 
-i) 7J2 

Aberrant Pancreatic Tissue in First Portion of Duodenum M Liltncr 
—p 716 

Value of Hystcrogroph) in Diagnosis of Large Submucous Uterine 
Fibroids R H Marshak M A Goldbcrgcr and W A Epstein 
—p 725 

Bilateral Fracture of Humeral Heads Case with Fractures of Anatomical 
and Surgical Necks of Humeri Due to Convulsion G Mackmull and 
S V Wceder—p 736 

Prlodnx and Pseudoalbuminuria E E Secdorf W N Poncll R O 
Greenlee and J T Hartman —p 740 

Dosage Units for High Energy Radiation U Fano and L S Taylor 
—p 743 

Nomogram for Dose Determinations In Diagnostic Roentgenology 
J Sorrentino and R Yalov. —p 748 


Pulmonary Adenoraalosls,—King and Carroll report the occur¬ 
rence of benign pulmonary adenomatosis in four women 
between the ages of 50 and 63 This is a rare disease of 
unknovv n etiology characlenzed by a remarkable proliferation 
of alveolar lining cells throughout large areas of the lungs, 
by an absence of invasive characteristics or regional or distant 
metastases The symptoms are progressive dyspnea, cough 
productive of copious amounts of thin mucoid sputum weak¬ 
ness and weight loss TTie disease runs an afebnie gradually 
downhill course The duration of svmptoms is from a few 
months to two or three years the average being about one 
year All four patients died as the result of asphyxia and 
terminal pneumonia Two roenlgenographic patterns were 
observed In the first type there were innumerable, wide¬ 
spread discrete and confluent nodular densiltes poorly out¬ 
lined and having no hilar adenopathy In the second type 
there were homogeneous densities resembling areas of pnra- 
monic wnsohdation Senal films showed only slow progression 

^he c^rrti'T because 

the correct diagnosis was made before death from evaluation 
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of the clinical and radiographic features It is the first case 
in which the diagnosis was confirmed before death by 
aspiration biopsy 

Hamartoma of Lung—^Lemon and Good studied the micro¬ 
scopic sections and roentgenograms in 17 cases of hamartoftia 
of the lung removed surgically in the past six years Eleven 
of the patients were men, and sue were women The radge 
in age was from 21 to 62 years Thirteen of the tumors 
occurred on the nght and four on the left side Seven Jay 
close to fissures or were subpleural In 15 of the cases the 
tumors contained cartilage and some of the other character¬ 
istic tissues epithelium, smooth muscle, fat, bone, lymphocytes 
and connective tissue Diagnosis even by examination of tissue 
was diflScult in two of the cases Symptoms did not aid m 
diagnosis In only five cases was a diagnosis of hamartoma sug¬ 
gested by the roentgenographic observations It is unlikely 
that bronchoscopy would have been of diagnostic value, iior 
would cytological examination of sputum have excluded the 
possibility of carcinoma The authors found no diagnostic 
alternative to exploratory thoracotomy m this study Their 
experience accorded generally with that of others, except that 
rotTAgenograpVnc ctoservaXions 'were iouni \o be ^ess cbm- 
acteristic than some other investigators have considered them 
to be Of the 17 lesions, 11 gave either no roentgen evidence 
of calcification or insufficient evidence of calcification 


Sonth Carolina Medical Assn Journal, Florence 

46 337-372 (Nov) 1950 

Neurosurgical Problems of Infancy B Woodhall —p 337 
Treatment of Diabetes in Children G D Johnson and S E. ElmOre. 
—p 339 

Diagnosis and Clinical Significance of Iron Deficiency Anemia. D C 
Mitchell and O B Mayer—p 343 
Rectal Bleeding C A West,—p 347 

Carcinoma ol Cervix. J M Wilson and J R. Sosnowsld —p 349 


Southern Medical Journal, Birmingham, Ala 

43 921-1006 (Nov) 1950 

•Studies on Pattern of Potassium and Other Electrolytes of Gas*ric 
Juices During Secretion Effect of Prolonged Loss of Stomach Juices 
on Body Potassium L Martin.—p 921 
Solitary Bone Cyst M J Stewart and H A. Hamel —p 927 
Unusual Reaction to Glyceryl Trinitrate S M Jacobson—p 936 
Lamellar Transplantation R. Townley Pawn—p 939 
Sight Conservation in Industry Program for Elimination ol Eye Hazards 
E. W Griffey—p 940 

Lingual Thyroid Use of Radioactive Iodine I*^ In Diagnosis gnd 
Treatment K R. Crispell and W Parson.—p 945 
Circulating Red Cell Mass in Polycythemia Vera as Determined by 
Blood Cells Tagged With Radioactive Isotope of Iron P F Hahn 
E B Wells and G R. Meneely—p 947 
Urticaria Associated With Cerebral Edema. T W Murrell and T W 
MurreU Jr—p 950 

InvesUgatfon of Autonomic Responses' In Psychopathic Personalities 
C J Ruilmann and M J Oulo —p 953 
First Year of Regional Education. W J McGlothlin—p 956 
The Physician the PaUent and Vocational Rehabilitation. H NotKlm 
—p 960 

Cervical Pregnancy O A. EUingson—p 962. 

Caremoma of the Cervix Complicating Pregnancy S V Ward dUd 
T B SeUers—p 964 

Potassium In Gastric Jnices,—Martin studied the concentra¬ 
tion of potassium in the mucoid, achlorhydnc and hydfo- 
chlonc acid portions of gastnc juice and m saliva from 35 
patients Potassium was present in each specimen of gastnc 
juice The concentration of the ion m salivary and gastnc 
mucus achlorhydric and hydrochlonc acid secretions was 
several times higher than in serum The concentrations of 
potassium m gastnc juices obtained from five patients who had 
undergone vagotomy were approximately equal to those noted 
in achlorhydric gastnc secretions Durmg the active phase of 
acid gastnc secretion, an mcreased concentration of potassnim 
was observed m the majonty of the patients It returned to 
prestimulation levels, or below them as the stimulus wandd 
The concentration of potassium exceeded that of sodium m 
some gastnc juices with high titnmetnc hydrochlonc add 
\ alucs Low sodium dietary intake of a month s duration, 
was not associated with a change in the concentration of 
sodium or potassium ions in gastnc secretions The demon¬ 


stration of potassium ion in gastnc secretions suggests that its 
presence is a function of gastnc gland activity The continued 
or mcreased concentrations of potassium, m association with 
increasing acidity and dimmishing concentrations of sodium 
and nitrogen, suggest that potassium may be secreted with 
hydrochlonc acid as a result of parietal gland activity 

Texas State Journal bf Medicine, Fort Worth 

46 731-796 (OcL) 1950 

Some Advances in Obstetrics In Past Decade A T Slewart,—p 734 
Observations on Pathology of Spontaneous Abortion Preliminary Report 
of 500 Cases. C T Javert and W F Finn—p 739 
Conservative Surgery In Gynecology R. J Crossen—p 746 
Analysis of Cesarean Sections in Private Hospital From 1938 to 1948 
E W Santa Cruz and S F Moore Jr—p 751 
Functional Uterine Bleeding J W Vleaux—p 754 
Harris County Maternal Mortalily Committee Organization Aims and 
Results A L Dippel —p 758 

Glucose Tolerance Tests Relative Vahdlty of Four Different Types of 
Tests J H Moyer and C R Womack—p 763 
Inlercaplllary Glomerulosclerosis Kimmelstlel Wilson Syndrome C 
Striker —p 768 

Retinal Changes in Diabetes Mellitus C J Hargrove—p 772 

46 797 866 (Nov) 1950 

Some Aspects of Thyroid Disease I Ocular Manifestations of Thyroid 
Disease P A Chandler —p 601 

Id H Cardiovascular Signs of Thyroid Disease T J Dry—p 802 
Id Ilf Differential Diagnosis of Thyroiditis F W Konzelmaim—p 803 
Id IV Radlolodinc In Evaluation and Treatment of Hyperthyroidism. 
H B Hunt —p 805 

Id V Relationship of Thyroid to Sterility R. J Crossen—p 809 
Id VI Prevention of Endemic Thyroid Disease E L. Stebblns.—p 811 
Carcinoma of Thyroid Gland A O Singleton Jr and J P McNeifl. 
—P 813 

•Needle Biopsy of Liver Critical Appraisal C T Slone Jr and W C. 
Grater—p 818 

Acute Diseases of Pancreas C D Reece and J B Burrows —p 826 
Surgical Treatment of Benign Gastric and Duodenal Ulcers H K. Gray 
—rii 831 

Toxoplasmosis Clinical Epidemiologic and Laboratory Aspects S E. 

Sulkin and P M Levin — p, 834 
The Future of Medicine J W CUne—p 838 

Needle Biopsy of Liver,—Stone and Grater performed 136 
needle biopsies of the liver on 82 patients No death occurred 
The only alarming reaction was an acute abdominal disorder in 
one patient after transpleural biopsy, and this was controlled by 
a transfusion and general supportive measures The subcostal 
IS easier and less dangerous than the transpleural approach 
Needle biopsy is well suited to the liver because the functional 
unit, the lobule, is only a few square millimeters in diameter 
and parts of several units are usually procured with each 
biopsy Most diseases of the hver are diffuse in nature and, 
therefore, are accurately represented. Diagnoses made on the 
basis of the biopsy material were portal cirrhosis m 36 
instances, viral hepatitis m 30 nonspecific hepatitis in 17 and 
malignant neoplasm in 11 Biopsy and necropsy correlation 
proved excellent in diffuse processes such as cirrhosis, hepatitis 
and toxic degenerations Fifteen patients ultimately had ne cro^ 
sies and nine had laparotomies Postmortem diagnosis agreed 
fully with the biopsy diagnosis m 12 of the 15 cases in which 
autopsy was done and m seven of the mne patients who under 
went exploratory laparotomy The fundamental pathological 
pattern of a surprisingly hi^ percentage of patchy lesions of 
the liver, such as metastatic nodules was shown by biopsy 
Needle biopsy was of decided value m the diagnosis and study 
of chronic viral hepatitis Serial biopsies allowed progressw® 
study of the benefits of therapy in chronic liver disease, par¬ 
ticularly m fatty degeneration and cirrhosis The progress of 
degenerative disease of the liver secondary to malnutrition ot 
ethanohe origin was studied by biopsy every week for 17 con¬ 
secutive weeks m one patient Information of prognostic value 
was obtained m some instances Liver function tests and 
needle biopsies agreed in general but there was no obvious 
agreement between any one specific hver function test and 
microscopic change in the tissues In some instances biopsy 
revealed the precise diagnosis when function tests failed to 
show any abnormality Needle biopsy of the liver is a rela¬ 
tively safe easily performed diagnostic procedure from which 
valuable information may fje gamed 
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Union M^dicale du Canada, Montreal 

79 1113 1240 (Ocg 1950 Partial Index 


Eliologj and Palhogcnesis of Piorfaslt J C^arpy —P 1120 
Critical Study of Mc^em Status and Classification oi Cancer oi the 
Breast G Pinsonneault and A Jolras—p 1131 _ _ _ 

•Surgical Treatment of Mitral Stenosis Commissurotomy E D Gagnon 
and P David—p 1)42. 

General Considerations on Cancer of Stomach P Smith—p 1148 


Surgical Treatment of Mitral Stenosis.—Gagnon and Das id 
performed commisurotoin) on two men, aged 17 and 22, with 
rheumatic heart disease associated \vith iBitral stenosis and 
repeated sesere hemoptysis and dyspnea The approach by the 
left auncular appendage according to the method of Bailey, 
Glmer and OT^eiJi, was used Intervention was by direct 
finger approach The postoperatise course of the first patient 
was complicated by auncular fibrillation with an average \en- 
tncular rhythm of 150 It was rapidly controlled by admin 
istration of qumidme sulfate The second patient had to be 
given digitalis on the third postoperative day to prevent cardiac 
decompensation. Malleolar edema appeared on the tenth post¬ 
operative day but disappeared in about 10 days The patients 
were discharged from the hospital six weeks after the operation 
and were followed for two weeks It is too soon for evaluation 
of the functional results of the operation The authors believe 
that surgical treatment is the method of choice for mitral 
stenosis tf the constnction causes hemoptysis or congestion in 
the lungs or if the condition immobilizes the patient to the 
point that he is incapable of the slightest effort 


United States Armed Forces Med J , Washington, D C 

I 1249 1378 (Nov) 1950 Partial Index 

Medical History of the Berlin Airlift H G Moseley —p 1249 

Infant Diarrhea A Lelbovlti.—p 1265 

Clinical Use of Antibiotics JV Treatment of Infectious Processes 
P H Long-HP 1273 

Field Trial of Shigella Flexneri III Vaccine Report of Bacterfologic 
Studies, L, A Barnes A B Smith R. C Durant and H R, Dressier 
—p 1285 

Isolation of Three Shlcclla Paradysentcriae Serotypes from One 
Patient R, P Elrod A C Sanders and R. L, HulllnghorsL—p 1299 

Adenocarcinoma of Second Portion of Duodenum A. B Ramsay and 
R E Graf—p 1307 

Complications of Meckel s Diverticulum Report of Nine Cases L. L, 
Haynes and P D Croncmnier—p 1329 

Amebiasis and Complement Fixation Test, C P Craig —p 1337 

Medical Service Field Research Laboratory R, O Daggs and F J 
Knoblauch—p 1J43 

The British Army Divisional Medical Organization R D Cameron 
—p 1347 

Fcnule Staffing Program In Arm> Hospital J T Gray —p 1355 

About the Army Medical Scnicc I Draft of Doctors of Medicine 
Denilitry and Veterinary Medicine P I Robinson—p 1359 

Id U Medical Service in Action P I Robinson —p 1363 


Urologic & Cutaneous Review, West Palm Beach, Fla 

54 641-704 (Nov) 1950 Partial Index 

•Cancer of Kidney H L, Kretschmer—p 641 

Gtclenv-liilcsllnal Anasloino?!* in Inoperable CarclnomB of Urinary 
Bladder J J Crane—p 645 

Sursical Treatment of Male Infenlliti L. F Torres Jr—p 646 
Paicnt Urachus N Lcitch—p 656 

Retropubic Prosiatcclomj Cnllcal Reiicw Of 99 Consecuthe Prlraie 
Cases. F A BtnncUs—p 656 

Passage of Shell Fragment from Renal Pelvis to Lower Ureter Removal 
bv Urctcrolomj J M Honard and D Hughes—p 664 

Cancer of Kidney —krclschmer states that almost all kidney 
tumors arc malignant The classic tnad of symptoms is 
hematuria tumor mass and lumbar pam, but these neser occur 
together early in the disease process Hematuria may be an 
early or a late ssmptom It is the initial symptom of about 40 
per cent of patients Pam associated with renal neoplasm may 
be spontaneous intermittent or constant colicky or dull Occa 
sionally the pain may radiate along the distribution of the 
iliac inguinal or gcnilocrura! nerves and be referred to the 
lumbrosacral joint hips thighs or knees In the early stages 
there may be little change m the shape and size of Ihc kidney 
and the tumor cannot be palpated In the late stages a palp¬ 
able mass can be dcmonslratcvl in the renal area The 
dia^osis IS based on the hislon physical examination the 
urologic examination cvstoscopv and pxclography Cysto- 


scopic exammation aids m detenmnation of the site of the 
bleeding as well as the function of the opposite kidney It 
also rules out the possibility that the bleeding is \esical in 
ongm Intraxenous urography is a routine procedure in cases 
in which a tentative diagnosis of cancer has been made If 
the filling defect fails to confirm the tentative diagnosis a 
retrograde pyelogram should be done In doubtful cases a 
second retrograde pyelogram must be earned out in six or 
eight weeks The Papanicolaou test apparently is of greater 
xalue in tumors of the renal pelvis than in tumors of the renal 
parenchyma The only hope for the cure of cancer of the 
kidney lies in nephrectomy before melastases have developed 
Wilms tumor, or embryonal adenomyosarcoma, is essentially 
a disease of infancy and is highly malignant The presence 
of a tumor mass m the renal area m a child suggests a Wilms 
tumor A plain roentgenogram of the chest is mdicated for 
detection of metastases, and a plain film of the abdomen will 
rule out stone in the urinary tract Hydronephrosis poly¬ 
cystic kidney, tumors of the adrenal gland, retroperitoneal 
tumors and tumors of the liver must be considered m the dif¬ 
ferential diagnosis Since metastases from Wilms tumors are 
usually blood borne, rough or repeated palpations must be 
avoided Here, as m other malignant renal tumors, surgical 
treatment is preferable Prelirmnary roentgen irradiation and 
nephrectomy have greatly reduced the operative mortality and 
increased five year cures No cures have resulted from 
irradiation alone 


Western J Surg, Obst & Gynecology, Portland, Ore 

58 591 666 (Nov) 1950 

Management of Cord and Placental Blood and Ita Effect upon the New 
bora Pan 11 A M McCatisland F Holmes and W R Schumann 
—p 591 

Surgical Repair of Injured Ureter T R Montgomery—p 609 
DlaphragmaUc Hernia in Infancy \V E Seller—p 619 
Surgical Treatment of IntanUle Inguiniil Hernia with Presentation of 
Two Cases of Strangulation Necessitating Bowel Resection J L. 
Dixon and I Wilis—p 624 

Renal Complications of Parathyroid Disease D G CorbelL—p 629 
Congenilai Atresia of Ileum Report of Five Successfully Treated Cases 
W H Snyder J R Voikamp and L Chaffin—p 63S 
•Pulmonary ResecUon in Treatment of Pulmonary Tuberculosis Study of 
100 ConsecuUve Cases F J Jarvis—p 643 
Bilateral Ectopic Pregnancy H L. Stewart Jr—p 648 
Pheochromocytoma L, C Pence—p 656 


Pulmonary Resection In Tuberculosis,—Jarvis studied 100 
patients who had undergone pulmonary resection during the 
past three and a half yedra The chief indications for this 
operation were failure of collapse therapy, high grade broncho¬ 
stenosis bronchiectasis, tuberculoma, acute tuberculous pneu¬ 
monia and empyema with bronchopleural fistula The status 
of the bronchus must be given careful consideration in the selec¬ 
tion of patients for this operation Although streptomycin has 
been effective in ulcerative tracheobronchitis it has not lessened 
the degree of stenosis in fact, it has sometimes increased the 
stenosing scar tissue Planographic studies routinely done when 
pulmonary resection is performed often reveal bronchiectasis 
Iodized oil bronchography is used only when planograms are 
inconclusive because it might spread the disease to uninvolved 
portions of the lung Complete pulmonary function studies have 
been most valuable m the evaluation of resection candidates 
Fluoroscopic observation of diaphragmatic movement and 
behavior of chest wall and mediastinum arc correlated with esti- 


- -- aw.jwi.4K4M ujivi luncuon oi eacn 

lung by bronchospirometry The amount of gas exchange is 
correlated with the vital capacity, reserve air tidal air and resid¬ 
ual air Certain patients have been denied operation because of 
insufficient reserve function to permit the excision of function¬ 
ing pulmonary tissues More patients, however, have sur¬ 
prising functional capacities despite extensive pulmonary 
disease, and m certain patients unilateral emphysema and 
contracted lung have created a functional situation that can be 
much improved by pneumonectomy The surgical mortality 
was 9 per cent, but in the last 50 patients it fell to 4 per cent. 
A total of 82 of the 100 patients have negative spumrn. bm 

Streptomycin is of great 

benefit ,n preparation of patients for pulmonary resection 
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British Journal of Dermatology and Syphilis, London 

62 443-484 (Nov) 1950 

Histological Diagnosis of Pemphigus A J Rook and I W Whlmstcr 
443 

Familial Lichen Planus Is It Significant Evidence of Infcctlvity? F F 
HelHcr —p 446 

Lichen Sclcrosus ct Atrophicus R. T Brain—p 449 


British Jonmal of Expemnental Pathology, London 

31 449 576 (Aug) 1950 Partial Index 

Morphology of Mouse Pneumomtis Virus (Nigg) In Various Hosts. 

V E Cosslett, JAR, Miles and MOP Stoker—p 454 
]?xperimental Enamel Hypoplasia in Rats J T Irving—p 458 
•Biochemical Changes in Acute Beryllium Poisoning W N Aldridge, 
J M Barnes and F A. Dcnr.—p 473 
Vascular Supply to User and Anatomy of Eclampsia A D T Govan 
and C L Mukherjee—p 485 

Immunological Investigations in 10 Cases of Plasmacytoma F H 
Wuhrmann C Wunderly and A HSssIg —p 507 
Action of Penicillin on CL Welchll Type A J E Crolts and D G 
Evans —p 550 

Biochemical Changes in Acute Beryllium Poisoning —Aldridge 
and co-workers have previously reported on the pathological 
changes found in animals who died of acute poisoning as a 
result of intravenous injection of soluble beryllium salts The 
most conspicuous lesion was necrosis of the liver, apparently 
mutated by the accumulation withm the smusoids of a large part 
of the injected beryllium Some damage to the kidney tubules 
was noted, and there were changes in the white blood cells 
In rabbits, there is a progressive fall tn the blood sugar level 
until hypoglycemic convulsions develop just before death At 
an earlier stage the rate of removal of injected glucose and 
lactate from the blood is impaired The levels of calcium, urea 
and nonprotein nitrogen m the blood are not senously affected 
The serum alkaline phosphatase rises with mcreasmg biliru- 
binemta The concentration of phosphatase in the liver also 
rises On the other hand, the liver potassium and argmase levels 
fall progressively All the results obtained suggested that the 
biochemical disturbances were the result of an increasing 
impairment of liver function The results of this study confirm 
and amplify those of other workers and are significant because 
they show that beryllium salts are suitable agents for the 
experimental production of liver necrosis The same dosage 
produced remarkably consistent effects m a vanety of labora¬ 
tory ammals namely, a rapidly spreading liver necrosis with 
few changes in other vital organs 

Bntish Journal of Radiology, London 

23 627-684 (Nov) 1950 

Non Medical Aspects of Medical Radiology H Gray —p 627 
P** Autoradiographs of Mouse Testis Preliminary Observations of 
Timing of Spcrmatogenic Stages A Howard and S R Pclc—p 634 
Dosage Calculator for Linear Gamma Ray Sources with Uneven Dis¬ 
tribution of Active Material J F Richardson —p 642- 
Note on Use of Wedge Filters id Transparent Ended X Ray Therapy 
Applicators M H E Hulbcrt and A C Groom —p 649 
X Ray Tube Mounting for Convergent Beam Therapy Giving High 
Percentage Depth Dose W Kollibay —p 653 
•Radiological Appearances in Pancreatic Cancer F Pygott—p 656 
Case of Neurofibromatosis (Von Recklinghausen s Disease) Illustrating 
Most of Characteristic Bone Lesions J Mackenzie-—p 667 
Diagnosis of Minimal Atlanto-Axial Subluxation H Jackson—p 672 

Radiological Appearances In Pancreahe Cancer,—Pygott 
describes the roentgenologic observations m a senes of 25 
patients with carcinoma of the pancreas Banum meal exami¬ 
nation rexealed recognizable abnormalities in 16 of the patients 
These include enlargement of the duodenal loop and formation 
of the U shajTed stomach due to an upward displacement of 
the pylonc region of the stomach and the duodenal cap by a 
neoplasm in the body or head of the pancreas The common 
feature in all was displacement of the stomach duodenum or 
jejunum by the pancreatic tumor, but the pattern vaned greatly 


An asterisk (*) before a title indicalcs that the arUcIe Is abstracled Single 
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from patient to patient The authors state that any alteration 
in the outline of these organs not charactenstic of intrinsic dis 
ease should suggest a diagnosis of pancreatic carcinoma A post 
tive diagnosis may not be possible from the roentgenogram 
alone, but in conjunction with the history and physical examina 
tion It often leads to the correct diagnosis Negative radio¬ 
logical observations, on the other hand, by no means exclude 
the presence of pancreatic neoplasm It should also be pomted 
out that enlargement of the duodenal loop may be due to causes 
other than pancreatic neoplasm or pancreatic cyst 

Bnfish Medical Journal, London 

2 1129-1184 (Nov 18) 1950 

Freezing and Desiccation of Mouse Tumours R D Passey and L. Dmo- 
chowski—p 1129 

Cultivation in Vitro of Frozen and Desiccated Mouse Tumour Tissues. 

R. D Passey L. DmochowskI 1 Lasnitzki and A Millard.—p 1134 
Cellular Transmission of Mouse Sarcomata with Frozen Dried Tumour 
Tissues L. DmochowskI and A. Millard —p 1136 
•Atelectasis and Bronchiectasis m Ferlussls A W Lees—p 1138 
Some Aspects of Colour Blindness E N Willmer—p 1141 
Influence of Ascorbic Acid on Healing of Corneal Ulcers in Man T A 
S Boyd and F W Campbell—p 1145 
intraperitoneal Intestinal Anastomosis in Colectomy W G Hendiy 
—p 1148 

Exercises in the Bath L Hill—p 1153 

Atelectasis and Bronchiectasis in Pertussis.—Lees studied 150 
consecutive cases of pertussis clinically and radiologically for 
occurrence of atelectasis and bronchiectasis Atelectasis devel 
oped in 65 of the 150 patients (43 per cent) In six instances 
resolution of complete lobar collapse reqmred longer than two 
months In five of these, the bronchi in the collapsed lobes 
were dilated but reverted to theu" normal caliber when the lobes 
reexpanded In four partially collapsed lobes, slight bronchial 
dilatation was noted, which disappeared when the collapsed 
lung reexpanded In only one case did the attack of pertussis 
lead to persistent respiratory symptoms In this case there was 
evidence of residual bronchial infection m a lobe that had been 
atelectatic for 18 weeks Although the bronchi m this lobe 
were greatly dilated when it was collapsed bronchiectasis was 
not obvious after reexpansion When pulmonary collapse is 
caused by aspiration of sputum into the penpheral parts of the 
bronchia! tree, postural drainage, rolhng of the patient about or 
percussion over the affected area may be used to dislodge the 
peccant mucous plugs These methods were employed in the 
majority of cases and the collapse was often resolved In four 
cases bronchial dilatation was demonstrated m collapsed lobes. 
Although it could be assumed that the dilatation would disap¬ 
pear if reexpansion of the lobe occurred quickly enough, the 
author believed that bronchiectasis would be less likely to result 
tf the affected lung were relaxed by artificial pneuinothorax. 
This measure was instituted in three cases, but, though the effect 
was favorable, no conclusions can be drawn If atel«das^ B 
detected dunng or after the attack of pertussis every eno 
should be made to promote reexpansion of the affected lung, 
which may occur even up to a year afterwards. Surgica 
removal of a lobe collapsed for less than a year apjiears 
inadvisable 

Edinburgh Medical Journal 

57 369-432 (Sept) 1950 

•Lobectomy and Pneumonectomy lor Ibiimonary Tuberculosis, R- 
Janes—p 369 

Tuberculous EndobronchlUj R. Y Keers—p 382 

Clinical Features of Bronchial Carcinoma C Strang—P 3**; jie 

ainicai Use of Hormone DetcrmlnaUons in Unne. H dc wan 

Treatment of Hydrocele of Tunica Vaginalis With Report on 45 Hydtd- 
ceies Treated bv Injection J M Ross—p 4)3 
Cerebral Cortex and Gastric Motility B P Babkin—p 419 

Lobectomy and Pneumonectomj for Pulmonary Tuberculosis' 
—planes operated an 111 patients with pulmonary tuberculosis. 
One of these patients had a tourniquet lobectomy perfonne O" 
him m 1936, while 110 were operated on by the dissection t 
me dunng the penod 1940-1949 Lobectomy was done in 
instances, pneumonectomy in 48 and segmental or local ^ 
tion in eight The indications were a persistent cavity a 
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pneumothorax m U patterns and ;horacoptety n 10 
Lcoliapsible Jesion m 23, wdespread disease wth multiple 
cavil,es in nine stenosis of bronchus ,n 27. tuberculous bron¬ 
chiectasis m 16 and tuberculoma m 15 Eighteen patients died, 
with death immediately related to operation m fire Seventj- 
three patients are oell, 15 are still under treatment and fire 
were lost track of Postoperative spread or exacerbation of 
the disease occurred in 27 per cent of the lobectomies and 29 
per cent of the pneumonectomies The process insolved the 
same lung in six lobectomies the contralateral lung in eight 
and was bilateral in three The results of the procedure can 
be regarded as reasonably satisfactory when it is realized that 
the group compnsed patients in whom other types of treatment 
had failed and those in w’hom no other kind of treatment was 
likely to be effective Excision should not be regarded as a 
substitute for the other types of therapy particularly for thora¬ 
coplasty The fact that the average mortality from 589 thora¬ 
coplasties done in the six year period from 1942 to 1948 was 
I per cent illustrates the relative nsk of the tivo procedures 
The use of streptomycin has made it possible to extend some¬ 
what the indications for resection Neither lobectomy nor 
pneumonectomy should be undertaken when it would be neces 
sary to divide the bronchus through an area showing tubercles 
or active ulceration 


m most of the animals It is concluded that the adrenal medulla 
pla>s little part m the reaction The lymphopenic response is 
the quickest mdicator of antenor pituitary actiMtj known 

Hypothalamic Control of Anterior Pituifarj and Blood Lvmpho 
cjles^De Groot and Hams found that electnc stimulation 
of the postenor region of the tuber cmereum or of the mam- 
mtllar) body of unanesthetized, unrestrained rabbits resulted m 
lymphopema, which was similar m time relations and magnitude 
to that following an emotional stress stimulus Cersical sym¬ 
pathectomy did not abolish this response Electric stimulation 
of certain other regions m the hypothalamus (including the 
supraopticohypophysial tract), of the pars tuberalis, pars dis- 
talis, pars mtermedia and mfundibular stem of the pituitary 
gland did not ehcit the response The lymphopenic response 
that follows an emotional stress stimulus m normal rabbits 
was abolished by lesions m the pars tuberalis (two cases), and, 
m most cases was abolished or diminished by transs’erse lesions 
m the postenor region of the tuber cmereum or m the mammil¬ 
lary body Similar lesions m the pars distalis and pars inter¬ 
media, and lesions which mterrupt the infundibular stem, were 
compatible with normal responses It is concluded that antSnor 
pituitary secretion (probably of the adrenocorticotropic hor¬ 
mone) is under neural control via the hypothalamus and the 
hypophysial portal vessels of the pituitary stalk 


journal o£ Laryngologj' and Otologj’, London 

64 611-686 (Oct.) 1950 

AlUc Sappurallon. A. TumaTkin~-p 

fifiateral Eternal Laryngocelc Vcntricularli. H BuUcr—625 
Operation for Relief of BQateral Voca! Cord Paralysis A R^thi —p 632 
Report of Three Cases of Naio-AUcolar Cysts P A Thorpe-~p 640 
of PcUositii in Chfldhood Reviewed 14 Years Later W S Adams 
—^ 642 


Journal of Phjsiology, Cambridge 

3 215-444 (Oct 16) 1950 Partial Index 

Cyloplasmlc CoiuUluent o£ Erato K. C Dixon and B M. Herbertaon 
—p 244 

♦Pituitary Claod and Blood Lymphocytes H F Colter J De Groot 
and O W HarrU.—p 328 

•Hypolhalamic Conlrol of Anterior Pituitary Gland and Blood Lympho¬ 
cytes 3 De Grool and G W Harris—p 335 
Nature of LlmltaUon of Maximal Inspiratory and Expiratory Efforts 
3 N Mllli—p 376 

Intrinsic Independence of Blood Flow Through Cortical and Juxlamed 
nliao' Glomeruli H Lamport —p 394 
Afferent Nerses from Heart Region C 3 Dickinson—p 399 
Eleclromoliic Action of Acetylcholine at the Motor End Plate P Fatt 
~p 40S 

Urinary Excretion of Phosphate in Man and the Cat. M G Egglelon 
and y A. Habib—p 423 

Pltuilarj Gland and Blood LjTnphocj-fes.—Golfer and his 
associates suggest that the production of a temporary lympho¬ 
penia might be used as an indicator of the secretion of pituitary 
adrenocorticotropic hormone (ACTH) by the antenor pituitary 
gland In previous expenments in unaneslhetized rabbits the 
authors stimulated clcclncally \anous regions of the hjpothal- 
amus and pituitary gland bj the remote control method to 
dclcntune whether lymphopenia might be so produced For 
this mcihod of stimulation it was necessary to immobilize the 
rabbits m clamps for as long as two hours These expenments 
were stopped however when it was found that the emotional 
stress involved in immobilizalion (without elcctncal sttmula 
lion) was sufficient to produce the lymphopenic response The 
present paper deals with the role of the pifuttary gland in this 
reaction to emotional stress Emotional stress (restraint or sub¬ 
cutaneous faradic shocks) in normal rabbits resulted in 
pronounced absolute lymphopema, which was generally accom 
pamed with absolute granulocytosis The lymphopenia was 
maximum at about the third hour after the stimulus Emo 
tional stress in hypophyscctomizcd rabbits failed to produce 
any hmphopema though the granulocylosis was not abolished. 
Intravenous inicction of pituitary extract still evoked lvmpho 
pcnia after hvpophvscctomv Denervation of the adrenal 
glands did not alter the lymphopenic response lo stress Intra 
venous inycelion of epmephnne did not produce Ivmphopcnra 


Lancet, London 

2 505 548 (Nov 11) 1950 

Surgery of Sympatijctic Nervous System J Lcarmonth —p 505 
•Rice Diet in Treatment of Hypertension Report to Medical Research 
Council. D R Cameron and others —p 509 
Viraemia In Smallpox- A W Dowmic, K- McCarthy and A. Macdonald 
p 513 

I^aboratory Imxstlgation of Smallpox Patlcms -with Particular Reference 
lo lofectivJty tn Early Stages F O MacCallum—p 514 
Effect of Cortisone on Early Fibrosis of liver in Rais K Atennao 
—p 517 

Walking Plaster Appliance D G Wright—p 519 
Scnim Factor In Rheumatoid Arthritis Agglutinating Sensitised Sheep 
Red Cells J Ball—p 520 


Wee Diet in Hypertension —committee of British physicians 
earned out a short term clinical trial of the Kempner nee diet 
in hypertensive patients The diet, given for an average of 41 
days, consisted of 250 to 350 Gm of nee per day, plus fruit, 
fruit puce, sugar, vitamins and, in a few cases, ferrous sulfate 
This provided 2,000 calories per day with 20 Gm of protein, 
59 Gm of fat and not over 150 mg of sodium One liter of 
fluid was allowed per day The diet was given to 36 patients 
with essential or renal hypertension all of whom had diastolic 
pressures over 120 mm of mercury after 10 days of moderate 
bed rest One patient died while on the diet In about 70 
per cent of those remaining there was a significant fall m blood 
pressure accompanied with symptomatic relief The average 
decrease in systolic pressure was 55 mm of mercury and in 
diastolic pressure 26 mm This fall was greater than that 
obtained from barbiturate therapy alone but not as great as 
that obtained with the nee diet plus barbiturates Blood pres¬ 
sure remained low as long as the diet was continued but rose 
rapidly on resumption of an ordinary low sodium diet The 
addition of sodium chlonde to the ncc diet produced a rise in 
pressure in eight of 11 patients the addition of calcium case¬ 
mate did not In 13 patients there was xoemgenologtc evidence 
of decrease m heart size, but improvement m the electrocardio 
gram and in the eye grounds occurred in only a few cases 
All patients lost weight due to a negative nitrogen balance or to 
reduction m edema There was a decrease m blood urea and 
chlorides in every case and a decrease in cholesterol in those 
with onginally high levels A reversible impairment of renal 
function occurred dunng therapy, glomerular filtration being 
affected more than tubular reabsorption The authors warn 
that this may lead to fatal uremia if (he impairment is great 
enough and if the diet is continued They suggest that the 
Wood urea and sodium be watched carefully They feel that 
the ncc diet will never become popular in Great Bntain because 
It IS so unappetizing and monotonous that few patients can be 
persuaded to adhere to it longer than six weeks 
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Acta Chinirgica Scanduiaiica, Stockholm 

100 293-388 (Oct 21) 1950 Partial Index 

Use of Plastics In Surgery J Bing.—P 293 
Complications After Ulcus Resections A Gretfllms—p 311 
'Surgical Treatment of Splenomegaly in Patients with Esophageal Varices 
S Bruzelius —p 327 

Acute Hyperparathyroidism N Bllxenlrone MpIIer—p 337 
Value of Collateral Circulation from Inferior Mesenteric Artery In 
Obliteration of Lower Abdominal Aorta B L LindstrSm —367 
Spinal Fusion In Lon Back Pain. H Wahren—p 375 

Surgical Treatment of Splenomegaly—^Recent investigations, 
particularly by Amencan workers, have demonstrated that 
Banti s syndrome is a manifestation of a stasis in the portal 
bed and that consequently the term Banti s syndrome should be 
superseded by the term portal hypertension The disorder is 
caused either by an extrahepatic obstructive factor or by an 
intrahepatic block—cirrhosis Formerly, splenectomy was 
usually done, but today, especially in the United States, the 
disease is treated by establishment of a portacaval shunt plus, 
in selected cases, esophagogastrectomy Bruzelius presents 
observations on 17 patients who were treated between 1931 
and 1949 at the University Hospital in Lund, Sweden, and who 
had been given such diagnoses as Banti’s syndrome, spleno¬ 
megaly, thrombosis of the splenic vein, cirrhosis, and esoph¬ 
ageal vances In all the 17 cases, the history, clinical data, 
surgical observations and, m some cases, autopsy suggested the 
presence of portal stasis The term portal hypertension had 
not been used in the onginal records, because this term has 
been adopted only recently The obstructive factor was extra- 
hepatic m 10 and intrahepatic in seven Splenomegaly was 
present in all the patients with extrahepatic obstruction and m 
four of those in whom the site of the block was intrahepatic 
Esophageal vances were established roentgenographically in six 
of the extrahepatic cases and m five of the intrahepatic cases 
In the 10 patients with extrahepatic block, surgical intervention 
was limited to splenectomy in seven cases, to Talma s operation 
in one case and to exploratory laparotomy in one case In the 
remaining case the patient with portal stasis and splenomegaly 
refused operation Of the seven cases in (he intrahepatic group, 
only three were operated on Talma’s operation was done in 
one case, exploratory laparotomy in the second case and sple¬ 
nectomy with splenorenal anastomosis in the third case The 
results of splenectomy alone are rather discouraging, since this 
operation will not by itself give a permanent cure, unless the 
obstructive factor is located in the splenic vein near the spleen 
The procedures introduced by American workers seem to be 
promising especially splenorenal anastomosis in combination 
with splenectomy 

Acta Medica Scandutavica, Sfockholm 

138 319 390 (Oct 10) 1950 Partial Index 
Causes of Oeath fn Aged Persons wfUi Diabetes Mellltus S Oldberg 
—p 319 

Medical and Modem Surgical Treatment of Chronic UlceraUve Colitis 
O KapcI —p 328 

Paper Chromatographic Analysis of Amino Acid Excretion in Wilsons 
Disease. C. H de Vcrdicr—p 3+4 
Pscudoappendicitis. M G Good —p 348 

Oinical Aspects of Cardiac Asthma and Acute Pulmonary Edema nlUi 
Special Reference to Blood Pressure 1 Sonne and T Hilden —p 354 
Hemopathic Mediterranean Syndrome P De Muro and O Leonardl 
—p 36L 

'Urinary 17 Ketosteroids In Active Pulmonary Tuberculosis Androgenic 
Function P A Bastenle and K Korvalewslcl—p 376 

Urlnarj 17 Ketosteroids in Pulmonary Tuberculosis —Some 
investigators deny the occurrence of adrenal insufficiency in 
pulmonary tuberculosis Others regard the symptoms of 
asthenia and hypotension and the response following treatment 
with adrenal cortical extracts as evidence of minor degrees of 
insufficiency Bastenie and Kowalewski explored this problem 
further by using the level of 17-ketosteroids in the unne as a 
test for adrenal insufficiency This level is considered a result 
of the secretory activity of both the adrenal cortex and the 
testes the usual values ranging between 8 and 22 mg per 24 
hours in the adult male, with an average of 14 mg, and from 


6 to 14 mg. in the normal female, with an average of 4 9 mg. 
The elmiination of 17 ketosteroids was studied in 35 men and 
10 women hospitalized for active pulmonary tuberculosis. 
Sixty-five patients who had nontuberculous disorders were con 
trols Companson of the results shows a statistically sig 
nificant lowering of the daily 17-ketosteroid output m 
tuberculous patients This lowcnng was correlated with the 
seventy and duration of the tuberculous process No definite 
lesions were observed in the adrenals in cases in which autopsy 
was performed The authors suggest that the tuberculous 
infection may play a nonspecific role in the depression of 
adrenal cortical function 

Athena, Rome 

16 207 234 (Oct) 1950 Partial Index 

•Streptomycin in Tuberculous Meningitis and in Miliary TuberculosJc 
Results in 235 Cases at Clinica Pediatrica of Genoa. G De Tont 
—p 207 

Tuberculous Meningitis and Miliary Tuberculosis.—De Tom 
treated 141 patients with tuberculous meningitis and 72 patients 
with miliary tuberculosis with streptomycin The patients were 
chiefly infants and children, but the group also included ado¬ 
lescents and adults Patients with tuberculous menmgitis were 
given a daily intraspmal injection of streptomycin in doses of 
20 mg for infants and of 70 to 80 mg for adolescents and 
adults, for three months After this penod the dose for daily 
intraspmal injection was diminished gradually The intraspina! 
injections were continued up to the SLXth month After this 
period the injections were given in the same dose, every other 
day, up to one month after the cerebrospinal fluid became 
normal Daily intramuscular injections of streptomycin m 
doses of 30 mg per kilogram of body weight were adram 
istered simultaneously until the cerebrospmal fluid became 
normal, with monthly interruptions for five days In six cases 
of partial or total blockage of the cerebrospinal fluid, half Ihe 
dose of streptomycin that was given inlraspmaliy was injected 
suboccipitally or intraventncularly At the same time, 5 or 10 
mg of streptomycin was injected intraspinally Patients with 
miliary tuberculosis were given daily intramuscular injections 
of streptomycm for five to seven months The patients in both 
groups were given paraammosalicylic acid by mouth m doses of 
30 or 40 mg per kilogram of body weight Complete recovery 
was obtained in 70 per cent of patients with tuberculous men 
ingitis and in 76 per cent of patients with mihary tuberculosis. 

Beifrage zur Kbnik der Tuberkulose, Heidelbeig 

104 107 178 (Oct 2) 1950 Partial Index 

E.xperiences ivith BCG in Schleswig Holstein J Hein—p. 183 
Psychotherapy in Tuberculosis Sanatoriunis W Hoelcmsort.— P- 
Pnmary Tuberculosis in Pulmonary Apex A RavelU.—P- *37 
Tuberculosis After Gunshot Wounds Problem of Traumatic Tubetcu 

W SejJcr—p ]40 „ Tuber 

'Experience with Streptomycin In Collapse TTierapy of Palmoo*'! 
culosis W Glaser—p 155 

Streptomycin in Collapse Therapy of Pulmonary Tubertulo^ 
—Glaser reviews the results of streptomycin therapy in awu 
150 patients with pulmonary tuberculosis, the majority of w o 
also received collapse therapy The usual dose was 1 Gm P* 
day injected intramuscularly in two divided doses. This a 
ment was continued for about 90 days Smaller doses ^ 
not as effective The author found that streptomycin is 
a panacea for tuberculosis It does not replace the 
methods of collapse therapy but is a valuable adjunct 
methods With few exceptions, it transfers the acute 
matory exudative lesion into a productive indurative 
Small pulmonary foci of tuberculous necrosis and small cavi i 
seem to be amenable to treatment with intramuscular 
of streptomycin, but large cavities do not seem to be au 
Intracavitary application of streptomycin seems to be e « 
in some cases The cicatnzation of large foci ^ 

collapse therapy seems to be favored by streptomycm t e 
Tuberculous fistulas seem to be particularly responsive 
streptomycin 



Vol 145, No 7 


MEDICAL LITERATURE ABSTRACTS 


525 


Deutsche niedizinische Wochenschnft, Stuttgsrt 
75 1459-1494 (Nov 3) 1950 Partial Indcs 
•Polj’arlhr.tis In Earl) Stage ot Inoculation Hepatitis G A Martini 

Baclenologic EjcamlnaUon of Sputum and Its Significance in Diseases 
of Respiratory Passages W Thumer—P 1468 , , , , , , 

Theory of Choline Therapy and Results of Its Practical Application in 
User Diseases. H Ott.—P 1473 

Poij'arfhrihs in Earli Stage of Inoculahon Hepatitis —Martini 
has noted that clinical differentiation between epidemic hepatitis 
and homologous serum hepatitis is almost impossible, but that 
in homologous serum hepatitis (also known as inoculation 
hepatitis) the preictenc phase is frequently protracted and is 
usually accompanied ssath arthralgia and loss of appetite He 
observed in 102 patients with inoculation hepatitis 18 patients 
with severe polyarthntic changes several weeks before the 
icterus became manifest The arthntic symptoms disappeared 
promptly when the icterus appeared The history and the 
symptomatology in the 18 patients definitely indicated inocu¬ 
lation (homologous serum) hepatitis Cases of icterus pre¬ 
ceded by attacks of polyarthntis are not a hepatic disease of 
allergic ongin but are to be regarded as a virus hepatitis in 
which articular symptoms may appear during the stage of gen¬ 
eralization Differentiation of this disease from rheumatic 
polyarthntis can be made by the fact that the erythrocyte sedi¬ 
mentation rate is much lower than m rheumatic polyarthritis 
So-called arsphenamme rheumatism is probably part of the 
same entity 

Doc Neerland ef Indon de Morbis Trop , Amsterdam 

2 193 288 (Sepf) 1950 Partial Index 

Study of Fillaiiasls In Surinam P H J Lnmpe —p 193 
Virus of Murine Typhus In Miles (SchSngastIa Indicn Fam Trombicu 
lldae) R, Glsptn ~P 2Z5 

Perforation of Amebic Hepatic Abscess Into Pericardial Cavity P H 
HarU.—p 231 

•Malnutrition Hepalllls and Hepatic Cirrhosis. M Straub and A Scha 
berg—p 238 

Schistosomiasis Biopsy of Uitr and Rectal Mucosa. J A G ten Berg 

—p 2«! 

Occurrence of Prototoan like Cells In Oastrolntestlnal Ulcers in Adults 
P H Hartz.—p 266 

Malnutrition, Hepatitis and Hepatic Cirrhosis.—Straub and 
Schaberg examined the livers of 60 severely cachectic Indo 
nesians and found advanced atrophy m 27, atrophy with fatty 
degeneration in IJ, annular cirrhosis in three, acute hepatitis 
m 10 and acute, subacute and recurrmg yellow atrophy m 
seven patients For comparison, the authors examined the 
livers of Indonesians who seemed well nourished and who 
died from war injunes or were killed m accidents No acute 
yellow atrophy was observed m this group There was only 
one case of hepatitis and there were two cases of hepatic 
cirrhosis The strikingly low vitamin A content of the liver 
in both groups indicates that the apparently normal persons 
were also In a condition of malnutrition Atrophy of the liver, 
fatty degeneration and annular cirrhosis were considered an 
immediate consequence of extreme malnutrition In hepatitis 
and acute jellow atrophy an infectious cause is probable acute 
atrophy being the most severe form of hepatitis It is suggested 
that cachectic hepatitis is identical with European infectious 
hepatitis and is a sequela of virus infection The authors believe 
that the prevalence of tropical hepatic cirrhosis is due to the 
combined action of two etiological factors malnutntion and 
virus infection The tendency to nodular regeneration of 
hepatic tissue under the influence ot deficient nutntion turns 
the reparative process after infectious hepatitis in the direction 
of Lacnncc s cirrhosis and also conditions the tissues for the 
dciclopmcnt of pnmar) carcinoma of the liver 


Giomalc di Clinica Mcdtca, Parma 

31 1085 1196 (Sept) 1950 Partial Index 
•Qlnlcal Forms of Leptospirosis Icterohaemorrhatlca G Scold —p 1085 

Spirochetal Jaundice—In the seven cases of leptospirosis 
iclcpohicmorrhagica reported b) Scotti the clinical diagnosis 
was confirmed bj stronglj positive agglutination reactions for 
tr; causative organism in the blood scrum of the patients All 


patients were either engaged in cleaning a canal containing 
w-astc waters from the city of Pisa or were laundresses doing 
wash in these waters The disease was of the ictenc form in 
SIX cases and of the febrile meningeal pulmonary form in one 
case In the ictenc patients the disease started with typical 
symptoms in five cases and with hepatic colic in one case 
Jaundice was acute and typical in five cases and of the sub- 
ictenc type in one Only one patient had acute pruritus All 
SIX patients had photophobia conjunctival hyperemia and pam 
from pressure on the eyeballs one had bilateral iridocyclitis 
Herpes of the lips occurred m three patients Three had 
enlarged lymph nodes five had pronounced splenomegaly and 
hepatomegaly and one had moderate insufficiency of the liver 
All SIX had renal disorders with albuminurifi, microscopic 
hematuria and cylinduna. Three had epistaxis and subcutan¬ 
eous hemorrhages while one had bleeding from the intestines 
Arterial hypotension was present in five and bradycardia in 
four The patient with the meningeal and pulmonary form 
of the disease showed symptoms limited to these regions In 
all seven patients, examination of the peripheral blood m the 
acute stage of the disease showed moderate anemia a normal 
number of leukocytes and lymphocytosis The author empha¬ 
sizes the diagnostic importance of these observations in a 
disease that has such vaned clinical forms 


Helvebca Medica Acta, Basel 

17 279-572 (Oct.) 1950 Partial Index 

Clinical Aspect* and Epidcmiolocy of Q Fever O GscU—p 279 
Functional Liver Dlagnovi* H Baur —p 3t6 
Hematology and Biopsy In Lber Disease* H LOdlnp 340 
Method of Liver Biops) by Mean* of Puncture H R Stettbacher and 
C Huber—p 399 

•Aureomycln in Treatment of Epidemic Hepatitlj and Related Form* of 
Jaundice E. Rlsstl —p 404 

Aureomycln in Treatment of Epidemic Hepatitis.—Rissel used 
aureomycin in the treatment of 10 patients with epidemic 
hepatitis The case history of one of these patients is pre¬ 
sented This woman had dark urine for several days and felt 
extremely fatigued Her color was subictenc, her liver was 
palpable two fingerbreadths below the costal arch, and her 
spleen was somewhat enlarged. The bilirubin and urobilinogen 
contents of the unne were greatly increased Several liver tests 
indicated a parenchymal lesion The diagnosis was further 
corroborated by liver puncture. The patient was given 3 Gm 
of aureomycin daily by mouth In later cases the dosage was 
changed so that the patients were given 1 Gm of aureomycin 
on the first day by intravenous injection (dissolved in isotonic 
sodium chlonde solution) and 2 Gm by mouth On the three 
days following they were given 0 5 Gm intravenously and 
1 5 Gm by mouth The course of the hepatitis in the 10 
aureomjan treated patients was greatly shortened in compan- 
son with the course in 35 patients not so treated The author 
believes that antibiotics will be effective in hepatitis only if 
treatment is begun early 


Kluusche Wochensdinft, Heidelberg 

28 729 760 (Nov 15) 1950 Partial Index 

•Anatomic Change* In Lung* In Syphilis wiih Early Gcnerallzallon Con¬ 
tribution to the Problem of ■'Aflllary Pulmonary Syphilis R. GSdeke 
—p 741 

Hormone As**)* During Testosterone Therapy for Mammary Carcinoma 
W O Jotdc—p 744 

ainlcal Use of Soulier * Micromelhod for Prothrombin Determination 
O Uhlmann and Jt Johow —p 747 

EtotophOTcsl* in the Clinical Laboraiory \V Gelsscn B Schuler and 
H F Schusicr—p 751 


crallj maintain a skeptical attitude toward so-called miliary 
tuberculous sjphilis The diagnosis of these cases is usually 
based on the lack of proof of tuberculous ongin and the 
efficacy of antisyphihtic treatment Gadcke cites histones of 
two patients who had roentgenologic signs of miliary pulmonary 
sy-phihs and m whom it became possible to make anatomic 
studies on the lung tissue dunng necropsy The focal, granu¬ 
lomatous and necrotic changes found m the lungs of these 
patients suggested tuberculous lesions, but no primary lesions 
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other changes typical of tuberculosis, tubercle bacilli or spiro¬ 
chetes could be found The existence of a syphilitic infection 
can be regarded as established m both patients In the first 
patient, 17 months had elapsed between the onset of syphilis 
and the detection of the roentgenologic pulmonary changes, 
in the second patient this interval was shorter In both patients 
the pulmonary reaction probably occurred during the secondary 
stage of the syphilitic infection Proliferating and granulating 
processes in the small vessels and in the adventitial reticulum 
are charactenstic of the early generalization of syphilis, as dem¬ 
onstrated by histological studies of the skin The adventitial 
nodule formations in the author s second case correspond to the 
tissue changes in generalized papular syphilids, and the tissue 
changes in the first patient correspond to the vascular reactions 
in nodular syphilids The author believes that the described 
pulmonary changes were syphilitic processes If the lesion 
IS sufficiently intense, it will appear in the roentgen picture as 
miliary changes The fact that both patients had received 
inadequate antisyphilitic treatment is regarded as important 

Lille Chinirgical 

5 213-264 (Sept-Oct) 1950 Partial Index 

Tumors of McdiasUnum Excrcsis by Extensive Thoracotomy Recovery 
P Haremon N Grdgolre R Delacroix and D Duthoit—p 213 
•Ligation of Inferior Vena Cava for Phlebitis Causing Pulmonary Embol 
ism Report of Four Caies J Vandecasteele —p 221 
Cardiopneumatic Syncope Resuscitation by Transdlaphragmatic Heart 
Massage and Intracardiac Injection of Epinephrine Eventual Death 
Caused by Cerebral Accidents E Delannoy and Y Betzel—P 227 
•Indications for and Results of Topectomy and Leukotomy In Surgical 
Intervention to Alleviate Intractable Pain Lalne and Soots.—p 230 

Ligation of Interior Vena Cava,—Vandecasteele ligated the 
infenor vena cava m four women between the ages of 28 and 
45 two of whom had typical phlebothrombosis complicated 
by embolic infarction after surgical intervention for retrover¬ 
sion of the uterus The third patient had phlegmasia alba 
dolens of one month s duration, associated with a large sub 
mucosal fibroma of the uterus and repeated hemorrhage The 
sudden occurrence of severe thoracic pain as well as the alarm¬ 
ing general condition of the patient were the indications for 
surgical intervention The fourth patient had unilateral 
phlebitis WTth mild edema after the spontaneous abortion of 
a three month fetus Agraphia and motor aphasia occurred 
suddenly, masking pulmonary embolism Ligation of the 
mfenor vena cava was performed by the nght iliolumbar- 
subpentoneal route in three patients and by the transpentoneal 
route in the patient with fibroma of the uterus, since hyster¬ 
ectomy was performed in the same stage The subpentoneal 
route IS recommended by the author because it faalitates expo¬ 
sure of the venous bifurcation Intervention was limited to 
ligature above the iliac bifurcation in three instances The 
vein was sectioned between two hgatures in the fourth instance 
Results were highly satisfactory Emboli were prevented from 
being earned into the blood stream, and, in addition, there 
was immediate recovery from pleurodynia due to fixation of 
a clot There was residual persistent edema in two patients, 
which probably did not result from ligature of the vena cava 
but was due to extensive thrombosis of the veins of the leg. 
Ligation of the mfenor \ena cava is not indicated in cases of 
phlebitis without embolic episodes Complete prophylaxis of 
pulmonary embolism is not yet possible but anticoagulant 
therapy and, in case of its failure, ligation of the mfenor vena 
cava are effective methods for the prevention of recurrent 
embolism 

Topectomy and Leukotomy for Relief from Pain —^Lame and 
Soots performed bilateral topectomy on a man with refrac 
tory pain in the stump of an amputated left arm, and they 
performed umlateral topectomy on the side opposite the pam 
on one man and one woman with pamful stumps of the left 
and nght arm respectively Much improvement resulted in 
all three patients and the degree of improvement was the 
same whether the mtervention was bilateral or contralateral 
One anxious and depressed patient with cancer of the third 
thoracic vertebra associated with unbearable pain, obtained 
much relief from bilateral topectomy Homolateral topectomy 


was performed on a woman with severe, intractable pain m the 
lower extremity associated with cancer of the cervix her pam 
was greatly alleviated Intractable sacral pam following surgi 
cal intervention for cancer of the cervix was improved con 
siderably by bilateral leukotomy in another female patient In 
a boy aged 10 with lymphosarcomatosis and osteocopic pam, 
bilateral topectomy failed completely, perhaps because of the 
age of the patient The authors stress the fact that pain did 
not disappear completely but lost its agonizing character m 
SIX of the seven patients reported on The appearance of pam 
in new locations due to metastasis was not prevented even by 
bilateral topectomy Leukotomy according to Popens leebme 
does not induce personality changes and may be done more 
rapidly than topectomy Preference should be given therefore 
to leukotomy m debilitated patients with cancer Prefrontal 
intervention should be prefered to commissural myelotomy 
Cortical intervention has a favorable effect also on the anxiety 
of cancer patients The cases reported on represent indications 
of choice for topectomy or leukotomy 

Maandschnft voor Kindergeneeskunde, Leyden 

J8 285 324 (No 8) 1950 

'Importance of Palhoacncsls of Tuberculous Infection for Course ol 
Tuberculous Meningitis in Children After Treatment with StrcpfomycnL 
A de Mln;er—p 285 

Influence of Pathogenesis on Course of Tuberculous Meningitis. 
—Necropsy was done in the cases of 11 children who had 
been treated with streptomycin for tuberculous memngitis In 
five of the children streptomycin had not influenced the course 
of the disease, whereas in the other six it had prolonged Me 
considerably Lack of response in the first five cases was 
demonstrated also in the microscopic tissue examinations. 
These five children all had an extensive pnmary complex of 
recent origin in the lungs and in the lymph nodes Thite 
had multiple pnmary pulmonary lesions, and two had a smgle 
large pnmary lung lesion associated with perforation of case 
ated lymph nodes and bronchogenic dissemination to other 
areas of lung Moreover, many other organs showed extensive 
dissemination of the tuberculous process In the six children 
in whom life was prolonged by therapy, the pnmary complex 
was small and not of such recent ongin, as indicated by the 
presence of calcification The hematogenous lesions were also 
healed or practically healed The clinical histones indicated 
that in the first senes of cases, pnmary infection, dissemi¬ 
nation and meningitis developed in rapid succession, whereas, 
in the SIX children with the longer survival, much time elapsed 
between these various stages at least between the pnmary 
infection and the dissemination It seems probable that in the 
five rapidly fatal cases a massive infection played an imporWnl 
role in the pathogenesis and the author feels that these i 
ferences in the pathogenesis of the two senes largely exp am 
the response or lack of response to the streptomycin therapy 

Minerva Medicolegale, Turin 

70 81-160 (Sept-Oct) 1950 Partial Index 

♦Exchange Blood Transfusions in Aniline Poisoning A Pigntio^ 

Exchange Blood Transfusions In Aniline Poisoning, Pignero 
directs attention to the value of exchange blood 
the treatment of aniline poisoning Two children were admi 
to his hospital with grave symptoms of acute aniline 
which was caused by the weanng of shoes recently dyed wi 
a substance containing aniline The patients 
coma, dyspnea, cyanosis, urobilinuna and acetonuna 5 e 
moglobin was identified in the blood of both patients by 
troscopic examination Oxygen alone or in mixture 
dioxide and injections of methylene blue were 
A total of 130 cc of blood was removed, and 150 cc 
was infused The patients were given cardiac tonics and y^ 
dermoclysis One patient recovered after one transfusion 
other patient required four exchange transfusions The cxc a 
transfusion of blood should be of value in industrial poisoni 
with aniline 
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Munchener medizinische Wochenschnft, Munich 
92 1261-1340 iMov 10) 1950 Partial Index 
ainlcal »nd Physiological Significance of Size of Heart. H Dietlen 


Guiding Symptom Unconsciousnc^ H Baur —j 1267 
Recent Results of Studies on Hemoglobin 

Bchaiior of Blood Sedimentation Rate «hcn Erythr^e Blood PlJama 
Ratio Has Been Changed by Auloplasmotherapy Heteropla^otherapy 
and Administration of Isotonic Sodium Chloride SoluUon Contribution 
to Problem of Blood Sedimentation Rate. R WiAl ^ 1-85 
•Canicola Fever in Hannover P Wedekind and K. F Steigner —p 1291 


Canicola Fever in Hannover—^Wedekind and Sleiger report 
the occurrence of canicola fever in three patients who had 
severe headache and muscle pains and a temperature as 
as 104 F when admitted to the hospital The source of the 
infection with Leptospira canicola in two instances was the 
patients own dogs The third patient, a domestic servant had 
to feed her employers dog and remove its unne with her 
cracked hands All the dogs had been sick with severe ‘ canine 
distemper/ and high Leptospira canicola titers were observed 
m the blood of three of the dogs examined Two dogs died, 
and necropsy revealed icterus, interstitial nephntis, subpleural 
pulmonary hemorrhage, submucosal gastric hemorrhage and 
ulceration of gastnc mucosa The patients were hospitalized 
for 42, 62 and 19 days respectively The diagnosis of canicola 
fever was established by serologic examination in all three 
patients The authors emphasize the importance of the use 
of several strains of Leptospira camcola in the agglutination 
lysis test, since occasionally only a single strain may yield a 
positive result, as occurred in one of their cases Titers above 
1 1,000 were still observed in two of the patients after one 
to two years Relative bradycardia with a pulse rate varynng 
between 64 and 76 per minute was observed in one patient 
The blood pictures did not conform to those reported by other 
authors The total leukocyte count was normal in two patients 
and elevated in one There was a tendency toward lyrapho 
penia at first and toward lymphocytosis and eosinophilia later 
m the disease Serum lability tests proved a good entenon 
for prognosis but were not suitable for diagnosis Takata- 
Ara and formol gel tests were negative. The inflammatory 
character of the disease was demonstrated by the increased 
blood sedimentation rate, the slightly or moderately positive 
Gross s test, the positive cadmium sulfate reaction and shorten 
ing of Wcitmann s coagulation column Meningitic symptoms 
were observed in only one case Lumbar puncture performed 
on the twelfth day of the disease revealed an increase in cells 
to 32 lymphocytes and 3 polymorphonuclear neutrophib The 
protein reactions were normal Renal and hepatic disturbances 
were not observed One patient had an exanthem on the abdo¬ 
men, chest, back and extremities Myocardial impairment 
occurred in two patients, vvith resulting mild decompensation 
in one On the eighth day of the disease, one patient had 
conjunctivitis associated with severe chemosis Iritis with 
posterior synechia developed on the eighteenth day Head 
ache weakness and vertigo persisted dunng convalescence for 
about six months m two patients One patient was unable to 
return to work for six months after discharge from the hos 
pital, while the third patient was able to resume work within 
four weeks after discharge Penicillin therapy in one case 
had no noticeable effect on the course of the disease 


Nordisk Mcdicin, Stockholm 

44 1703 1738 (Oct 27) 1950 Partial Index 

Sponiljlvrlhritlv Ankylopoictica incipiens 1 H F H Reiter and 
S Thomv —p 1705 

Spend) lanhrilis Ank)lopolellca E Jonjson—p 1705 
•Dlabetcv Mellllus and Prepnanc) A Brosset and L. Werka — p nio 
Periarteritis Nodosa with Peljneurltls Two Cases One o[ Them Treated 
with ACTH E Sahlprcn and E Hofman Bang —p 1717 
Essential HsTKincnsion Improscd During Acute Hepatitis. NSC. 
HcilsVoi —p 1718 


Spondvlarthrllls Ankviopolctica—Jonsson discusses spond 
arthritis ankvlopoietica on the basts of 59 cases in 5’ n 
and seven women treated from 1924 to 1950 In the'sa 

pen^ 2 500 cases of poKarthritis were treated He says tl 
in the carher stages spondylarthritis ankylopoictica may 
difitcuU to diagnose as the onset is slow and insidious, | 


subjective symptoms are diffuse and objective symptoms are 
msigmficant. Roentgenography of the sacroiliac joints is 
important, but the diagnosis cannot be made solely on the 
occurrence of changes m these joints There are evident differ¬ 
ences bertveen spondylarthntis ankylopoietica and rheumatoid 
arthntis Spondylarthntis ankylopoietica usually sets in 
between the ages of 20 and 40 and is relatively rare in women, 
intis occurs oftener than m rheumatoid arthntis, early acute 
symptoms are less common and the disease responds better 
to roentgen treatment In some cases it is difficult to differ¬ 
entiate between the two disorders The etiology of spondyl- 
arthntis ankylopoiebca is unknown Roentgen treatment is 
generally useful, but operative intervention is not advised It 
IS difficult to amve at a prognosis 

Diabetes MelUhis and Pregnancy —Brosset and Werko desenbe 
the course of 81 pregnancies m 63 diabetic women all receiv¬ 
ing insulin, most of whom had had diabetes less than 13 years 
In most cases the insulin requirement was unchanged during 
pregnancy The fetal mortality was about 50 per cent The 
three mam complications of pregnancy m diabetes are toxemia, 
polyhydramnios and an overweight fetus Malformations of 
the fetus are somewhat more frequent m diabetes In 40 
patients there were signs of toxemia m the form of albuminuria, 
hypertension and/or edema Toxicosis occurs oftener in 
diabetic women with polyhydramnios, it was seen m nine of 
the 12 patients with polyhydramnios Since the advent of 
insulin the frequency of excessively large fetuses has been 
rather less There was no correlaDon between fetal mortality 
and the occurrence of toxemia Some mothers who passed 
through several pregnancies were always delivered of living 
children, others, of dead children, regardless of complications 
Some unknown factor may thus cause the death of the fetus 
The dangers in cesanan section are now minimal In the 
case of diabetic mothers routine cesanan section in the thirty- 
sixth week has been suggested in order to reduce fetal mortality 


Zentralblatt fur Gjitakologte, Leipzig 

72 1377-1440 (No 20) 1950 Partial Index 

Method for Interruption of Pregnancy on the Basts of Medical Indlca 
tions with Particular Consideration of Complications J Erbsidh and 
J Brandt.—p 1382 

Penicillin Therapy in Gjuecology G EfTkemann —p 1397 
Treatment ot Gonorrheal Endocarditis and Ascending Adnexitis n-ith 
Penicillin H Finkbeincr.—p 1402 
Treatment of Leukorrhea E A Mueller—p 1406 
•Comparison of SedlmentaUon Rate In Plasma and Serum H Bomscheln 
—p 1412 


Sedimentation Rate in Plasma and In Scrum,—Bomschein 
points out that sedimentation rate of erythrocytes is usually 
determined m curated plasma, but Klaften and others had inves¬ 
tigated the sedimentation rate of erythrocytes, which they had 
obtained by centnfugation of defibnnated blood washed in iso¬ 
tonic sodium chloride solution Later, other investigators com¬ 
pared the sedimentation rates in citrated whole blood and in 
defibrinated blood in patients with various internal disorders 


izui 1151.111)111 ucseriucs inc results 01 sucti comparative tests on 
570 women who were treated at the obstetric and gynecologic 
departments of a hospital in Hamburg In estimating the sedi¬ 
mentation rale in plasma, he was interested chiefly in the one 
hour value, but since sedimentation in the serum susjvension 
is much slower he studied the two hour value He found that 
comparison of the two sedimentation rates gives information 
about the status of an existing inflammatory process and per¬ 
mits differentiation of an inflammatory from a noninflammatory 
process, because the sedimentation rate m the serum is accel¬ 
erated only during an inflammation The companson of these 
rates is of no value in the diagnosis of malignant neoplasms 
of the female genitalia, except in the recognition of recurrences 
It is usually possible to differentiate an extrautenne pregnancy 
from an inflammatory process in the adnexa and m the small 
l^v7s, because acceleration of the serum sedimentation rate 

pregnancy The sedimentation 
rates were always lower in the serum than in the plasma The 
two do not run paralleJ 
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The Ethical Basis of Medical Practice By Willard L Sperry Dean of 
Harvard Divlnily School Boston With a foreword bv J Howard Means 
MD Cloth $2 50 Pp 185 Paul B Hoeber Inc (Medical Book 
Dept of Harper * Brothers) 49 E. 33rd St New York 16 1950 

This excellent monograph was stimulated by Sperry s article 
m the New England Journal of Medicine (239 985 [Dec 23] 
1948), which was followed by an extraordinarily favorable reac 
tion from many practicing physicians from all parts of the 
country In this study Dean Sperry has attempted to carry some 
of the ethical problems delineated in his original article to their 
ultimate conclusion Several profound chapters on the nature 
of the professions the relation of the specialist and the general 
practitioner, the nature of conscience, codes of medical ethics 
and democratic versus totalitarian medicine are included A 
sympathetic consideration of the physician s relation to the life 
and death of his patients is presented In general, this book has 
a highly erudite, humanistic approach to the role of the 
physician in society and is a sympathetic study of the ethical 
problems with which he is confronted Many of the authors 
conclusions are controversial, but his treatment of each ques 
tion considered is always restrained and conservative Most 
physicians will enjoy reading this monograph 

A seemingly lukewarm foreword by Dr J Howard Means, 
who recently castigated the medical profession in blatant and 
unrestrained terms in a nonmedical publication, is included 
It IS unfortunate that Dr Means, whose association with Dean 
Sperry evidently is close and who stimulated the writing of 
this book, should himself give the impression of being so little 
influenced by the deep humanism expressed in its pages 

Combined Textbook of Obstetrics and Cyiueoolosy for Students and 
Proctltloneri, Edited by Dugald Baird B Sc M D D P H Regius 
Professor of Midwifery University of Aberdeen Aberdeen Fifth edition 
Cloth $12 50 Pp 1411 with 594 Illustrations WiUiams and Wilkins 
Company Mount Royal and Guilford Aves Baltimore 2 1950 

This standard Scottish textbook of obstetrics and gynecology, 
designed for practitioners as well as medical students, has 
enjoyed widespread popularity since its first appearance m 
1923 Its long and successful career is understandable on 
several grounds The authorship is vaned and distinguished 
The contributors include not only the leading exponents of 
obstetnes and gynecology in Scotland but also eminent scien¬ 
tists in allied fields Thus the section on disorders of the new¬ 
born IS by the professor of child health at the University of 
Glasgow, the section on radiotherapy is by the professor of 
medical radiology at the University of Edinburgh, the chapter 
on the physiology of pregnancy is by an animal nutritionist, 
and the development of the reproductive organs is discussed 
by an embryologist 

The book is replete with practical clinical instruction on most 
of the major disorders encountered in the field The direc 
tions given for the management of the common complications 
of pregnancy and labor, although succinct, are full enough 
to inform the practitioner of exactly what to do under this or 
that circumstance The reasons for the advice given, more¬ 
over, are documented by valuable tables showing the com 
parative results that have been obtained by various programs 
of management The policies recommended are in keeping 
with the best modern practice and include discussions of 
many recent developments, such as the expectant treatment of 
placenta pre\ia and roentgen pelvimetry The Rh problem, 
however is treated rather shabbily, with only a few brief 
paragraphs The vaginal smear in the diagnosis of uterine 
cancer and the question of carcinoma in situ are neglected to 
an even greater degree But lapses of this sort are few 

The present edition lays special stress on the preventive and 
physiological approach to obstetnes and gynecology the goal 
being the attainment of efficient physiological reproduction 


The rewewj here published hme been prepared by competent authorities 
and do not represent the opinions of any oIBclal bodies unless specifically 
stated 


Also emphasized is the important subject of stillbirth and neo¬ 
natal mortality, to which much more space is given than in 
previous editions Another new and valuable feature is a chap¬ 
ter on the expanding field of psychosomatic medicine in 
obstetnes and gynecology written by the Crombie Ross profes 
sor of mental health in the University of Aberdeen The 
bibliographies are representative of the best literature in the 
field, both British and American The illustrations arc clear, 
while the many charts and diagrams add much to the lucidity 
of the text This is a sound, practical book, which achieves 
Its dual objective of providing both medical students and prac 
titioners with the information they most need 


Practical Procedures Id Clinical Medicine By R. 1 S Bayllss, MA 
MD MR CP Medical Tutor and Senior Medical Registrar Post 
graduate Medical School of London London Cloth 25$, Pp 445 willi 
62 illuslrations J & A Churchill Ltd 104 Gloucester Place Ponnuo 
Sq London W1 1950 

In this small volume the author endeavors to bring together 
under one cover descnptions of all the practical procedures 
used in the investigation and treatment of medical patients. 
For the most part he has been successful, but in a future 
edition a number of procedures might be added and others 
modified or omitted The importance of an exact etiological 
diagnosis based on the bactenologic examination of the vanons 
body fluids and secretions is not sufficiently emphasized Ref 
crence to dark field examination has been completely omiiled. 
Although liver biopsy is mentioned, other simple biopsy pro¬ 
cedures, such as those of lymph node, skin, muscle and cenu. 
are neglected The growing importance of the Papanicolaou 
technic in the diagnosis of cancer is not sufficiently emphasized 
In the hematological section, the directions for performance of 
reticulocyte and platelet counts are omitted, and it is sug 
gested that, in a future edition, some of the more recently 
described, relatively simple tests relating to disorders of the 
clotting mechanism be described Methods of making direct 
eosinophil counts and their importance in diagnosis of adrenal 
cortex insufficiency as well as in determination of results of 
therapy with the new adrenal and pituitary hormones arc 
omitted The Addis count is not mentioned Reference to the 
serum amylase determination might be substituted for the 
less useful unnary amylase test The directions for jjerform 
ance of the sulfobromophthalein sodium test should be brought 
up to date, and the obsolete galactose tolerance test 
be omitted from the section dealing with disorders of the 
liver The section on the treatment of salt and water d^le 
tion does not belong in a volume of this nature, and the 
ter on radiology might be considered outside its scope On y 
a few references to original papers are given in the footno es 
A book of this type is directed chiefly to house ofnceis an 
interns and to students for use durmg their year of cluneal '■ 
ship Not always does the author draw a sharp 
between those procedures that an intern can perform and 
for which more experience or special traimng is require 


Surcery ot the Shoulder By A F DePalma M D 
‘lofessor of Orthopedic Sureery end Heed of the niujuj. 

dcdlcal Colieee Philadciphia Ooth S17J0 Pp 438 ’vW 454 ^ 

Ions. J B LipplncoU Company 227 231 ^ 

tldlne House 10-13 Bedford SL London W C.2 2083 Guy SL 

950 

This book is divided into the following sections onffn M 
lomparative anatomy of the pectoral limb, normal J, 

unctional mechanism of the shoulder joint and 
ibnormalities, variational anatomy and degenerative r .^en 
he shoulder joint ruptures of the musculotendinous cun, 
ihoulder and bicipital syndrome, calcareous tendini 
nusculotendinous cufi', dislocation of the shoulder pi ’ 
ures and fracture dislocations of the upper end of 
houlder pain of neurogenic ongm and obstetric paralysis 
umors of the shoulder joint and surgical approaches an p 
ledures 
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The first section, which deals with ongin and comparatise 
anatomy of the pectoral hmb is an excellent presentation of 
the esolution of ie upper extremities This practical approach 
to embrjology makes for better understandmg of the contents 
of this work To ha\e combined normal anatomy and the 
functional mechanism of the shoulder joint as the author has 
done is commendable The concept that the biceps tendon 
mo\es up and down the groove dunng motions at the gleno 
humeral joint is discarded The reasons for this rejection are 
well presented Although the author had specific reasons for 
combining the two subjects of vanational anatomy and degen¬ 
erative lesions of the shoulder joint, these could have been 
discussed to greater advantage had they been treated separately 
The section on ruptures of the musculotendinous cuff is well 
done The section on surgical approaches and procedures is 
well amplified by numerous clear cut illustrations It is 
unfortunate that figure 355 on page 413, which pertains to the 
technic of disarticulation of the shoulder, is not clearly depicted 
The book is beautifully illustrated throughout and presents 
many excellent roentgenograms and photographs of clinical 
material At the end of each chapter is a rather inclusixe 
bibliography The book is pnnted on good paper and the type 
size makes for easier reading It is authoritatively xvritten 
and can be recommended to anyone interested m surgery of 
the shoulder 


Clinical UsM of Intraienous Procaine B> Daild J Graubard M D 
Assistant Visiting Surgeon Cumberland Hospital Brooklyn New York 
and Milton C Peterson M D Visiting Anesthesiologist Research 
Hospital Kansas City Missouri Publication number 73 American Lee 
lure Senes a monograph in American Lectures in Anesthesiology Edited 
bv John AdrianI M D Director Department of Anesthesia Charily 
Hospital New Orleans La Doth $2 23 Pp 104 with 10 Illustrations 
Charles C Thomas Publisher 30t 327 E Lavrrence Ase Springfield Jit 
Blackwell Scientific Publications Ltd 40 Broad SL Oxford England 
The Ryerson Press 209 Queen SL W Toronto 2B 1950 

This monograph contains a rather concise review of the 
pertinent literature with a fairly complete bibliography Inas 
much as the authors have had much clinical experience in the 
intravenous use of procaine it is not at all surpnsmg that their 
method of presentation conveys the impression that the pro 
cedure is already rather well established in the treatment of 
a variety of conditions Much of the evidence offered in sup¬ 
port of the various uses for intravenously administered 
procaine is not critically evaluated Thus, intravenous admin 
istration of the drug is seemingly advocated for local anes 
thcsia, pruritus, scrum sickness and other states of sensitivity, 
analgesia m bums and postoperative pain, acute arrhythmias 
during anesthesia pain in traumatic and inflammatory condi 
tions, acute antenor jxiliomjelitis and certain other conditions 
In general, the investigative work m this regard appears to be 
lacking m adequate control measures Necessary comparative 
studies of intravenously administered procaine with other well 
established methods of treatment of many of the aforemen 
tioned conditions have been neglected This is particularly 
unfortunate in view of the known unpleasant or dangerous 
side effects that may result from intravenous administration of 
procaine 

Annniit Review of Medicine Volume I Windsor C CulUng Editor 
nnd Henry \V Ncnman Associate Editor Cloth S6 Pp 484 Annual 
Reviews Inc Stanford California 1950 

Annual reviews have become extremely popular with the 
medical profession Some provide little more than abstracts 
of cunent literature, others provide a resume of the newer 
observations with a cntical analysis of the importance of the 
work reported during the jicriod the review embraces The 
value of such a review depends largely on the editor or cdi 
tonal board and the contnbutors 

The Annual Ralcu of Medicine reviews the various fields 
of medicine and emphasizes the more active fields, which arc 
considered annuallv, other sections being reviewed only every 
two or three years The authors for volume 1 have been well 
selected and the results of their work make this volume an 
interesting and helpful publication for the medical profession 
Included arc reviews of infectious diseases diseases of the 
gastrointestinal tract of the cardiovascular system and of the 


kidneys nutntion in medicine allergy, neoplastic diseases 
diseases of the reproductive system, of the nervous system 
of bones and jomts and of the respiratory' system, psychiatry, 
obstetnes, physical agents and trauma, anesthesia, radiologv 
and radioactivity, diseases of the ear, nose and throat, hema¬ 
tology, laboratory aids to diagnosis and therapy, therapeutics 
and toxicology and an annotated list of reviews in medicine 

This book provides a cntical assessment of work in the 
fields reported and avoids, as the editonal leaders had hoped 
‘cook book therapeutic recitals It is not a book that should 
be read quickly, it is one that must be read carefully and 
slowly, so that there is time to pause and reflect on the 
content The type could be larger but of course, this would 
mean added expense 

Logon Clendenlng Leclarts on the History and Philosophy of Medicine 
First Series I Vesallus Poor Centuries Later II Medicine In the Eight 
eenth Century By John Farquhar Fulton Sterling Professor of Phvsl 
ology and Keeper of Medical History Collections Yale University New 
Haven Cloth SI Pp 52 with portrait University of Kansas Press 
Lawrence Kansas 1950 

This slim volume consists of two lectures delivered by Dr 
John Fulton at the University of Kansas inaugurating The 
Logan Clendening lectureship established by Mrs Logan Clen 
dening in honor of her distinguished husband In the first 
lecture Dr Fulton discusses the contributions of Vesalius to 
anatomy particularly emphasizing his text Fabrica and its epit¬ 
ome The English translation of these volumes by Lind was 
greatly stimulated by Dr Clendening s enthusiasm In the 
second lecture Dr Fulton touches on a number of the out¬ 
standing developments in physiology, pathology and internal 
medicine in the eighteenth century' This volume should appeal 
to physicians interested in the historical background of their 
profession 


The American Academy of Orthopaedic Surgeons Instructional Course 
Lectures Volume V’H 1950 Editor Charles N Pease MD Associate 
Editor Sam VV Banks MD Cloth S6 50 Pp 285 with Illustrations 
J \V' Edwards 300 John SL Ann Arbor Mich 1950 

All orthopedic surgeons will welcome this volume of a 
valuable series, which records accurately the transactions of the 
1950 convention of the Academy Meeting of Bone and Joint 
Surgeons These volumes are the fruition of the efforts of Dr 
Willis C Campbell and Dr Edwin W Ryerson two of the 
founders of the academy The compilation of this volume 
reflects the up to-date matenal on the subjects discussed 
Numerous exjjerts have collaborated to make this one of the 
best volumes of the series There are many outstanding sections 
and contnbutors, including Copeland Coley, Higginbotham, 
Snapper Ferguson, Strandskov, Goff, Kite, Hart, Garceau 
Kleinberg Stemdier, DePalma Tourney, Speed, Blount, De 
Lorme, West, Joplin, Alldredge Thomas, Bechtol, Ray, Lijis 
comb, Ghormley and Eaton 


lilt Plmrmacopcln of the United Slates of America (The United Slates 
Pharmacopeia) Fourteenth Revision (U S P XIV) nnd First U S P 
MV Supplement By Authority of United Stales Pharmacopcelal Con 
vention Inc Meeting at Washington D C May 14 and 13 1940 
Prepared by Committee of Revision nnd Published by Board of Trustees 
Official from November 1 1930 Qoth $9 Pp 1067 Mack Publishing 
Company 201h and Northampton Sts Easton Pa 1930 

The fourteenth revision of The United States Pharmacopeia 
became official Nov 1, 1950 Although more than 100 drugs 
that apjyeared in the preceding edition have been deleted, the 
present edition is significantly larger than any of its predeces 
sors Alum, arsenic trioxide, calomel, mustard plaster, rhu 
barb strychnine sulfate and other articles that certainly have a 
questionable place m modem day therapy have been rightfully 
replaced by such drugs as the antibiotics (aureomycin, chlor¬ 
amphenicol and streptomycin), the antihistamimcs and the new 
antimalarial agents Thus, the inevitable trend toward more 
rational therapeutics is evident and well recogmzed It is note 
worthy that chemical assay's have replaced biologic assays for 
several m the new Pharmacopeia A spectrophotometnc 
as a method has replaced the costly and time-consuming anunal 

nirfl, ' JT'" ^ assay for 
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MULTIPLE SCLEROSIS 

To THE Editor — A woman 40 ^cars of age has had multiple 
sclerosis for 10 years and at present can barely walk One 
of her chief complaints is dizziness Please recommend 
treatment and discuss the possible effect of hormones such 
ns pitiiitars adrenocorticotropic hormone, cortisone estrone 
progesterone and pregnenolone 

J M Hesser, M D Benson A riz 

Answ'er —There is no Known curative therapy for the specific 
disease process of multiple sclerosis The presence of severe 
paraparesis or ataxia in a patient who has been ill 10 years 
suggests the presence of irreversible gliotic lesions in the motor 
pathways of the central nervous system Symptomatic aid 
for the gait disability would depend on whether features of 
spasticity, flexion spasms ataxia or weakness were predomi 
nant Drugs with reputed antrspasmodrc action, such as neo 
stigmine bromide (prostigmm*), mephenesin and curare, have 
not proved of definite value No symptomatic treatment is 
known for ataxia Intensive physical therapy and muscle 
reeducation are at times of value m improving gait dysfunc¬ 
tion in selected cases Dizziness if due to a lesion in the 
sestibular apparatus, is probably best helped by sedation with 
phenobarbital However, dimenhydrinate (dramamme*) would 
appear to be of benefit in treatment of the symptom of vertigo, 
even when this is due to structural central nervous system dis¬ 
ease Rapid disappearance of acute, fresh symptoms is thought 
by some to be promoted by vasodilator action of daily intra 
venous administration of tetraethyl ammonium chloride The 
prevention of relapses is thought by some to be furthered by 
anticoagulant therapy through the daily administration of 
bishydroxvcoumann (dicumarol*), with steady maintenance of 
prolonged prothrombin times Evidence does not now warrant 
final conclusions as to the value of either of these modes of 
therapy Specific vitamin therapy including vitamin Bi, is 
probably not of value The effect of pituitary adrenoconico 
tropic hormone on multiple sclerosis is now under investigation 
Preliminary reports do not warrant conclusions as to its efficacy 
There is no evidence that the other hormones mentioned are 
of value Morale building supportive psjchotherapy may be 
of much value in view of the reported emotional factors that 
may be specific to the causation or aggravation of the disease 
A broad discussion of therapy in multiple sclerosis appeared 
in articles by Schumacher in The Journal (143 1059 [July 22], 
1146 [July 29] and 1241 [Aug 5] 1950) 

COMPLETE DIVISION OF A TENDON 

To THE Editor —Examination immediateh following a lacera¬ 
tion of the dorsum of the base of the thumb did not re\eal 
any evidence of tendon injury Howeier two days later 
the patient 11 ns unable to extend the distal phalanx of the 
thumb Can this be anything other than a laceration of 
the tendon and the distal phalanx^ Mjy New York 

Answer —It is not unusual for a patient with almost com¬ 
plete division of a tendon to be able to extend or flex the 
affected digit immediately after injury If only a small portion 
of the tendon is intact, the function will apparently be normal 
It may require then only a slight, sudden movement to make an 
incomplete division complete, and then, of course the specific 
function of the affected tendon is lost This probably is the 
explanation of this patients disabilitj With an injury at 
the base of the thumb nothing except division of the extensor 
pollicis longus could result in inability to extend the distal 
phalanx of the thumb 


llie answers here published have been prepared by competent authorities 
rhej do not however represent the opinions of any official bodies Unless 
specifically stated in the reply Anonymous communications and queries on 
fywiaj cards cannot he answered Every letter must contain the wTRers 
name and address but these will be omitted on request 


THYROTOXICOSIS 

To THE Editor —/ How long is it adiisable for one to guc 
propylthiouracil 50 mg tablets two tablets three tiiius a 
dax to a patient who has a chronic goiter which is iiiiiisiiiilh 
large but causes only slight difficulty in breathing on ocia 
sions of unusual excitement The patient is 63 years old 
does her own housework on a farm and after taking the 
tablets in gradually increasing doses for about three months 
says that she feels much better sleeps better and can work 
better She has little exophthalmos She also has a coarse 
tremor in her fingers which has improyed recently ll'lien 
medteatton was started her ptilse rate was 120 It is iioii 
95 to 100 and regular Her blood is normal There is how 
e\er httle iisible change in the sue of the goiter She 
maintains it is not as hard as it used to be Under lluse 
ctrcumstancLS how long should this form of treatment he 
tontiniied? The patient refuses surgical treatment 2 In 
goiters of this kind, what is the relatne \alue of radnilioii 
propylthiouracil iodine or irradiated iodine treatnienl’ 

M D bluuicsota 

Answer —From the data presented it would appear that 
the patient is thyrotoxic However it would be desirable to 
follow the course of treatment with basal metabolism determi 
nations There would be no objection to a continuation of 
propylthiouracil, but the patient should be watched carefully for 
toxic symptoms In particular, her white blood cell count should 
be determined not less than once a week The data indicate 
that a permanent cure can be induced with propylthiouracil in 
about 50 per cent of patients with thyrotoxicosis, provided the 
drug IS given long enough to maintain the basal metabolism at a 
normal level for about one year Of the various types of 
treatment listed m the query, the most effective is radioactue 
iodine If propylthiouracil proves unsatisfactory treatment 
should be discontinued for two to three weeks and then radio¬ 
active iodine should be used 

SADDLE BLOCK ANESTHESIA IN OBSTETRICS 
To THE Editor —What is the status of saddle block aiuslhcsiu 
11 ith the so-called hy perbaric solutions in obstetrics’’ Is this 
proiedure accepted by leading obstetricians’’ 

M D Virginia 

Answer —This anesthesia technic merits an important posi 
tion in the management of premature labor toxemia and 
certain instrumental deliveries—particularly the postenor 
position of the occiput—ensuring against anoxic depression 
of the infant from general anesthetics It is considered to 
be contraindicated in patients suffering from blood loss as 
in placenta previa in patients in whom relaxation of the corpus 
uteri IS desired, as for version and m breech delivery or 
extraction Multiple pregnancy therefore is also excluded By 
and large this technic is accepted by leading obstetricnns, 
though some still influenced by the high mortality and late 
sequelae of haphazard and unselective spinal technics in the 
past, are opposed 

USE OF QUININE DURING PREGNANCY 
To THE Editor —What is the effect of the follow mi. on preg 
nancy and lactation (1) quinine gnen by injection {-) 
quinacrine hydrochloride (atabrme'^) administered orally ( 
chlorogiiine phosphate (araleip) gnen orally^ 

Cahin P Walhs MD Giialenuila C A 

Answer —Quinine given by injection probably has no serious 
effect on pregnancy or lactation However, since quinine 
stimulates the uterus, the use of chloroqume phosphate an 

camoquin® (4-[7 chIoro-4-quinolylammo]-alpha-diethvlamin 

ortho-cresol) is preferable for suppression or treatment o t c 
acute attack of malaria Quinacrine can be given by mou 
during pregnancy but efiforoquine is pneferaWe 



queries and minor notes 


531 


Vol 115, No 7 

agglutination reactions for the enteric 
feiers 

To THE Editor— 1 I'OuM appreciate a discussion of the inter¬ 
pretation of agglutination reactions for the enteric fei ers 1 
What organisms are used in the preparation of \accines^ 2 
What IS the lex el of the titers found w immunized persons'' 

3 What happens to an immunized person ii ho suffers infcc- 
uoii mill an organism other than the enteric group fioi 
tuberculous peritonitis) ti ith respect to the H and O titers'' 

4 What happens to a person xxho has had one of the enteric 

f ex ers and xxho has some acquired immunitx xxho has such 
an infection las tuberculous peritonitis)’’ 5 Can the titer 
of these antibodies in apparentlx xxell persons be used as 
criteria for the necessitx for booster shots' 6 fboxx xxould 
one interpret the follomng laboratorx reports (a) A 9 year 
old girl xxho has responded drainaticalh to treatment xxith 
pitiiitarx adrenocorticotropic hormone is found to haxe a 
titer of 1 !^20 for O xxhile H is negatixe Cultures of 
stools haxe been negatixe and no sxmptoms of typhoid haxe 
been seen The xxhite blood cell count is 12 000 (b) A 
32 xeur old nurse has a toxx grade fever of six months dur 
anon an H titer of 1 320 and an O titer of 1 160 xxith 
OIK exidence of diarrhea or leukopenia 7 I haxe heard it 
said that the k antigen is specific being the flagellar anti¬ 
gen xet the textbooks slate that the body antigen O is 
highlx specific Could you clarifx this apparent inconsisl 
eitcx’’ MD Alabama 

Answer— 1 Most typhoid vaccines used for military per 
sonnel are triple typhoid vaccines contammg the equivalent per 
cubic centimeter of one billion Salmonella typhosa 250,000 000 
Salmonella paratyphi (para A) and 250 000 000 Salmonella 
schottmuellen (para B) Strain 58 the “Panama carrier strain 
of S typhosa, is used by practically all Amencan manufacturers 
and manj foreign manufacturers as well Monovalent typhoid 
vaccine containing just S typhosa (one billion organisms per 
cubic centimeter) is widely used in civilian populations 
2 Postimmuniaation agglutination titers reported by differ 
ent workers vary probably because of lack of uniformity of 
laboratory procedures employed For example, Downie and 
CO workers (Month Bull Mm Health i Health Lab Serx 
1 7, 1942) report a study of titers following immunization 
shown, in condensed form, in the table 


Tilers Folloxxing Immunization 


''H \H'n Ion 
^ tj-p!io<o O 
*5 tvplio II H 

I'flrotyplil A H 
iifimtyphl n H 


1 line ^fuec I nst Injeclion TAU Ynrtlne 


I viV. to 'i 1)10 
< 1 iCii 
1 100—1 400 

1 «oo—1 1 roo 
1 'iOfL-l 1 (Vio 


J mo to 1 JT 
< 1 100 
1 ICO—1 m 
1 400—1 «no 
1 1 600 


1)r to I rr 
< 1 lOii 
1 10*1—1 iOl) 
1 'Vio—1 40(1 
I 4(to-i Mm 


Experience of workers at the Army Medical Service Research 
and Graduate School, Washington, D C, does not agree loo 
well with Downics results Siler and co-workers (Immuniza 
tion to Typhoid Fever BaUimore Johns Hopkins Press, 1941) 
report results of several studies m which the average anti O 
tiler two weeks after immunization is I 320 to 1 1,280 and 
individual xalues as high as 1 1,024 Anti-H titers averaged 
I 640 to I 1,280 and individual values as high as 1 20 480 
3 and 4 It is believed that anti H agglutinins in immunized 
^Rons are so subject to nonspecific stimulation that in any 
febnic infection the titers cannot be relied on to indicate the 
presence of a specific cntcnc infection On the other hand 
there IS little evidence to indicate the occurrence of nonspecific 
^mulation of anti-0 agglutinins during pyrexial infection 
fnus m previously immunized persons or those with a previ¬ 
ous history of enteric infection little attention can be paid 
to anil H agglutinins However anti-0 agglutinins in a titer 
o greater than 1 100 six months to a year after immuniza 
non IS suggestive of infection 

hi-iiJ' 'If f possible to establish any correlation 
Miwccn the number of presious immunizations or the inter¬ 
im, u immunization and the anti-O and 

uMi H agglutinin response Therefore, such titers cannot be 


considered reliable entena for the necessity of booster injec¬ 
tions (Perry, H M Am J Hxg 26 388, 1937, Morgan, E 
S J Hyg 32^23, 1932) 

6 (a) A positise anti-O titer but completely negative anti H 
titer IS contradictory If the climcal syndrome strongly suggests 
enteric infection the blood serum of the patient might be 
subjected to extensive serologic study An infection due to a 
strain of Salmonella with an ‘ O" antigen common to S typhosa 
but a serologically distinct ‘ H' antigen is a possibility 

(b) The persistent anti-O and anti-H titer does not neces 
sanly indicate the existence or recent occurrence of entenc 
infection Supposedly normal individuals occasionally are 
found with titers this high If no change in titer is observed 
m frequent repeal tesU the existence of an enteric infection 
would be questionable 

7 In the serologic diagnosis of enteric fever it should be 
remembered that S typhosa, S paratyphi and S Schottmuel 
len all share the common 0” antigen distinguished as Xll 
The antigen is serologically and immunochemically specific 
but occurs in different species The H antigens are of similar 
specificity but of less broad occurrence In general, it is wise 
to depend more on the presence of anti H agglutinins than on 
anlv O agglutinins for purposes of differentiation (Gardner, A 
D, and Stubbmgton, E F J Hxg 32 516, 1932) 

LEAD POISONING FROM BITING FURNITURE 

To THE Editor —What is the incidence of lead poisonini; in 
children from their biting furniture'' What txpes of paint 
should be used for children s furniture'' Are federal laxx x 
against the use of lead in paint suffictentlx enforced so that 
exen though the manufacturer does not state that the dxes 
used are harmless this can be taken for granted'' 
Thomas P Riimore M D West Brentxiood, LINY 

Answer —At present the mcidence of lead jxiisoning among 
children from their gnawing on baseboards, furniture or toys 
IS low At present few coating materials for interiors and fur¬ 
niture contain lead, for economic reasons Lilhopone and 
titanium dioxide have largely replaced lead compounds Some 
lead may appear in the pigments, such as the greens and 
oranges No substantial toy manufacturer now uses lead paints 
Synthetic dyes have widely displaced mineral pigments, although 
traces of lead may be present in quick-drying agents No 
specific federal laws have been enacted with respect to lead 
in these paints The matter chiefly has been solved on the 
basis of intelligent understanding and good faith on the part 
of manufacturers Some difficulty still anses from the well 
meaning neighborhood friend of children who repaints old 
toys using whatever paint is on hand Some of the aniline 
dyes employed on toys are theoretically capable of inducing 
methemoglobinemia, but the quantity involved is less than in 
crayons 

VIRUS \ DISEASE 

To the Editor —Can xou gixe me information about a con 
dition knoxxn ns xiriis X disease'' Is there such a disease'' 
Roy Triickeitmiller MD Freeland Pa 

Answer—T he term virus X disease has been applied to a 
number of diseases of obscure or unknown etiology which 
have appeared to be infectious on clinical and epidemiological 
grounds One of the most widely known of these was the 
Australian X disease, a seasonal encephalitis which appeared 
in Australia dunng the late summers of 1917, 1919, 1922, 
1925 and 1926 This condition is now thought to have been 
closely related to Japanese B encephalitis During the winter 
of 1947-1948, “virus X disease was applied to an epidemic 
of a disease in California characterized by acute gastroententis 
in some patients and by influenza like symptoms m others 
Influenza A' was later shown to have caused a considerable 
proportion of these cases More recently the term virus X has 
been used loosely in connection with similar outbreaks m New 
York and elsewhere Except for results of a few experiments 
suggesting a viral etiology, the causes of these outbreaks are 
still unknown 
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RH INCOMPATIBILITY 

To THE Editor —I shall appreciate information concerning 
an Rli positive husband and an Rh negatne vife in her first 
pregnane} The woman has completed her fifth month of 
pregnancy without ill effects All obsenations are normal 
Should hapten therapy be instituted^ The administration 
of estrogen seems unnecessary, since their efficacy could 
not be gaged r j Kent, M D Saiannah, N Y 

Answer —The course of pregnancy does not permit con¬ 
clusions as to possible complications from Rh incompatibility 
Fetal erythroblastosis is rare in the first-bom child, except 
when there is a history of a transfusion of Rh positive blood 
given to an Rh negatne woman m the past, no matter how 
distant A test for Rh antibodies near term may be of help 
prognostically If it is found that antibodies will be present, 
compatible Rh-negative blood should be on hand at the delivery 
for transfusion for the newborn, but only if clinical signs of 
disease are manifest Hapten has not been found useful 
prophylactically against fetal erythroblastosis (Wolf, A M , 
Schlutz, C , Freundlich, M, and Levinson, S O Clinical 
Study of Prevention of Erythroblastosis with Rh Hapten, 
JAMA 144 88 [Sept 9] 1950) The same is true of 
estrogen therapy 

CONGENITAL SYPHILIS 

To the Editor —A 20 year old patient has a positive Kahn 
reaction, probably because of congenital syphilis, since her 
sister also has a positive reaction She was given two scries 
of penicillin injections of 10,000,000 units She also received 
bismuth subsalicylate by intramuscular injection The Kahn 
reaction continues to be positive Is there any other treat¬ 
ment the patient should be given^ 

J B Carly le M D Burlington N C 

Answer —A positive Kahn reaction in a patient 20 years 
of age and in the patient’s sister is not in itself sufficient evi¬ 
dence to warrant a diagnosis of congenital syphilis Evidence 
of the disease in one or the other parent or the presence of 
stigmas of congenital syphilis is essential to such a diagnosis 
Penicillin has not been effective in reversing the serologic 
reactions of young adults with congenital syphilis Bismuth 
injections have also been ineffective In other words, the 
serologic reactions in the tardive form of congenital syphilis 
are prone to remain positive for long penods of time, m spite 
of treatment It is essential that this patient’s cerebrospinal 
fluid be examined, if it is found to be normal and if the patient 
is asymptomatic and has no symptoms or manifestations of 
syphilis, a penod of observation would be advisable, with 
reexamination of the patient at least once a year 

DIZZINESS FOLLOIITNG RECOVERY FROM TYPHUS 
To the Editor —A man aged 45 had typhus last December 
that responded to chloramphenicol (chloromycetin*) therapy, 
however he has had residual dizziness that consists of 
objects moving when he walks Neurological examination, 
blood serology and spinal tap in April 1950 were negative 
Roentgenograms show it hat is thought to be a definite osteo¬ 
sclerosis of the left petrous pyramid On June 27, 1950 
the patient teas advised to continue a salt-free regimen 
Please adv ise me as to diagnosis and therapy 

Bernard Lahasky, M D , Eratli, La 

Ansxver —This complaint suggests two possible explanations 
1 A disturbance of the vestibular mechanism This is a 
charactenstic complamt of patients who have suffered paralysis 
of the vestibular meShanism following streptomycin therapy 
It rmght be caused by chloramphenicol therapy or by typhus 
Examination of the vestibular responses on calonc stimulation, 
as well as an examination for ataxia by test of the patients 
ability to walk on both an even and uneven or springy surface, 
such as a mattress, both with the eyes open and blmdfolded 
would provide evidence as to the possibility of a defect m 
the gait due to impairment of vestibular function (See Glorig, 
A and Fowler, E P, Jr Tests for Labynnthine Function 
Followmg Streptomycin Therapy, Tr Am Oto Soc, Inc 35 


66, 1947, Northmgton, P Syndrome of Bilateral Vestibular 
Paralysis and Its Occurrence from Streptoraycm Theraov Arch 
Otolaryng 52 380 [Sept ] 1950 ) 

A complaint of this type may be explained on the basis of a 
visual defect, for example, a refractive error or the weanng of 
bifocal glasses might lead to this complaint as a temporary 
symptom If the residual dizzmess should prove to be due to 
vestibular damage, complete compensation does not occur, but 
gradual improvement may be expected durmg the first sis 
months to a year after the ongmal illness 

RESPIRATORY INFECTIONS IN SCHOOL CHILDREN 

To THE Editor —There is a high incidence of upper respiratorv 
infections among school children in this area Discussion has 
arisen on the possibilities of using one of the glycols and/or 
ultraviolet lights Which of these methods would be most 
effectiv e? Can you estimate their approximate cosft Would 
you advise one of these methods as a means of conibaling 
this problem? Robert E Smith, M D , Parsons W Va 

Answer —Both ultraviolet radiation and vanous glycols 
have been studied to determine their effectiveness in reducing 
respiratory mfections In most studies there has been some 
reduction m the incidence of vanous respiratory diseases, but 
the results indicate that the general use of either ultraviolet 
radiation or glycol vapors m school rooms is not justified at 
the present time Ultraviolet lights should not be employed 
without expert advice and consultation Since continued super 
vision IS required, this procedure is expensive Glycol vapors 
may be employed, but their value is doubtful 

ABSCESSED TEETH 

To THE Editor —In Queries and Minor Notes’ in the Decern 
ber 2 issue of The Journal I read with interest the dts 
citsston on abscessed teeth Treatment of acute infections 
about the jaws differs from treatment of similar infections 
elsewhere in the body in that the application of external 
heat tends to spread the infection along the lines of the 
fascial planes rather than aid in localization The apph 
cation of external heat to minor dental infections may in the 
course of a few hours produce immense swelling that would 
not have taken place without such treatment In the 
absence of root canal fillings, the treatment of choice is the 
establishment of drainage by means of an opening, made 
with a dental bur, into the pulp chamber of the affected 
tooth This treatment usually effects a remission of symp¬ 
toms in the course of a few hours If drainage is not estab¬ 
lished through the tooth, then treatment as desenbed In 
your comment is indicated 

The physician who attempts the medical management of 
acute dental infections should consult with competent dentists 
when he is faced with this problem Apart from the benefit 
that might accrue to the patient, such consultation vvoiild 
promote better understanding between the medical an 
dental professions of what each can offer 

Paul H Belding, DDS Waitcoma /one 

"TUFTING” OF THE TERMINAL PHALANGES 
To THE Editor —To a query on conditions other than acro¬ 
megaly in which tufting of the terminal phalanges appears 
(The Journal, Nov 4, 1950) the answer was that no 
other disease causes tufting It does not occur in pul 

monary osteoarthropathy even though clubbing of the fingers 
may be conspicuous’ 

I have found tufting of the terminal phalanges in hyper 
trophic pulmonary osteoarthropathy in patients with primary 
carcinoma of the lung My observations were incorporate 
in chapter S of my monograph “Bronchlogenic 
and Adenoma (Baltimore Williams d. Wilkins Co 194 j 
Apparently there is no relation between tufting and clu 
bing the latter being caused by changes in the soft pa ^ 
of the terminal phalanges Clubbing of terminal plialange^ 
is occasionally a prominent feature in subacute bacteria 
endocarditis and bronchiectasis although no tiiflmg < 
present B M Fried MD New York 
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RESUSCITATION OF THE NEWBORN 

John P Fletcher, M D 
and 

Joslyn IF Rogers, M D , F R C S (C), 

Toronto, Canada 

Hypoxia occurs in every newborn infant during or 
immediately after birth In the great majonty of cases 
the infant is relieved of this hypoxia by the prompt 
beginning of adequate respiration Should the infant 
fail in his initial respiratory efforts, the ensuing oxygen 
want may result in depression of the respiratory center, 
followed by congestion, edema and hemorrhage mto 
various tissues The respiratory depression aggravates 
the oxygen lack, setting up a vicious cycle that leads to 
death if not checked This syndrome is called asphyxia, 
and efforts to correct it may be called resuscitation 

Not much work of importance was done to assist 
hypoxic infants until the nineteenth century It was 
then shown that oxygen is essential to respiration In 
1841 John Snow ‘ showed that 5 per cent of newborn 
infants in his senes were sUllbom, a large proportion 
dying of asphyxia He developed the use of an 
“exhausting synnge” to remove mucus from the fauces 
He used mouth to mouth insufflation of the lung and 
recognized the value of oxygen From his studies, he 
concluded that the cause of the first and every suc¬ 
ceeding inspiration dunng life is the same, namely, 
oxygen lack He also felt that the newborn infant 
had a greater ability to withstand oxygen want than 
the adult 

Dunng the last 50 years there has been a great 
demand by pregnant women for painless childbirth 
Unfortunately, the use of sedatives and anesthetics dur¬ 


ing labor may depress the newborn infant so that he 
fails to initiate respiration (Russ and Strong') 

Asphyxia of the newborn has come into prominence 
again in recent years Chfford,* Cole,'* Wilson and 
Farber,” Little and Tovell" and others have empha¬ 
sized this problem 

PHYSIOLOGY OF HYPOXIA 

Hypoxia in the newborn is usually of the anoxic type 
—^that IS, insufficient oxygen enters the blood This is 
due either to obstruction of the air passages by aspirated 
mucus (or other obstructing matenal) or to depression 
of the respiratory center and a subsequent lack of 
respiratory effort on the part of the infant A stagnant 
type of hypoxia occurs when the circulation fails The 
anemic type of hypoxia occurs in severe erythroblastosis 
fetalis 

The central nervous system is highly vulnerable to 
oxygen lack Severe hypoxia for eight minutes may 
result m permanent damage to the cerebral cortex and 
small pyramidal cells As the medullary cells require 
20 to 30 mmutes of severe hypoxia for death to occur, 
It is hkely that epilepsy or mental deficiency may occur 
m infants surviving severe birth asphyxia Tyson," 
Schreiber,® Preston ” and Wmdle have offered con- 
nncing evidence that this is so 

Secondary to anoxia is the acidosis due to accumu¬ 
lation of carbon dioxide and lactic acid, which may 
lower the pu of the blood to 7 2, a level incompatible 
with life (Smith ”) 

In the past there was much discussion of the role 
of carbon dioxide in stimulating respiration in the 
apneic newborn It has been shown that the newborn 
infant has an excess of carbon dioxide and that admin- 
istrabon of this gas succeeds only in further lowenng 
the pif of the blood 
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PATHOLOGY OF HYPOXIA 

Atelectasis of the lung may occur from various 
causes It may be due to obstruction of the air 
passages, a depressed respiratory center, feeble muscu¬ 
lature of respiration (premature mfants), mcrease of 
resistance to expansion of the lung or interference with 



Fig 1 —Lung of asphyxiated premature Infant illustrating initial 
atelectasis 


oxygen uptake from the lung during fadure of respira¬ 
tion from any cause All of these result m mcompletely 
expanded lungs and mcreasmg hypoxia Usually two 
or more of these causes are m operation m any given 
case of asphyxia In an attempt to provide oxygen 
to the vital organs, there is a resultant vascular dila¬ 
tation, with congestion, edema and multiple hemor¬ 
rhages mto all organs, as Clifford ^ has ably shown 
Degeneration of the bram and hver cells may occur 
The first five photomicrographs illustrate varymg 
degrees of atelectasis Figure 1 shows atelectasis in a 
premature infant weighing 4 pounds 13 ounces (2,200 
Gm ) with pathological changes m vital organs, mclud- 
mg edema of the brain The round regular alveolar 



Fig 2,—Lung of asphyxiated premature Infant bom by cesarian section. 
Note vemix caseosa lining alveolar >valls 


cells illustrate the mitial atelectasis Figure 2 shows 
aspnation of amniotic fluid and vemix caseosa mto 
alveoh Figure 3 shows massive aspiration of vemix 
caseosa into alveoh Figure 4 shows hemorrhage mto 
the alveoh resulting from asphyxia Figure 5 illustrates 


the fact that one cannot actively expand an atelectatic 
newborn lung It is possible only to assist the mfant 
m his efforts by providing good antepartum and natal 
care, a clear airway and oxygen 

These photomicrographs show that atelectasis is not 
a disease but a sign of failure of the respiratory process 

ETIOLOGY OF HYPOXIA 

From the standpoint of prevention and active treat¬ 
ment, hypoxia of the fetus and newborn is best con¬ 
sidered under two headings—acute and prolonged 
Excessive sedation, long anesthesia and prolonged pres¬ 
sure on the fetal head do not result per se m fetal 
anoxia, but they cause failure of the newborn to estab- 
hsh adequate respiration 

The primary causes of asphyxia m the fetus are 
represented m table 1 Table 2 shows diagrammahcally 
the chain of events following those m table 1 Preven¬ 
tion and treatment are also mdicated m the diagram 
Table 1 illustrates that antepartum care is of the 



Fig. 3 —Lung of infant who aspirated large amounts of vemix caseosa. 


utmost value It is possible to prevent, control, or at 
least be prepared for, hypoxia m the newborn 

Table 2 shows how relentless hypoxia is once it is 
established m the fetus or newborn, m some cases 
the newborn is powerless to halt its progress unless the 
physician stops the tram of events Once it is checked, 
the fetus or newborn, if healthy, is usually qmte capable 
of reversmg the congestion and edema of early asphyxia 
without apparent permanent damage 

TREATMENT 

Early m this study attempts were made to treat 
mfants suffenng from severe atelectasis at the Hospital 
for Sick Children, Toronto, but it soon became appar¬ 
ent that this must be a delivery room procedure 
Consequently the major effort was directed toward 
prophylactic treatment m the prenatal and natal penods 
and active treatment of the mfant immediately after 
birth Therefore, this work was transferred to the 
dehvery rooms of the Toronto General Hospital 
Prophylactic treatment can be summarized as efficient 
obstetric technic This includes mimmal sedation and 
anesthetic dunng labor and the provision of oxygen to 
the mother when fetal distress is present or anticipated 
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Routine prophylactic low forceps and often episiotomy 
are used to protect the premature head m passmg 
through a firm penneum Mucus, blood, verrux and 
ammotic fluid are removed from the infant’s mouth and 
throat immediately on dehvery These procedures are 
routine practice on all infants 

If antepartum prophylaxis is not possible, or of 
no avail, treatment of the infant should be earned out 
at once in the delivery room This treatment is directed 
toward removmg any obstruction to the air passages 
and to supplying oxygen to the mfant It is believed 
that there is usually five to eight minutes to correct the 
hypoxia of tissues and organs if a normal infant is to 
result In this study a routine cleanng of the mouth 
and pharynx was always done immediately by a mouth- 
held mucus tube, with the mfant held head down 
If respirabon failed to assume a normal pattern within 
two minutes, rapid removal of any obstructing material 
from the larynx and trachea was instituted In the 
case of the flaccid infant or in the infant who was mak- 


Table 1 —Fnmary Causes of Hspoxia in the Fetus 


Acute 

PloccDtfl prc\la 
Short eord 
Cord about tbc neck 
Abniptlo placentae 


mar reflilt In 
hypoxia of short duration 
nod cause 

stIniulatloD of respiratory center 
resulting In respiratory 
Tno\erneT)tR durlnc birth 
poMlltly Kith Bsplratloo 
of amolotle fluid mucus 
and Mood 


Prolonged 
Placental lechoinln 
Eclampsia 
DIal>cte« 

Maternal \ascular disease 
Severe matenial an^'nila 
Erythroblastosis fetalis 
mav result fa 
Increasing hypoxia 
with 

depression of respiratory center 
before birth starts 


mg ineffectual respiratory movements, immediate steps 
were taken to assure a completely clear airway and to 
administer oxygen 

A simple apparatus has been devised to enable clear¬ 
ing of the airway and to deliver oxygen to the func¬ 
tioning alveoli It IS widely accepted today that it is 
not possible or safe to attempt to expand atelectatic 
alveoli by any gas under pressure 

APPARATUS 

There are today many devices to facihtate resuscita¬ 
tion, including various types of automatic resuscitators 
and inhalators These are subject to error inasmuch 
as they substitute a mechanical apparatus for the human 
brain It is obviously dangerous to impose an artificial 
and capacious respiratory cycle on an infant’s undevel¬ 
oped pattern The objective was to provide a safe 
and simple method of cleanng the airway and of deliver¬ 
ing oxygen at a ph3'siological pressure 

A simple apparatus which provides simultaneously 
gentle controlled suction and oxygen deliver}' was 
dc\ eloped on the pnnciple of an oxygen-powered 
atomizer This device is readily attached to a supply 
of pure oxygen through a reduang valve and flow¬ 
meter (fig 6) 

In order to avoid repeated intubation of the 
phnrxnx and trachea, the pnnciple of concentnc tubes 
IS cniploxcd An outer semiflcxible rubber-co\ered 


endotracheal catheter (McGiU) is mserted only once 
durmg the resuscitation Repeated cleanng of obstruct- 
mg matenals is achieved by mserting a plastic suction 
tube into the lumen of the McGiU catheter The 
oxygen dehvery is attached to the side arm of the 
McGill catheter 



Fig, 4 —Lung of infani with severe hemorrhage ai part of the picture 
of asphyxia 


A metal blow off valve on the oxygen delivery line 
prevents the oxygen pressure from exceeding 2 5 cm 
of water pressure 

If a small amount of water is kept in the bottom of 
the suction bottle to facihtate cleaning, the tip of the 
suction tube must be at least 1 mch (2 5 cm ) above 
the level of the water Otherwise, if the suction is 
lessened dunng the cleanng of the airway, water may 
enter the trachea 


Method of Use —^The procedure is earned out under direct 
vision, with use of a newborn size laryngoscope An extra 
3/16 inch (0 48 cm) curvature to the tip of the blade facili¬ 
tates visualization of the larynx of the newborn 



. . ^ v‘t uou vjm > oaov or Q Drlm nara 

difficult labor Cyanosis and atelect^ls were 

^ alternating p.sltive and 

negathe ptesture rcsusciUitor was used rerx*Bf«»Hiv xjuJ»k « 

i:s™xror.bradSt r i/t=" “ “ 


The infant, looselj 
placed on his back on 


wrapped m a warm stenie blanket, is 
a table with his head supported over 


IX. inis apparalus is manufactured bv ihi* « c i 
East Norw-alk Conn ^ Oxygen Equipment Company 
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the edge of the table so that his neck is hyperextended The 
flowmeter is set at 7 liters per mmute (giving a suction of 
approximately 50 cm of water) With the plastic mner catheter 
inserted inside the McGill catheter the concentric tubes are 
inserted into the pharynx and the suction applied to all areas 
above the glottis The mner tube is removed and cleared by 
dipping in stenle water and then reinserted Should very stick> 
matenal block the mner tube, it is removed at its junction 
with the plastic suction tubing and a spare inner tube is attached 

If the obstructmg matenals are unduly tenacious, the suc¬ 
tion may be mcreased by increasing the oxygen flow to 8 or 
9 liters per mmute and clearing the plastic catheter repeatedly 
by sucking sterile water through it 

Often, cleanng the supraglottic region is all that is required 
to permit the infant to establish adequate respiration, good 
color and good tone 

Should regular effective respiration not occur or should the 
infant still remain cyanotic, pale or flaccid, a clean plastic 
inner tube is inserted and the McGill catheter advanced through 


As removal of obstructmg materials and oxygen adminis 
tration are urgent procedures, rarely has the standard bronchos 
copy, which naturally involves great delay, been useful 
After the establishment of respiration of a premature infant 
It IS unportant not to hinder the mechanics of respiration by 
the weight of clothing, blankets and hot water bottles An 
incubator overcomes this difficulty by allowing free inspiration 
of warmed air with a high oxygen content Heat and humidity 
are controlled to prevent excessive heat and fluid loss 
Treatment in the postresuscitation penod should incorporate 
the following items mmimal handling givmg nothrag by 
mouth for 24 hours, mamtaming a contmuous oxygen supply 
for a mmimum of eight hours and turning the infant to the 
opposite side hourly 

RESULTS 

Table 3 shows the results of resuscitation in relation 
to the pnmary cause of asphyxia The pnmary cause 
was selected from an analysis of obstetnc data, the 



Death 


the glottis Suction of the subglottic area is done at once 
When all obstructmg matenals are removed, the plastic suction 
tube IS withdrawn from the McGill catheter, which is left 
m place The flowmeter is adjusted to 6 liters per mmute 
and oxygen is administered mtratracheally with the thumb or 
finger pressed over the open funnel of the McGill catheter 
The oxygen is delivered into the trachea at a pressure of 2 5 
cm of water and at a rate of flow of approximately 800 cc 
per minute The oxygen concentration is 98 per cent if the 
suction tube is clamped and 72 per cent if it is not clamped 
Since the McGill catheter is mserted only once dunng the 
entire procedure, trauma is neghgible 

The infant is kept warm by changing of the warm stenle 
blankets every three to four minutes When the respiratory 
movements become vigorous, the thumb is removed from the 
open end of the funnel dunng expu^tion When the color 
and tone become good the McGill catheter is removed from 
the trachea 

The cord is then clamped and cut treatment to the eyes 
given the infant placed m an incubator wth oxygen and kept 
under close observation m the nursery for the next six hours 
A respiratory stimulant is sometimes given intramuscularly 
dunng the resuscitation procedure, but it is merely an adjuvant 
to provision of a clear airway and oxygen administration 


subsequent cbnical course of the infant and the post¬ 
mortem studies when available 

The total number of dehvenes m the three year 
penod was 2,531 These were all pubhc ward cases, 
m a certain proportion of which there had been no 
antepartum care or which were problem cases referred 
to the hospital 

It is seen that some maternal and fetal causes of 
asphyxia are difiBcult or impossible to prevent and that 
they carry a high mortality (for example, severe con¬ 
genital anomalies, mtracranial hemorrhage and pla¬ 
cental separations) The most frequent causes of 
asphyxia are those associated with delivery The result 
of treatment in these cases is very satisfactory 

Untd Jan 1, 1949 the sedative used was diacetyl- 
raorphine and scopolamine, and the anesthetic, nitrous 
oxide and ether, routinely At this time the sedative 
was changed to mependine (demerol®) and scopo¬ 
lamine, and there was an increased use of cyclopropane 
as an anesthetic A definite increase was noted m 
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the incidence of sleepy babies Consequently, more 
resuscitations were necessary, and they were successful 
m a higher percentage of cases Obviously, the wider 
the selection of cases chosen for resuscitation pro¬ 
cedures, the higher the percentage of successful results 
In 1948 and 1949 all mfants dehvered by cesarean 
section were intubated routinely unless adequate respi¬ 
ration was established at birth, and this routine has 
saved babies who would have died otherwise 

Premature mfants require especially gentle handhng 
dunng the establishment of adequate respiration K 
this IS done, preraatunty does not present a major 
comphcatmg factor in resusatation 

In the first half of 1949, there was a marked mcrease 
in the number of newborns resuscitated This is beheved 
to be due partly to the change of sedaUve and anes¬ 
thetic mentioned previously and also to the mcreased 
interest m msunng early, adequate respiration Dunng 
the second half of 1949, tnchloroethylene anesthesia 



was investigated, ivith a great decrease m the necessity 
for resuscitation of the infant Over a penod of three 
years the stillbirth and neonatal death rate on a large 
senes of dehvenes (2,531) has steadily fallen, as shown 
in table 4 Resuscitation efforts would appear to have 
played a considerable part in this improvement 

The accompanying roentgenograms (figs 7, 8 and 9) 
illustrate the gradual expansion of the lung and decrease 
in size of the heart of an infant recovering from an 
aspiration of amniotic fluid 

COMMENT 

The following hypothesis is advanced in an attempt 
to explain why some h^qioxic infants aspirate obstruct¬ 
ing materials while others do not In acute obstetric 
cmcigencics in w-hich the oxygen supply of the fetus is 
suddenly cut off dunng labor, respiratory' movements 
may result in aspiraUon of amniotic fluid containing 
maternal or fetal discharges The fluid entry into the 
trachea wall be icrv small 3 or 4 cc perhaps, if the 
lung has not expanded If birth occurs immediately 
and respiration is initiated normally, this quantity' is 
not important because dissemination occurs throughout 


the bronchi, so that only minimal areas of atelectasis 
remain, as Wilson pomted out 

On the other hand, if strong respuntory movements 
occur just before the head is bom, the lungs, may partly 
expand, a mixture of air and ammohe flmd entenng 


Table 3 —Results of Resuscitation in Relation to Pnman 
Cause of Asplnxia of the Newborn 

Burnside Obstetneal Department, Toronto General Hospital 

1917 IWS 1919 

PrimatT Cause 


Total Died Total Died Total Died 


Materoa} 

placenta previa (vaginal delivery) 
Abruptio placentae 
Diabetes melllhi*: 

Toxemia 

Total 

FetaJ 

Severe congenital anomalies * 
Prematurity only 
Intracranial bemorrhage 
Erythroblastosis 

Prenatal Intectlon (nonrypUiUtle) 
Syphllifl 

Total 

Causes Associated with Delivery 
Exccas/ve sedation or anesthetic 
Prolonged or dIfQcult labor 
Aapirotion oJ meeonlum 
Cord about the neeV 
Prolapse oi cord , 

Cctarcao eoctlon 

Total 

Undiagnosed 

Total 


0 

I 

4 

0 

0 

1 

4 

3 

19 


1 

iJ 

0 

I 

1 

a 

10 

0 

27 


S 22 

2 0 
10 


* Tbo«e were severe cardiac and renal anornallos undiagnosed durin*. 
the short life of the Infant 


the lung The tidal air has now been increased to 25 
cc or more, with the result that inspiration may now 
result m massive aspiration of maternal or fetal dis¬ 
charges mixed with air Should much meconium, 


Table 4 —Summary of Resuscitation Studies 

Burnside Obsteincal Department, Toronto General Hospital 
Public Ward Delivenes 



1017 

ms 

_ JL 

1: 


No % 

No 

% 

No 

Total DclKcrles 

gOo 

“fij 


a>i 

StlUIilrths * 

27 3 0 

2D 

37 

23 

\eOQatal Deaths 

31 3,8 

16 

20 

17 


50 

27 


U 

Succc<«ilul Kcsuscitatlons 

17 47 

ir 

C3 

40 

UD«ucccssful Rcsuscltotlon* 

10 53 

10 

37 

5 


• Gross mortality figures 
patftde with life 


Including monstrosities and anomalies Incora 


vemix caseosa or blood be earned into the trachea, it 
w!l gradually be sucked into the smaller bronchioles 
and cause permanent multiple obstruction to the respir¬ 
atory passages ^ 


n wnjon J I_ J Pedist 2a 482 1943 
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The extent to which the infant is affected by the 
anesthetic also plays a part in this problem If the 
infant is but httle narcotized or anesthetized, he will 
probably have laryngeal spasm when viscid fluids 
attempt to enter the larynx In this case he will show 
symptoms of hypoxia after birth, but simple removal 
of the obstructing matenal from his larynx will allow 
normal respiration to follow 
If he IS mildly to moderately depressed by sedative 
and anesthetic, the laryngeal reflex may fail to operate 
when aspiration occurs, considerable amounts of vis¬ 
cous fluid matenal may enter the trachea to be gradu¬ 
ally sucked down into the smaller bronchioles 
If the infant is deeply narcotized or anesthetized, 
he IS very unlikely to make any respiratory effort for 
many minutes after birth and therefore will not aspirate 
dunng delivery 



Fig 7—Asphyxiated infant bom under the Influence of morphine The 
multiparous mother suffered a very severe hemorrhage The infant was 
cyanosed and severely afelactatlc after birth After clearance of the airway 
and oxygen administration InlratrachcaUy the color and respiration 
Improved markedly 


The infant whose hypoxia is due to more insidious 
or prolonged causes does not tend to aspirate because 
of the depression of the respiratory center As a rule, 
no obstructmg matenals will be found m the airway, 
but oxygen administration will rapidly relieve the 
hypoxia 

SUMMARY 

The physiology and pathology of atelectasis and 
asphyxia are discussed bnefly Diagrams are presented 
to show the probable course of events m a hypoxic fetus 
and newborn infant Different trains of events are imb- 
ated by acute and prolonged hypoxia, however, the 
final common path is the same for the two 

The newborn mfant with an obstructed airway is 
usually helpless until the obstrucUon is removed Oxy¬ 
gen administration into the trachea of a severely 
hypoxic mfant often results in a dramatic recovery 
The further neonatal course of most of the mfants 
resuscitsted isd’cates that they are none the worse for 


their expenence It is beheved that the essentials of 
resuscitation are gentle handhng, a cleanng of the air¬ 
way and the administration of oxygen, if necessary, to 
correct hypoxia 



Fig 8 —The Mme infant as in figure 7 one day later Infant ( color 
and respiration rvere satisfactory 


A hypothesis is advanced to explain why certain 
hypoxic infants aspirate maternal discharges while 
others do not The prevention and treatment of 
asphyxia of the newborn is an important method of 



Fig. 9 —The same infant as in figures 7 anti 8 Sis days after birth tte 
Infant appeared normal clinically The heart Is now normal in size ana 
the lung» weli aerated 


lowenng the stillbirth and neonatal death rate A 
simple apparatus has been designed to provide safe 


suction followed by oxygen therapy 
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METHOD FOR OBJECTIVE INVESTI¬ 
GATION OF STRABISMUS 

Emanuel Knmsky, M D , Brooklyn 

The need for an objective evaluation of strabismus 
has been recognized for a long tune, but only in recent 
years has the role of the comeal hght reflex in determi- 
nauon of the true position of a deviatmg eye and its 
associated image responses been scientifically explored 
Impetus was given to this study by the development 
of the major Wheatstone stereoscope and, somewhat 
later, of the major Brewster stereoscope,' m which 
opaque targets were replaced by brightly illuminated 
translucent targets to ehat meaningful comeal hght 
reflexes 

Ophthalmologists, physiasts, physiologists and anato¬ 
mists have all contnbuted to the present knowledge of 
strabismus In a bnef report the names of only a few 
of the early pioneers who have stunulated present-day 
thinking and pracbce can be mentioned In 1858 
Alfred Carl Graefe = introduced the familiar cover, or 
screen, test, by means of which alternate covenng of 
one eye yields useful information with regard to latent 
and mamfest strabismus Graefe was also the first 
to report on the image responses of the eyes examined 
with a pnsm In one case he produced a diplopia 
artificially to determine the nature of a latent ocular 
deviation, m another, by placing a pnsm m a base-out 
or base-in position, he was able to ascertain the 
dynamic, or fusional, responses of the eyes Only by 
questioning the patient could he ehat image responses, 
and these were interpreted in terms of the optical effect 
of the pnsm and physiologically by the retinal responses 
in association with or as a result of the apphed pnsm 

In 1862, Bonders ’ studied the position of the fix- 
ational comeal hght reflex m the pupillary space and 
introduced the term “angle alpha ” Some 10 years 
later, Javal * introduced the arcuate method of measur¬ 
ing ocular deviation, by moving of a test light along a 
penmeter arc untd it is brought into line with the center 
of the pupil of the deviating eye At about the same 
time Nagel “ investigated the meaning of the visual 
axis A few years later Landolt ® added his great 
contnbution on the fixational position of the comeal 
light reflex, while Hirschberg" attempted to interpret 
ocular deviation quantitatively on the basis of the 
apparent linear displacement of the comeal light reflex 
In the last years of the nineteenth century Maddox * 
and Priestley Smith “ modified Javal’s method, while 
retaining the comeal light reflex pnnciple 

I could continue at length to name the many men 
identified with the early development of the modem 
concept of strabismus In Europe there were, among 
others, Graefe, Bonders, Javal, Helmholtz, Nagel, 
Landolt, Hirschberg, Tschemmg, Tschermak, Purkmje, 
Henng, Priestley Smith, Maddox, Worth, Bollman and 
Bielschowsky, in the United States, Rislcy, Stevens, 
Burnett, Prentice, Jackson, Savage, Knapp, Duane, 
Verhoeff, Howe, Lancaster, and many others 
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The theories regardmg strabimus advanced by the 
many investigators of the ophthalmological renaissance 
that began about the middle of the mneteenth century 
lend themselves to objective proof through controlled 
insjiection of the comeal hght reflex by means of a 
flashhght and pnsm These two simple means can be 
used to estabhsh (a) positional status of the eyes, 
(b) image responses m latent strabismus, as well as 
in mamfest strabismus, through controlled study of 
the corneal light reflexes, and (c) correlation of both 
image and positional responses in terms of the comeal 
light reflexes 

FIXATIONAL CORNEAL LIGHT REFLEX 

The position of the comeal hght reflex when the eye 
fixes on a light is known as the fixational comeal light 
reflex and is the pivotal point m determiiung whether 
an eye is straight A fixational comeal light reflex 
is in a direct hne with the fovea behind, it also represents 
the mtersection of the comeal highhght on or in close 
proximity to the visual axis For ascertamment of 
the fixational position for the comeal hght reflex one 
eye is covered and the patient is instracted to look with 
his uncovered eye directly into a flashlight held by the 
examiner beneath his master, or dominant, eye at a 
distance of 13 to 15 inches (33 to 38 cm ) from the 
patient This test is then repeated for the other eye 

The position of the comeal hght reflex in each eye 
IS noted in relation to the center of the pupillary space 
and, depending on its pupillary position, the fixational 
reflex is classified as central or paracentral or angle 
gamma Usually a paracentral fixational comeal light 
reflex is nasal to the pupillary center and is known as 
positive angle gamma, occasionally it is temporal to the 
pupillary center and is then known as negative angle 
gamma The angle gamma position should be noted 
but need not be measured To study the comeal light 


Read before the Secflon on Ophthalmology at the Ninety Ninth 
Annual Session of the American Medical Association San Francisco 
June 30 1930 

Figures 2 3 4 and 5 ore from krimsty E The Management of Ocular 
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reflexes m both eyes, the examiner looks at each eye 
successively, the alternate fixation being so rapid that 
the view obtamed is practically simultaneous 

Ocular deviation imphes failure of the two eyes to 
focus their visual axes on a common point The degree 
of ocular deviation is determined by the amount of 
angular dispanty in relation to the imaginary or esti¬ 
mated normal binocular focusmg angle When the 
eyes are fixing straight, the fixational positions of the 
comeal hght reflexes in the pupillary spaces are con¬ 
stant When there is ocular deviation, the corneal hght 
reflex in the deviating eye is displaced from its fixational 
posibon and the amount of apparent displacement is 
the measure of the ocular deviabon If the eye turns 
mward, the corneal light reflex is displaced outward, 
while in a downward turn the displacement is upward 
In other words, the comeal hght reflex is displaced m 
the direction opposite to that of the ocular deviation 



Fig 1 —Method of observing the comeal light reflexes with a 0ashUght 
held 13 inches (33 cm) in front of the patients eyes 


An objecbve study of strabismus also mcludes a 
determinabcn of image responses In normal straight 
eyes m which the comeal hght reflexes are in their 
respective fixational positions, bmocular single vision 
is due to the imaginary superposibon of one fovea on 
the other In such straight eyes convergence or diver¬ 
gence by pnsm will serve to establish the maintenance 
of fusion under stress, and vertically placed pnsm will 
upset fusion and induce an artificial diplopia that can 
be interpreted objectively by the positions of the comeal 
hght reflexes In paralytic marafest strabismus, on the 
other hand, there is often spontaneous diplopia, and 
in chronic nonparalytic strabismus there is usually 
visual suppression The nature of rebnal correspon¬ 
dence, as well as rudimentary manifestations of fusion 
amphtude response, can be estabhshed or confirmed 
by means of the corneal hght reflexes 

It IS possible to mvesUgate bmocular position and 
function systematically by controlled testing of the 
comeal h^t reflexes, without questioning the patient 
In a few mstances, as m retinal correspondence or in 
visual suppression, a question or two will help to rein- 
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force the objective findings With the flashhght alone 
or together with a pnsm, the followmg data can now 
be ascertained objectively 

1 Monocular fixation 

2 Binocular fixation status when the eyes are normally 

straight 

(fl) status m the pnmary position of gaze for 13 inches 
(33 cm) and for 20 feet (6 meters) 

(6) diagnosis and measurement of latent deviation, foi 
13 inches and for 20 feet 
(c) cardinal positions of gaze 
(cO near point of convergence 
(e) separation between the visual axes (interpupiUary 
separation) 

(0 head tilt 

is) pnsm convergence and pnsm divergence for 13 
inches and for 20 feet 

3 Status in manifest strabismus 

(а) position of the deviating eye 

(б) degree of deviation 

(c) image responses (diplopia or visual suppression) 

(d) visual suppression 

ie) retinal correspondence 

4 Differential diagnosis between visual suppression and 

pnsm convergence 

MONOCULAR FIXATION 

In the study of monocular fixation, each eye should 
be tested separately while the other eye is covered 
(fig 1) It should be remembered, however, that 
foveal fixation is usually poor in marked amblyopia of 
functional ongin or in central choroiditis with foveal 
damage, and in such conditions a fixational position 
of the comeal light reflex hardly exists In extreme 
functional amblyopia associated with mamfest stra¬ 
bismus, the comeal hght reflex is displaced eccentncally 
when monocular fixation is attempted and is known 
as false macula This should not be confused with a 
normal paracentral fixational angle gamma position 

When either eye is observed to fix successfully whde 
the other eye Is covered, the ability to maintam fixation 
with rotation of the eye can then be determined This 
IS done by having the fixmg eye follow a moving test 
hght and noting the extent through which the fixational 
position of the comeal hght reflex is mamtamed 

BINOCULAR FIXATION WHEN THE EYES ARE 
NORMALLY STRAIGHT 

Primary Position of Gaze —In examination for the 
fixational position of the comeal light reflex m the 
pnmary position of gaze when the patient is looking 
straight ^ead, due allowance should be made for the 
shght angular dispanty between the examiner’s visual 
pathway and the flashhght at which the patient fixes 
In the 13 inch test the flashhght is held beneath the 
examiner’s eye (fig 1) In the 20 foot test, however, 
the patient is instructed to look at a distant 75 or 100 
watt lamp while the examiner lowers his head slightly 
to observe the comeal hght reflexes at close range 
This introduces a neghgible error, which is too slight, 
however, to affect the reliability of the observations 
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and IS considerably less than is usual with the custom- 
sidg to side positions of the heads of exaniiner 
and patient 

Latent Deviation —^For an objective interpretation of 
heterophorin, understanding of an orthophonc response 
without latent deviation is advisable 



Fig Z.—Orthophoria responjc with the priim reflex test Upper the 
normal positions of the light reflejces are noted before the prism Is used 
lower the comeal light reflex U vertically displaced In one eye with 
base-down prism. 

In orthophona in which there is no latent deviation, 
the comeal light reflex in the eye behind a 20 D base- 
down pnsm IS displaced toward the apex of the prism— 
I e , upward—and the false image is similarly projected 
(fig 2) Objective proof of diplopia can be obtained 
by placing a colored glass over one eye and having 
the patient fix on the colored flashlight image, the 
uncolored comeal light reflex will yield a higher image 
when It IS higher than the position of the ftxational, 
colored comeal light reflex The effect of such a pnsm 
may be compared to an imaginary transparent cover in 
eliciting a latent position of the eye The 20 D 
base-down pnsm produces a more marked displace¬ 
ment of the corneal light reflex than the 10 D pnsm, 
and the examiner can therefore more easily observe 
the comeal light reflex move up and down in either 
eye with alternate fixation 

A pnsm-produced oblique displacement of the cor¬ 
neal light reflex from its fixational position in either 
eye is proof that exophona or esophona is present 
Definite evidence of hctcrophona and its degree can 
be obtained by obsen'ing the position of the reflex and 
Its moxements in each eye with alternate fixation, as 
well as the movements of the lids In exophona, the 
corneal light reflex is displaced upward by the pnsm 
and nasally by the tummg-out of the ej'e behind the 
pnsm (fig 3) The nasal component in this displace¬ 
ment IS corrected by the use of a supplementary' basc- 
m pnsm With such a base-m pnsm, the comeal light 
reflex can be brought into vertical almemcnt with its 
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fixational posibon When this has been accomplished, 
the comeal hght reflex wall move straight up and down 
with alternate fixation, as in orthophona A measure¬ 
ment of the amount of exophona m pnsm diopters 
the pabent holds a pnsm base down in a pnsm holder 
m front of his eye The exammer is then free to hold 
a flashlight m one hand and to operate a rotary pnsm 
for measurement with the other hand 

Cardinal Positions of Gaze —Binocular fixabon 
implies an estabhshed position for the fixational comeal 
hght reflex m each eye Provided the flashhght is held 
beneath the exammer’s eye, no matter how the eyes 
are rotated the hght reflexes should remain m these 
constant fixational posibons The examiner may study 
eye movements either by moving his own head and 
the flashhght to follow the pabent’s eye movements 
or by keeping his eye and flashlight m one position 
and rotabng the pabent’s head in different directions 
to induce eye rotation The mtegnty of the binocular 
motor field is determined by the extent through which 
the fixabonal hght reflexes are maintained as the eyes 
are rotated for vanous cardmal positions of gaze The 
moment binocular fixabon is broken, the comeal light 
reflex in one eye is suddenly displaced from its fixa¬ 
bonal position, and may or may not be accompanied 
with diplopia 

If in manifest strabismus the displaced comeal light 
reflex remains constant with rotation of the eyes, the 
deviabon is comitant, or nonparalytic Changes m the 
displacement of the comeal hght reflex with rotabon of 
the eyes are a sign of paralysis of one or more of the 
ocular muscles 



^lUon, ol Ih. lljj,. rcRcvc, noted befo"; the UmTu^d 


L'ear Point of Convergence —The corneal light 
reflexes are an excellent means for interpreting and 
measunng the near point of convergence A test light 
IS held m a symmetneal position about 13 inches in 
front of the pabent’s eyes and the posibon of the fix- 
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ational comeal light reflex m each eye is noted As 
the light IS gradually brought nearer to the eyes, they 
arc seen to converge The comeal hght reflexes remain 
in the onginal fixational positions until the near pomt 
hmit of convergence is reached, when the reflex in one 



Fig 4—Objective proof of prism convergence with the prism reflex 
test Upper the normal positions of the comeal light reflexes are noted 
before the prism is used lower maintenance of the same flxatlonal 
pupillary positions behind base-out prism proves prism convergence 

eye suddenly shifts inward because that eye has given 
way and turned outward The eye that continues to 
fix IS the dommant eye The distance from the flash- 
hght to the base hne connecting the centers of rotation 
of the two eyes determines the near point of con¬ 
vergence 

Separation Between the Visual Axes —Measurement 
of interpupillary separation is an accepted practice, but 
the methods of measunng this separation are not uni¬ 
form, with the result that appreciable differences in 
readmgs often result In one method, the examiner 
adjusts his eye for a position synunetncal to his patient’s 
eyes and with a ruler over the patient’s nose measures 
the distance between corresponding landmarks on the 
two pupils In another method, the examiner mstructs 
the patient to fix his nght eye on the examiner’s left 
eye and his left eye on the examiner’s nght eye, aunmg 
to obtam a pupillary separation comparable to that of 
distant gaze Neither of these methods, however, is 
sound in pnnciple, for both are based on the separation 
between the centers of the two pupils and not on the 
separation between the visual axes of the two eyes at 
their centers of rotation 

A simple method of measurement, using a cahbrated 
tnal frame, makes use of the fixabonal comeal hght 
reflex One eye is covered, and a tnal lens with a 
vertically engraved hne runmng through its geometne 
center is mserted for the other eye The exammer looks 
with his dominant eye durectly mto the lens-covered 
eye, notes the exact position where the engraved hne 
covers the fixational comeal hght reflex and records the 
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reading This is half of the mteraxial separation The 
test IS then repeated for the other eye The combined 
reading of the two eyes is the total distance between the 
visual axes Even tlus method can be improved on by 
photographic registration of the comeal hght reflexes 

Head Tilt —It is important to discover the ongin of 
the head tilt that may be associated with strabismus 
The examiner first notes the position of the comeal light 
reflex in each eye when the head is m the preferred posi¬ 
tion He then rotates the patient’s head and again 
looks for changing positions of the comeal hght reflexes 
If the fixational comeal light reflex m each eye remains 
unchanged, it is strong objective evidence that the head 
tilt IS not due to mvolvement of ocular muscles Dis¬ 
placement of the comeal hght reflex m one eye when the 
head is moved from its preferred position is a sign that 
the head tilt is of ocular ongin and therefore compensa¬ 
tory in nature, an attempt to attam binocular fixation 
or to reduce unequal pull in the ocular muscles to a 
mimmum 

Prism Convergence and Divergence —In measure 
ment of pnsm divergence, a hand rotary pnsm is oper¬ 
ated in a base-in fashion and the extent noted to which 
the fixational position of the comeal hght reflex m each 
eye can be maintained with mcreasing pnsm 

Pnsm convergence is demonstrated objectively by 
mamtenance of the fixational position of the corneal 
hght reflex in each eye as the strength of the base-out 
pnsm IS increased (fig 4) When the hmit of tolerance 
has been reached, the comeal light reflex m one eye 
suddenly shifts from its fixational position, a sign that 
binocular fixation has been broken As long as the 



Fig S —Measurement of divergent strabismus with the prism 
test upper nasal displacement of the corneal light reflex in 
when the eye turns out lower 30 D of base in prism restores the 
placed reflex to a fixational pupillary position and thereby serves « 
measure of the amount of the squint 

fixational position of the comeal light reflex is main- 
famed in both eyes, binocular single vision must be 
present As soon as the comeal light reflex in one eye 
shifts, proof that fixation has been broken, there is 
objective evidence of induced diplopia, this is particu 
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larly apparent when the patient mahes instinctive efforts 
to change fixation alternately from one image to the 
other The nature of the induced diplopia can be 
readily determined b}' the position of the comeal hght 
reflex in the nonfixmg eye If the comeal hght reflex 



F/p 6—Gross disparity tn responses with the Hlrschbcrg and prism 
reflex methods Upper a displaced position of the corneal light reflex 
at the comcal Umbiis suggests 45 degree strabismus with the Hlrschberg 
method lower 60 D of prism (equivalent to 30 degrees of deviation) 
is tufflcleni to restore the displaced comcal light reflex to a central 
or ftxatlonal pupillary position 

in one eye is displaced nasally or is nasal to the fix- 
ational position, the diplopia is crossed, or heter¬ 
onymous 

STATUS IN MANIFEST STRABISMUS 

Position of Deviating Eye —It is generally agreed 
that displacement of the comeal hght reflex from its 
fixational position is ample objective proof of manifest 
strabismus The diagnosis is easily established with a 
flashlight alone, and with a flashlight and pnsm the 
ocular deviation can be accurately measured by arti¬ 
ficial restoration of the displaced comeal light reflex to 
a fixational position 

In exotropia, in which the comeal hght reflex is dis¬ 
placed inward, or nasally, deviation is measured with a 
basc-m pnsm A hand rotary' pnsm is held close to the 
eye and operated in the base-in range until the displaced 
comcal hght reflex is restored to the fixational position 
The reading on the rotary' prism is the measure of the 
deviation To prove that the reading is correct, a con- 
fimiatory screen test is then done to establish that eye 
mo\cmcnt has been stopped 

Heretofore, the commonly used method for judging 
ocular dcwation in terms of the displaced comeal light 
reflex has been that of Hirschberg ‘ In this method, the 
linear displacement of the corneal hght reflex from the 
pupillary centers is measured and a crude estimate is 
made of the angle of deviation That the Hirschberg 
method falls short of being exact is shown in a compari¬ 
son of the readings obtained wth it and those obtained 
with the pnsm (fig 6) and the arcuate (anglomctcr) 
method 
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Diplopia —^In the early stage of strabismus, as of 
paralytic ongm, diplopia is frequently present The 
position of the displaced comeal hght reflex m relation 
to its fixational position mdicates how the false image 
IS bemg projected In paralytic esotropia, the comeal 
hght reflex is displaced oubvard, or temporally, and the 
false projection is homonymous By placement of a 
colored ^ass over the straight, or fixing, eye, the dis¬ 
placed position of the uncolored comeal hght reflex m 
the deviating eye mdicates the projecuon of the false 
uncolored image 

In exotropia, the comeal hght reflex is displaced 
nasally and ^e false image is therefore projected to the 
opposite side of the fixational image, crossed diplopia 
being mdicated in this way 

Visual Suppression —The gross appearance of the 
eyes is not a good entenon for judgmg whether there is 
a shght manifest strabismus But the comeal hght reflex 
provides tehable and objective proof not only of the 
existence of a mmimal amount of strabismus but also of 
the assoaated visual suppression accountmg for mon¬ 
ocular single vision simulatmg normal binocular single 
vision Moreover, with a flashlight and pnsm, proof 
can be obtamed of a normal binocular foabon or a 
circumscnbed suppression zone In either case, diplopia 
can be induced by an increase in the strength of pnsm 
In visual suppression due to manifest squint the comeal 
hght reflex moves over the pupillary area with rotaben 
of the pnsm, whereas in normal binocular fixabon the 
reflex m each eye is maintamed in its fixabonal posibon 
as long as smgle vision is maintained In manifest 
squint, diplopia is induced when the comeal hght reflex 
moves into a pensuppression zone, in normal bmocular 
fixabon diplopia is mduced as soon as the comeal hght 
reflex moves from its maintained fixabonal posibon in 
either eye In addibon, the area of suppression m mani¬ 
fest strabismus can be mapped wth use of a rotary 
pnsm, close observation of the shifts in position of the 
comeal hght reflex will disclose the area of retina that 
IS involved 

Retinal Correspondence —The pnnciple of induced 
diplopia by pnsm can be applied chnically to the detec¬ 
tion and measurement of retinal correspondence Nor¬ 
mal binocular fixation may be regarded as simultaneous 
registration of images on both foveas Manifest stra¬ 
bismus is usuallyaccompanied with visual suppression in 
the deviating eye In such cases, when the comeal hght 
reflexes are restored to their fixabonal positions in both 
eyes by pnsms, an added pnsm is required to shift the 
hght sbmulus vertically above or below the fovea 
beyond the foveal suppression area in the nonfixing eye 
to produce an induced diplopia The nature of the 
mduced diplopia mdicates whether rebnal correspon¬ 
dence IS normal or abnormal When the images are 
vertically ahned, the rebnal correspondence is normal, 
smee the displaced corneal hght reflex is directly above 
the fixabonal posibon An oblique arrangement of the 
double images, though displacement of the comeal light 
reflex IS exactly upward from its fixabonal posibon, is 
evidence of an abnormal rebnal correspondence 
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CONCLUSIONS 

1 A flashlight and pnsm are adequate tools for 
studying the comeal hght reflexes 

2 The comeal light reflex, when studied m a con¬ 
trolled manner, is the only dependable landmark or 
guide for an objective evaluation of normal straight 
eyes, as well as of manifest strabismus 

3 Accurate observation of the positions of the cor¬ 
neal hght reflexes is essential m a study not only of 
ocular deviation but also of induced or spontaneous 
image responses 

4 With the pnsm reflex test, based on the property 
of a pnsm to deflect a beam of light toward its apex, the 
amount of strabismus can be measured objecbvely 

5 The comeal hght reflex can be used to study the 
state of binocular balance, binocular position and bin¬ 
ocular function 

ABSTRACT OF DISCUSSION 

Dr Roderic O’Coknor, Oakland, Cahf I started using the 
reflection test when I was doing clinic work in Manila in 1907, 
1908 and 1909 Chinese with an epicanthus lower on one side 
give the appearance of having crossed eyes Many babies have 
the same appearance In many persons, one side of the face is 
higher than the other and gives the appearance of a vertical 
disalinemenL This test determines the diagnosis in all three 
conditions It is more accurate in checking upshoots and down- 
shoots than the corneal margins Marked mward decentratipn 
of the visual axes sinjulates divergent squint I use the test to 
check convergence It is remarkable how many persons miss 
a second image when convergence fails as shown by the reflec¬ 
tions I also use the test to diagnose the presence and degree 
of paresis, or paralysis, of divergence It is most important not 
to overlook this condition in a case of convergent strabismus, 
so that the patient, or his parents, can be warned of the diffi¬ 
culties ahead I use the test at 10 feet (3 meters) as well as for 
near, because the visual axes of many patients, cared for surgi¬ 
cally, become parallel for far before they do for near At this 
distance a small telescope and a focusing beam flashlight are 
needed I have to confess a complete lack of interest in the 
angular measurement of squint After a short experience 
with my very positive cinch shortenmg, it was impressed 
on me that there is no close relation between the amount of 
tendon shortemng and the degrees of final result For those 
who believe the angular measurement to be worth while I 
doubt that Dr Knmsky’s method can be improved on I con 
centrate on looking for underactions and overactions, contrac¬ 
tures and vertical disalinements in the search for the cause of 
the sqmnt I then treat what I think is the cause and pay no 
attention to the angular degree of deviation, this being merely 
a symptom It is not rare to see accommodative squints corp- 
pletely cured with glasses alone On removal of lenses the eyes 
go into wide convergence Apropos of treating the cause, I 
would refer to my report of four cases of lateral squints cured 
by cmching of a vertical tendon as the only operation This was 
in the American Journal of Ophthalmology May 1933 I can 
see no use for the reflection test m the study of patients with 
phonas These have binocular vision and all are old enough to 
give correct answers to ordinary Maddox rod and the usual 
diplopia tests In phonas a quantitative estimation of the real 
deviation can be made only with the aid of the prolonged 
occlusion test Since 1917 I have used this test in approxi 
mately 10,000 cases and would feel lost without the informa¬ 
tion it affords The weak point m the use of this test for quanti¬ 
tative purposes is the need for an accurate estimate of tbe 
symmetncal location of the reflections An error of 0 5 mrfi 
IS a senous one m regard to angles If more ophthalmologists 
will use the prolonged occlusion test for the diagnosis of squints 
in babies and act promptly and properly on the information it 
affords, more patients with strabismus will have correct vision 


Dr George N Hosford, San Francisco Dr Knmsky 
emphasizes the use of the corneal light reflex as the mam fea 
ture on which he relies for objective information on the post 
tion of the eyes, retinal correspondence and suppression. I 
have no doubt that one can tram himself in this method I 
would estimate that Dr Knmsky’s method can be relied on to 
about the same degree as retinoscopy I was impressed by his 
modification of the Hirschberg test He uses an appropriate 
amount of prism to move the corneal light reflex from an 
eccentric position to a position that appears to be in the center 
of the cornea of the deviating eye and then records the amount 
of pnsm necessary, instead of estimatmg how many millimeters 
the reflex is from the apex of the cornea of the deviating eye 
and then multiplying by 7 5 to obtain an estimate of the amount 
of deviation In applying the Hirschberg test to older children 
who can and will fix a light at 20 feet, at 13 inches and in the 
cardinal directions of the gaze. Dr Knmsky seems to me to be 
reversing himself and relying solely on his ability to judge when 
the comeal hght reflex is in the center of the cornea, even when 
the patient is looking through a pnsm of 20 D or more, this 
obviously disturbs the view somewhat, instead of taking advan 
tage of the most easily detected objective phenomenon connected 
with the eye, its motion With the cover test and loose prisms, it 
is not difficult to detect 1 degree of deviation the first time it is 
tned on a patient who can fix I submit that it will be diffi 
cult for most of us to tell when the comeal reflex is within 
5 degrees of the center of the cornea and, in many cases 
10 degrees of the center Dr Knmsky admits that m the 
presence of high degrees of amblyopia and of disease m one 
or both macular regions, the method leaves much to be desired 
as obviously do all other methods m these conditions, yet, here 
the comeal light reflex test is the most reliable test available 
I should also take exception to Dr Knmsky s statement that 
his method enables one to differentiate between head tilt due 
to imbalance of the extraocular muscles and that due to condi 
tions of the neck and body, which are properly the provmce of 
the orthopedic surgeon T^e test in such cases seems to me to 
be mainly a test of the amplitude of fusion What we need 
most in the field of ocular deviation is more research on 
fusion and how to stunulate it when it does not exist, better 
methods of treating amblyopia and suppression, rather than 
more accurate objective measurement of the existing deviations 
The work of Dr Swan and his co workers constitutes a hope 
ful start in that direction 

Dr Emanuel Krimskv, Brooklyn Dr Hosford stated that 
he disagreed with that portion of my paper that I was unable to 
read for lack of time Had I known that m advance I would 
have presented the deleted jxirtion of the paper as a basis for 
comment The objective aspects of the comeal hght reflex test 
both with and without prism are no longer a subject of contro¬ 
versy, since they can be photographically proved Because this 
method of examination is new, questions are naturally raised 
by those who have been accustomed to time honored methods 
Occlusion has been a controversial topic and has not been dis 
cussed in this paper, which deals with an objective method of 
examination based on controlled inspection of comeal light 
reflection An attempt has been made not to revolutionize bin 
ocular investigation but to lend objective meaning to the 
theones and accepted teachings of Graefe and his successors 
In my book I have also shown how the Maddox rod test could 
be made objective through the aid of the comeal light reflexes. 
Dr O Connor has said, I can see no use for the reflection test 
in the study of phonas My answer is that if one recognizes 
the need for testing and measunng phona based on the teach 
ings of Graefe then by all means one should complement 
such a study by inspection of the eyes and the corneal light 
reflexes Dr O Connor furthermore says, I have to confess a 
complete lack of interest in the angular measurement of squint 
To deny the need for measunng the angle of squint is to refute 
the accepted aims of current teachings Everyone has a nght to 
approve or reject the need for testing I do not insist tna 
measurements are necessary, although this is generally 
I merely offer an objective method of study using a flashligh 
and a pnsm 
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IMPERFORATE ANUS AND RECTO- 
URETHRAL FISTULA IN A TWENTY- 
SEVEN YEAR OLD MAN 
report of a case 


J James Duffy, M D, Los Angeles 


Imperforate anus—some form of developmental 
defect of the anorectal bowel, varying from simple 
stenosis of the anus to absence of anus and rectum— 
occurs once in every 6,000 to 10,000 births The 
types of malformauons have been classified mto four 
categories by Ladd ^ When the additional develop¬ 
mental anomaly of rectourethral of rectovesical fistula 
in conjunction with the imperforate anus occurs, “in 
the male, the fistulous termmation of the rectum in 
the bladder or urethra unless relieved is followed by 
early death from pyelonephritis ” ' After a thorough 
survey of the hterature and personal communications 
with Amencan surgeons,’ I believe the present case 
to be the only one in which a man with a Ladd type 3 
imperforation and rectourethral fistula has survived 
without definitive surgical therapy unUl the age of 
27 years The end result of the surgical treatment 
IS considered satisfactory scientifically—to the patient, 
excellent 


A white unmarried foreman of a weldmg division, was bom 
on Jan 7 1922 The attending physician immediately noted that 
the infant had no anal opening of any Kind and no dimple 
in the skin over the perineum which was smooth and contmu 
ous Otherwise, he appeared normal Ten hours later the 
physician, without the aid of roentgenograms or other diag 
nostic facilities, made a deliberate stab wound into the pelvis 
along the tip of the coccyx, successfully entenng the rectal 
segment Maintenance of a watery stool at all times with use 
of a propnetary cathartic enabled the child to grow rather 
normally to 5 years During these five years the mother noted 
the frequent passage of fecal content m the unne, but this 
important point was overlooked in the history from the age 
of 5 years onward 

At 5 years of age the child indulged himself by eating a 
mass of indigestible objects, including buttons, nuts, washers, 
bolts, coins and dried seeds An immediate bowel obstruction 
ensued for which a left inguinal double barrel colostomy 
Was done 


The child progressed fairly well until he was 12 years old, 
•when he required the removal under anesthesia, of impacted 
scybala from the distal loop by morcellation through a scope 
Although pyuna was a constant problem the urethral fistula 
could not be demonstrated at that time Urinary frequency 
was a continual complaint, with noctuna (six and seven times), 
but 1/Ille unne being voided at any time Urinary tract mfec 
tions were constant with flare ups, but none of them ever 
threatened him seriously Adolescence began at the usual 
age and normal pnmary and secondary sex charactenstics 
dc\ eloped 

In school the patient did well scholastically but the handi- 
caps of a colostomy in an otherwise healthy young man were 
many He could not engage in play or athletics his clothes 
did not fit like those of other children he was always con¬ 
scious of the odor from the colostomy bag and he therefore 
avoided close contact with people He was not able to ge 
swimming in short he grew up with the constant fear ol 
unheralded bowel movements and the usual colostomy odor 
All this had little or no bad effect on his personality oi 
bcliav lor pattern Being mechanically inclined he directed hu 
cncrgiK toward mechanics, m lieu of social amenities How 
H normal sex dnvc and ambitions to havi 

ates and mam This was his greatest obstacle as of May 1949 


In May 1949 he consulted a urologist. Dr W G Schulfe 
of Tucson, Anz. because of a rather severe flare up of the 
unnary tract mfecUon On cystoscopic examination it was 
possible readily to pass a ureteral catheter into the utncle of 
the postenor urethra An unlimited amount of sodium inon^ 
lodomethane sulfonate (skiodan*) could be injected through the 
catheter because it emptied into the lower segment of the colos 
tom> tract (fig 1) This for the first time established the true 
factors behind the persistent unnary tract infections Md 
also the futility of attempts to clear the unne of pus Dr 
Schultz advised surgical survey for evaluation pf the condition 
1 first observed the patient in June 1949, when the results 
of study yielded the following information 

The family history was negative for anomalies, and the 
patient s history was negative except for the present complaint 
Physical exammation disclosed no abnormalities except for a 
double barrel low left ingumal colostomy the upper distal 
loop being quite redundant and the upper end of the distal 



Fig I —Roentguiograin showing cystoscopc In place and ureteral 
catheter inserted through posterior urethra filling the rectal pouch 
remnant 


loop being retracted sharply (fig 2) The hair distribution, 
testes and penis were normal At the site where an anus 
would normally occur, the skin was smooth and continuous 
and there was no evidence of even a small sinus On volitional 
contraction of the perineum, however, there appeared a weak 
pattern resembling an anal sphinctenc mechanism and adjacent 
to this pattern could be noted three small venous protuber¬ 
ances resembling external hemorrhoids Such observations m 
the absence of any anal ojienmg are common and explainable 
embryologically At the tip of the coccyx was a scarred area, 
dry and uninflamed, which appeared to be the remnants of the 
original fistulous tract established at birth After use of topical 
anesthesia the tract could be recanalized with a small probe and 
later a small catheter It led mto the distal rectal pouch 
The results of all laboratory analyses were negative, except 
for the analysis of the unne, which contained more than 200 
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pus cells per high power field and a trace of albumin The 
blood cell count, sedimentation rate, gastnc analysis and 
electrocardiograms all gave normal values The Wassermann 
reaction was negative Unne cultures yielded profuse mixed 
organisms 

Roentgenologic examination failed to disclose any anomalies, 
or abnormalities, of the skull, spmal, respiratory, gastrointes¬ 
tinal, urinary and musculoskeletal systems except as noted below 

The examination of the urinary system showed normal kid¬ 
neys and ureters but a very slight bladder capacity iTie 
passage from the postenor urethra into the rectal pouch has 
already been discussed (fig 1) 

The colon roentgenograms showed a normal pattern, with 
the descending colon terminating in a colostomy m the lower 
left abdommal quadrant. Special precautions were taken m 
the examination of the lower limb of the colostomy tract, m 
view of Its known communication with the postenor urethra 
For this reason it was considered inadvisable to use an aqueous 
banum sulfate suspension, so an emulsion of banum sulfate 
and liquid petrolatum was used instead, being introduced 
through the catheter that had been passed through the old 
coccygeal fistulous openmg After this, roentgenograms m 
anteropostenor, oblique and lateral positions were taken at a 
48 mch (122 cm) distance to mmimize distortion (figs 3 and 
4) The distal remnant of the bowel extended from the 
coccygeal fistulous tract directly across the pelvis to the 
colostomy site, roentgenographically, it appeared to be atrophic. 



Fig 2 —Preopenitive appearance of colostomy stoma 


taut and devoid of any loops It measured less than 18 cm 
The communication with the postenor urethra is not apparent 
in these films 

After long study of the conditions and measurements of the 
films, a course of procedure was planned The first objective 
was to divide the rectourethral fistula, since that condition 
most threatened the patient s life The next objective, of course, 
was to restore the bowel and place the anorectal assembly m 
the penneum if possible To accomplish these objectives I 
planned to open the penneum, widely encompassing the coccv- 
geal tract and carrying the dissection up to the rectourethral 
fistula, divide and tie the fistula, close this field temporarily 
and then open the abdomen for evaluation of the structures 
If enough mobilization of the descending colon and sigmoid 
and of the distal loop could be obtained, I intended to make 
an anastomosis, close and remove the colostomy and then 
transplant the fistulous end of the loop into the proper location 
for an anus and rectum However if this distal loop was of 
poor quality and embedded I planned to take down the splenic 
flexure and descending colon, thus freely mobilizing adequate 
colon to do a pull through’ type of reconstruction The 
second plan however, had to be based on a normal vascular 
pattern for the mfenor mesentenc artery in its distribution to 
the colon, and this patient might well have had an abnormal 
vascular distnbution 

The patient and his family were informed of the hazards 
and uncertainties of this operation and then sent home to con¬ 
sider It for a month or more or to seek further consultation 

One month later the patient was admitted to the Hollywood 
Presbyterian Hospital A typewritten proposed plan of pro¬ 


cedure was prepared in detail for the entire surgical team and 
this saved a great deal of time during the procedure To dis 
connect the urethral fistula, a urologist. Dr Carl Rusche, was 
called in This procedure took longer than planned, and, ’since 
the patient’s blood pressure was unfavorable for operation, the 
penneum was closed and the balance of the procedure post 
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Fig 3 —-Transverse preoperaUve roentgenogram showing the fhorl laul 
remnant of bowel from the coccygeal futnla to the colostomy stoma, 

poned The patient was sent home for a short time, but one 
of the feared complications had arisen namely incapacity 
for erection 



Flj 4 —Anteroposterior preoperaUve roentgenogram showing Ihe " ‘ 
of the lower part of the bowel from the coccygeal fistula to the colas 
stoma. 


On Nov 22, 1949 the patient returned to the hospital fw 
definitive surgical reconstruction Reexaminations indicalM 
that the closure of the rectourethral fistula had been adequate 
although thef unne contained 100 to 200 pus cells per nig 
I>ower field and stained slides showed gram positive dipfobaci i 
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On December 3, with the patient under intratrachMl an«- 
thesia, surgical operation on the bowel begun Smce the 
rectourethral fistula was now closed I changed my 
somewhat The colostomy stomas were mverted and the skin 
sutured and sealed to avoid contammation A long left rectus- 
displacmg mcision was made. The preliminary exploratory 
examination failed to disclose any additional anomalies, except 
that the descending colon had an extremely short mesenteo' 
for the entire length Examination of the distal loop of the 
colostomy tract showed it to be of very thin texture but not 
to be bound down as tightly as would appear from the roent¬ 
genograms With traction and manipulation of this distal seg¬ 
ment, It was possible to gam considerable mobility With 
traction manipulation and dissection, it was found that con¬ 
siderable increase in length could be had m the descending 
colon and sigmoid area without disturbance of the blood supply 
With this increased length m both parts it was now possible 
to do an end to end anastomosis of the bowel, after it was 
divided from the colostomy exit at the inner abdommal wall 
The appendix was also removed The entire colostomy site was 
removed and the wall closed without drainage After this, 
the abdomen was closed without dramage The tissues for 
several centimeters around the former colostomy site were of 
very poor quality but have held well The patient was then 
put in the lithotomy position With the forefinger the scar 
tissue of the fistulous opening was dilated until the mucosa of 



F)p. 5 —The nett anal opening as It appeared five months posloperallvcly 


the bowel was reached Instead of trimming away this scar 
tissue with bowel attached to one side and skin to the other 
I decided to use it for a bridge to secure the bowel in the 
penneum, after having found that multiple incisions through 
the scar tissue made it amenable to adequate dilatation 
without tearing of the distal end of the bowel A wide 
elliptical skin incision was made around this fistulous open 
mg and the incision earned down the midlme across the 
penneal plate where the anal sphincter remnants were pre 
sumed to be Macroscopically, these sphincter remnants were 
disappointing The coccyx was removed The lower limb of 
bowel was now widelj encompassed up to the pelMc floor 
The whole bowel was placed in its new position without tension, 
and the skin edges of the transplant were sutured to the 
penneal skin The lesator muscles were well approximated 
gising substantial support to the bowel The presacral space 
svas equipped with a dram At this time a large xented petro 
latum gauze pack was placed in the new anal opening manj 
times larger than the final opening was expected to be This 
procedure ma> be debatable, but since contractures are one of 
the commonest problems incident to this work, I intended to 
start with more than adequate opening while I had ancthesia 
and opporlunit) The soundness of this decision wall be 
confirmed b\ the results 

Postopcratisc convalescence was uncxentful The patient 
had the first bowel mosement of his life on the fifth da>, wath 
out control Abdommal wounds both healed per pnmam 
The presacral space drained for a few weeks abd healed per¬ 


manently dry On January 1 four weeks after surgery, the 
patient was ambulatory for 12 hours without accident or soiling 
In the second postoperative month, severe bladder pain 
developed on filling A cystogram made after the use of 
topical anesthesia showed that the bladder was making a new 
and more extensive bed for itself now that it was capable of 



Fig 6—The abdomen of Ihe patient five months postoperallvely 


holding unne There was practically no bladder capacity 
onginally Subsequently this complaint subsided, and capacity 
became almost normal The urinary tract infection subsided 
One year later, the results from a surgical standpoint are 
considered satisfactory The patient has an anal opening which 
admits the little finger It has never been necessary to dilate 
this opening, but the patient has been instructed to pass his 
little finger through the opening occasionally to keep a check 



Fig 7-Thc nc» rcclmlgmold as ft opp«red fisc monihs postoperathcly 

OT the gage He has no dietary restrictions While he has 
l^en advised to move the bowels daily, he has purposely let 
them go three days to assure himself of a full performance 
opening, without discomfort While he does not have true 
sphmctenc comraclion over the finger, he does have fully 
satisfactory control of his bowel movements and flatus He 
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states he can go to the toilet electively Lifting and straining 
do not produce leakage or incontinence He wears no pad 
or other safety device Fortunately, in this year after surgery, 
he has not had diarrhea Capacity for erections has fully 
returned (figs 5, 6 and 7) 

Socially his restoration is complete He dates, dances, wears 
well fitted clothes, swims, travels, takes long hunting trips and 
only recently inquired about his prospects for entering military 
service 

The records of 222,173 admissions to the Hollywood 
Presbyterian Hospital-Olmstead Memorial over the las 
25 years have been reviewed for the incidence of 
anorectal anomahes Of the patients, 33,812 were new¬ 
born infants and 188,361 were adults Six cases of 
imperforate anus of some type were found, three among 
the newborn and three among the adults Two of the 
three newborn infants died within 48 hours, and the 
third was transferred to another hospital, the outcome 
in the last case is unknown Of the adult patients, the 
first was a 30 year old woman with a known low recto¬ 
vaginal fistula who underwent a cesarean section The 
second had a hemorrhoidectomy and was suspected to 
have congenital anal stenosis The third adult is the 
patient m the present case report The incidence of 
imperforate anus at the Hollywood Presbytenan Hos¬ 
pital would be one in 11,270 newborn infants, or one 
in 37,028 admissions 

SUMMARY 

The case of a 27 year old man with a Ladd type 3 
imperforate anus and rectourethral fistula who was 
successfully operated on is reported It is believed to 
be the only case on record m which the patient survived 
without definitive surgery until that age 


FASCIAL HERNIAS OF THE LEGS 

Maximilian E Obermayer, M D 

and 

J Walter Wilson, M D , Los Angeles 

Fascial hernias of the legs, a disorder unfamiliar to 
many dermatologists, occur weeks or even years after 
trauma Both unilateral and bilateral lesions have been 
observed in the muscles of persons whose legs had. 
been exposed to severe chronic strain, such as athletes, 
skiers, mountain climbers, foresters and foot soldiers 
who have exercised in hilly or mountainous country 
Most patients are seen by surgeons, who seem to have 
no difficulty in recognizing the disorder The various 
surgical technics used for correction of the condition 
are descnbed in the comprehensive article by Ihde 
an extensive bibliography is appended to this paper 

Many small, symptomless fascial hernias are seen 
by the dermatologist rather than the surgeon Patients 
with these lesions consult the dermatologist because of 
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such unrelated conditions as stasic dermatitis or vancose 
veins We suggest, on the basis of our expenence, 
that unless fascial hernia is thought of, the lesions are 
likely to be mcorrectly diagnosed 

REPORT OF CASES 

Case 1 —P , a housewife aged 34, complained of calluses, 
which had been on the feet for several years and of lumps,” 
which had been present above the right external malleolus 
for about one year and above the left one for several months 
She said that she had had occasional mild shooting pains in 
the legs 

Examination disclosed, in addition to calluses on both soles, 
two soft, symmetneal, nontender, nodular protuberances, 1 5 
cm in diameter and 1 cm in elevation, 15 cm above the 
external malleoli Pressure by the palpating finger easily 
pushed the nodules back into an apparent defect or hollow 
Attempts to aspirate blood and lymph were unsuccessful 



Fascial hernia (case 3) 

The patient was presented at the meeting of the Los Angeles 
Dermatological Society on Dec II, 1945 The major portion 
of the discussion revolved around the possibility that the 
lesions were hemangiomas no diagnosis was reached Later, 
an article on multiple hernias of muscle, m the Bnllsh Medical 
Journal - brought to our attention by our colleague. Nelson P 
Anderson, led us to the correct diagnosis 

Case 2 —J W , a telephone linesman aged 33, complained 
of Itching inflammatory plaques, which had been present on 
the legs for several months Examination showed evidence of 
mild stasic dermatitis Our experience with L. P (case 1) 
enabled us to diagnose as fascial hernias the bilateral pro¬ 
tuberances, of the same size and location as those previousi} 
descnbed The patient had been unaware of the lesions. 

Case 3 —M S , a 56 year old male cook, for three years had 
been under intermittent treatment, in the form of local scleros 
ing injections for recurrent dermatitis hypostatica and vancose 
veins of both legs Examination disclosed that between 
varicosities on the anterolateral surface of the right leg, 15 cm 
above the external malleolus was a nodule 1 5 cm m diameter 
and 1 0 cm in elevation, which had never been subjected to 
sclerosing injections because no blood had ever been obtained 
from It Our previous expenences enabled us to establish 
by palpation, that the lesion was a fascial hernia, although 
on many previous examinations the node had been considered 
an unusual varicosity 

COMMENT 

Small fascial hennas of the legs are apparently not 
uncommon but go unrecognized because they are usu¬ 
ally symptomless They are ordinarily diagnosed as 
vancosittes or angiomas, but the fact that they yi^W 
no fluid and are easily compressed should tend to pre¬ 
vent these mistakes Unlike vancosities, fascial hernias 
do not change in apjiearance when the patient is kept 
standing for a while Charactenstically, fascial hernias 
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appear on the anterolateral portions of the legs, about 
15 cm above the external malleoh Bilateral mvolve- 

ment is stncUy symmetncal _ ^ 

The several theones advanced for the causation of 
nontraumatic hernias of muscle have been discussed 
by Ihde ^ The relaUvely frequent occurrence of such 
hernias in the legs of skiers and mountameers under- 
lines the importance of strenuous activity, which can 
lead either to simple stretching of the aponeurotic cover, 
from pressure by contraction, or to rupture of the 
fascia, as a result of incoordinated movements Certain 
mechanical factors may account for the frequent locaii- 
zauon of the hernias about cm above the malleolus 
The increase in volume of the contractmg tibialis 
anticus muscle, combined with the swelhng of the con¬ 
tracting antagonists and the resultmg transverse pull on 
the fascia, may lead to stripping of the sheath from 
the underlymg muscle A constitutional abnormality 
of the aponeurosis, expressed either as defects of the 
fibrous layer or as impaired abihty to withstand dis¬ 
tention, may be the underlying causal factor J B 
deC M Saunders, Professor of Anatomy at the Uni¬ 
versity of California, has jximted out ’ that “approxi¬ 
mately 15 cm above the external malleoli there is very 
frequently a communicating vein passing from the deep 
veins to the lesser saphenous ” He has expressed the 
belief that the herniations of muscle take place through 
the hiatuses in the deep fascia resultmg from perfora¬ 
tion by the smaller cutaneous vessels 

Although injections of sclerosing solutions may oblit¬ 
erate the nodules,^ no therapy is indicated since there 
are no symptoms 

Fascial hernias of the legs occur either as large swell¬ 
ings, consequent to trauma or prolonged strain, which 
arc usually brought to the surgeon’s attention, or as 
small, circumscnbed, often bilaterally symmetncal nod¬ 
ules, which the dermatologist most frequently encoun¬ 
ters dunng examinations for unrelated complaints 
Three examples of the latter type, are reported The 
necessity for differentiation between fascial hernias and 
I’ancosities and angiomas is stressed A possible expla¬ 
nation for the typical location of the lesions superficial 
to the tibialis anticus muscle is advanced 


seem to occur frequently, especially m active young athletic 
males They anse probably m much the same way as does 
the oblique inguinal hernia but through congenital defects in 
the tibialis anticus sheath, through which small veins, arteries 
or cutaneous nerves normally emerge from the deep muscular 
compartment They are usually rounded or oval and their 
margins are well defined On palpation these tumors are soft 
and easily reducible At the base of each, a defect in the 
tibialis anticus muscle sheath can easily be felt The differ¬ 
entiation between muscle hernias and varicosities is most often 
confusing Other disorders to be differentiated are localized 
varicose veins, lipomas, angiomas, hematomas and other soft 
tumors Fascial tumor should not be confused with muscle 
rupture, in which case the muscle fibers are torn and the 
sheath remains intact The diagnosis is usually not difficult 
although roentgenographic examination with soft tissue techmc 
IS helpful m the differentiation Failure to aspuate blood 
from the fascial hernia helps further to distinguish it from a 
small vascular lesion 


TESTOSTERONE PROPIONATE AS A 
NITROGEN-SPARING AGENT AFTER 
SPINAL CORD INJURY 

Irving S Cooper, M D 
Edn ard H Rynearson, M D 
CoUm S MacCarty, M D 
and 

Marschelle H Power, Ph D , Rochester, Minn 

One of the most difficult problems m the management 
of severe mjuries to the spmal cord is the mamtenance 
of adequate nutntional status Depletion of protem 
associated with rapid decrease m the value for serum 
protems, precipitous loss of weight and early develop¬ 
ment of decubitus ulcers are especially severe,^ and 
control has been very difficult Forced feedmgs and 
parental adimmstration of plasma, whole blood or 
ammo acids have not been universally successful in the 
solution of this problem The present report considers 
the possible usefulness of testosterone propionate as an 
anticatabolic or mtrogen-spanng agent m patients who 
are paraplegic after trauma to the spmal cord and 
includes observations on the excretion of nitrogen and 
the development of decubitus ulcers 
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ABSTRACT OF DISCUSSION 

Dr I V Van Cleve, Wichita Kan The dermatologis 
of todav, in his routine examination of patients must bi 
familiar with every unusual bump wart or tumor of the skin 
He must be qualified to advise his patient what the lesion i 
and what, if anything should be done about it Fascial hernia 
of the legs certainly fall into this category In reviewing thi 
hicralurc we find that these muscle hernias present few symp 
toms and usually require no treatment Occasionally, th( 
patient will complain of an aching or cramping of the lej 
muscles or a vague pain along the shin bone The usua 
site IS the middle third of the leg somewhat to the lateral sidi 
of the anteror border of the tibia The hernias have beei 
classified by Ihde, who has done much of the onginal vvorl 
on this condition as (1) traumatic or direct, and (2) consti 
tutional or indirect The constitutional or indirect, type 
which IS the commonest is found mostly in asthenic person 
of a^Ictic type and has been regarded as pan of a generalize! 
n^vodcrmal insufiicicncy Although these tumors are not oftei 
recognized and arc not desenbed m standard textbooU the; 


MATERIAL AND METHODS 

The catabolic effect of trauma to the spmal cord was 
studied in a control group of 15 patients For the 
purpose of this report, these patients were divided mto 
three categones based on the mterval that elapsed from 
the time of mjury until the time the patient was brought 
under our observation These arbitrary categones were 
(1) patients with acute illness examined within two 
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weeks after injury, (2) patients with postacute illness 
first examined two weel^ to six months after injury 
and (3) chronically ill patients examined six months 
or longer after the onginal incurrence of a lesion of the 
spinal cord The degree of protein loss was determined 
pnncipally by studies of nitrogen balance and serial 
determinations of serum protein The general nutn- 
tional status of each patient and the development of 
decubitus ulcers, when present, were carefully noted 
The metabohc vanations noted in this group have been 
discussed in detail elsewhere - and are referred to in 
this report only as they concern the immediate pur¬ 
pose of this study 

A second group of 15 patients was studied after 
injury to the spinal cord Each patient received the 
same treatment afforded those m the control group 
except for the additional measure of the admmistra- 
tion of testosterone propionate ’’ in varying dosages 
The dosage most frequently used was 50 or 100 mg 

Data Related to Protein Metabolism of Fn e Control anil 
Fne Treated Patients 
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a day administered intramuscularly Studies of nitro¬ 
gen balance and serial determinations of serum protein 
were made, and the nutntional status and the occur¬ 
rence of decubitus ulcers, when present, were noted 
The treated patients also were grouped according to 
whether their condition was acute, postacute or chronic 
as described for the controls Protein and caloric 
intake m both the control group and the treated group 
was not rigidly regulated but was determined by the 
individual’s ability to eat However, accurate records 
of protein and caloric intake were maintained in 
each case 

RESULTS 

Protein Metabolism After Injttiy to the Sputa! Coid 
III Control Group of Patients —The Acute Period In 
five patients severe injury to the spinal cord resulted 
in the catabolism of body protein, which was reflected 
in the excretion of large amounts of nitrogen in the 
urine In the control group the unnary nitrogen 
amounted to as much as 22 to 29 Gm a day for the 
first two to four weeks after injury, the peak excretion 
being reached dunng the third to sixth days Nitrogen 
intake dunng this acute penod varied from 0 to 12 Gm 
a day Although the distnbution of nitrogen in the 
unne was essentially normal, the creatine nitrogen was 
disproportionately increased and sometimes amounted 
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to as much as 500 mg a day The quantity of unnary 
nitrogen appeared to be directly proportional to the 
seventy of the mjury to the spinal cord, and concussion 
of the cord was not observed to produc* a pronounced 
catabolic response The concentration of protein in the 
serum decreased m seven to 14 days after injury 
to 4 6 to 5 7 Gm per 100 cc (normal values 64 to 
7 6 Gm per 100 cc ) Reports of two representati\e 
cases follow 

Case 1 —A 68 year old carpenter sustained a fracture dislo¬ 
cation in the cervical part of the spinal column, wth immediate 
complete quadnplegia below the fifth cervical segment, when he 
fell 9 feet from a scaffold Se\en days after injury the serum 
proteins measured 5 Gm per 100 cc During this ueek the 
amount of nitrogen excreted in the urine averaged 24 Gm and 
reached 29 Gm on the fifth day after injury There was a nega 
tive nitrogen balance of 20 to 25 Gm daily dunng this week, 
and the value for unnary creatine nitrogen averaged 359 mg a 
day A sacral decubitus ulcer developed on the ninth day afler 
injury 

Case 2 —A 46 year old farmer fell 7 feet from a hayloft, 
incurring a fracture dislocation of the sixth cervical vertebra 
ind had immediate paralysis below the seventh cervical vertebra 
Dunng the first eight days after injury the value for unnarj 
nitrogen averaged 22 Gm per 24 hours, and there was a nega 
tive nitrogen balance of 15 99 Gm a day The amount of 
creatine nitrogen excreted in the urine during this penod land 
from 219 to 389 mg a day On the seventh day afler injuiy 
the value for serum protein was 5 6 Gm per JOO cc, with an 
albumin globulin ratio of 1 9 to I 0 

Significant data concerning protein metabolism in 
five control patients during the acute post-traumatic 
period are tabulated in the table 

The Postacute Period The average daily excretion 
of urinary nitrogen during the second through fifth 
weeks amounted to 16 5 Gm , with an average negative 
nitrogen balance of 4 to 6 Gm per 24 hours Dunne 
the ensuing months a normal nitrogen balance usually 
developed, and m two patients a decidedly positive 
nitrogen balance (4 to 7 Gm positive balance a day) 
was observed during the third and fifth months after 
injury, respectively Creatine nitrogen was excreted 
m amounts up to 100 mg a day throughout the post 
acute jjcnod, and the concentration of protein in the 
serum usually continued in the hypoproteinemic range 

The Chronic Period In most instances a positive 
nitrogen balance was established before the sixth month 
after injury The patients in whom a normal or positnc 
nitrogen balance did not develop entered a stage of 
chronic debilitation almost invariably complicated bj' 
intractable decubitus ulcers and evidence of protein 
depletion 

Protein Metabolism After Injury to the Spmal Cord 
in Patients Receiving Testosterone Propionate Pro 
tein catabolism was significantly less pronounced m 
those patients receiving testosterone propionate than 
in the control group In the acute, postacute an 
chronic penods, the adnumstration of testosterone pro¬ 
pionate was associated with a decreased excretion o 
nitrogen in the unne and either a decrease in the degree 
of negative nitrogen balance or development o *• 
positive balance In three of the five control patien s 
observed dunng the acute penod, a decubitus uce 
developed within two weeks after injury, but in non 
of the five patients receiving testosterone propiona 
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dunng the acute post-traumatic penod did a decubitus 
ulcer develop The general nutnhonal status of those 
patients receiving testosterone propionate was con- 
siderably better than that of those who did not receive 
this drug 

The Acute Period The amount of mtrogen excreted 
m the unne in this group of patients vaned from 8 
to 21 Gm a day for the'first two to four weeks Nitro¬ 
gen intake dunng the acute penod vaned from 0 to 
12 Gm a day, an amount about equal to that of the 
control group The distnbution of mtrogen in the 
urine was essentially normal, with urea forming approxi¬ 
mately 80 per cent of the total The average amount 
of creatine nitrogen excreted was decreased in the 
patients receiving testosterone propionate and vaned 
from 15 to 500 mg a day Althou^ the concentration 
of serum protems tended to decrease, the lowest value 
recorded in this group of patients was 5 8 Gm per 
100 cc Moreover, the serum protem level tended to 
return to the normal range within four to six weeks 
after injury in the group of treated patents Reports 
of the five patients who received testosterone pro¬ 
pionate dunng the acute period follow 

Case 3 —A 16 year old white boy became paraplegic below 
the level of the umbilicus when he fell 8 feet from a tree 
He was admitted to the hospital immediately after the injury 
The intramuscular administration of 23 mg of testosterone pro¬ 
pionate was started the daj of admission and this was increased 
to 30 mg on the third day after injury Dunng the first seven 
dajs after injury the average daily loss of unnary nitrogen was 
12 3 Gm TTie average daily intahe of nitrogen dunng this 
penod amounted to 7 0 Gm Dunng the following three weeks 
the average value for urinary nitrogen was 7 3 Gm while the 
average nitrogen intake amounted to 10 Gm The average 
value for creatine mtrogen during the first week was 292 mg, 
while the average value for urinarv creatine nitrogen during the 
ensuing three weeks was 80 mg The lowest value recorded 
(or scrum proteins was 5 9 Gm per 100 cc on the eighth 
day after injury The level of serum proteins rose by the 
fourth week after injury to 6 5 Gm 

Case 4 —A 14 year old schoolboy became paraplegic below 
the level of the second lumbar vertebra immediately after an 
injury received in an automobile accident He was admitted 
to our service 10 days after injury and for the ensuing week 
he had an average ncjgative nitrogen balance of 2 5 Gm a 
day On the eighth day after admission the intramuscular 
administration of 25 mg of testosterone propionate a day was 
instituted The average daily nitrogen balance during the eighth 
through fifteenth days after admission was +44 Gm 
Although the amount of preformed creatinine nitrogen excreted 
during the period of testosterone propionate administration was 
the same as that dunng the first week of admission, the average 
amount of unnary creatine nitrogen fell from 218 mg to 47 
mg a day On the day of admission, the serum protein level 
was 5 4 Gm per 100 cc This rose to 5 9 Gm by the fifteenth 
dav after admission 

This patient continued to receive testosterone propionate at 
the rale of 25 mg per day intramuscularly from the eighth to 
the sixtv fourth day after admission Dunng this penod he 
giincd 12 pounds (5 4 Kg) There was no decubitus ulcer for- 
mjiion at any time, although the neurological status remained 
esscnliall) unchanged 


Case 5 An 18 year old girl was rendered paraplegic belo 
the elc'cnth thoracic myolome by a gunshot injury of the spin; 
cord She was admitted within eight hours after injury and tb 
intnmuscular administration of testosterone propionate at tb 

Because of her refusal (o take food the nitrogen intake dunn 
the firt seven days after admission averaged only 5 4 Gm p< 
ay The nitropen loss dunng this time averaged 13 8 Gm 


day. the resultant negative nitrogen balance was 8 4 Gm per 
day Dunng the ensumg 14 days, the nitrogen intake averaged 
9 Gm a day, while the average amount of nitrogen excreted 
was decreased to 8 2 Gm per 24 hours The serum protein 
level on the day of admission was 6 6 Gm per 100 cc and did 
not fall below 6 3 Gm dunng our 60 day penod of observation 
of this patient Three weeks after admission the value for serum 

protem was 7 4 Gm , , , „ 

Although there was no improvement m neurological status 
there was no occurrence of decubitus ulcers two months after 
injury It is worthy of note that this patient received 50 mg 
of testosterone propionate daily for 38 days without evidence of 
acne, hirsutism or deepening of the voice Seventy days after 
injury and 32 days after cessation of testosterone propionate 
therapy the patient noted resumption of menses 

Case 6_^A 26 year old barber became paraplegic below the 

fourth thoracic segment immediately after receivmg a gunshot 
wound of the spinal column He was admitted to our service 18 
hours after mjury, and the intramuscular administration of 100 
mg of testosterone propionate a day was instituted Dunng 
the first seven days after injury the average loss of unnary 
nitrogen was 17 5 Gm This fell during the next seven days 
to 14 0 Gm per 24 hours There was an average negative 
nitrogen balance of 9 5 Gm a day during the first week after 
injury However, during the seventh through the fourteenth 
days after injury there was an average positive nitrogen balance 
of 0 8 Gm The value for unnary creatine nitrogen averaged 
70 0 mg per 24 hours during the acute post traumatic period 
The serum protem level was 5 6 Gm per 100 cc on the seventh 
post traumatic day and 5 9 Gm on the fourteenth post- 
traumatic day Neurological function below the fourth thoracic 
segment had not returned dunng the six weeks the patient was 
under our observation However, there was no loss of weight 
or formation of decubitus ulcers during this lime 

Case 7—A 40 year old construction laborer fell 12 feet, 
landing on his bullocks and incurred immediate paraplegia 
below the level of the twelfth thoracic myotome The intra¬ 
muscular administration of 100 mg of testosterone propionate 
a day was commenced on the day of injury Dunng the ensumg 
two weeks the average loss of urinary nitrogen was 17 0 Gm 
a day with an average daily negative nitrogen balance of 6 0 
Gm The peak excretion amounted to 22 8 Gm of unnary 
nitrogen in 24 hours on the sixth day after injury This was 
the highest value for nitrogen excretion m 24 hours that was 
noted in any of the patients who received testosterone propto 
nate dunng this study There was an average daily excretion 
of 233 mg of creatine nitrogen during the acute jxist traumatic 
period The serum protems on the day of admission measured 
6 8 Gm per 100 cc On the fourteenth day after admission 
the value for serum proteins was 6 1 Gm This patient did not 
have any decubitus ulcers dunng his stay of 60 days m the 
hospital, nor did he demonstrate any degree of neurological 
recovery 

Significant data concerning the protem metabolism 
in the five patients who received testosterone pro¬ 
pionate dunng the acute post-traumatic period are 
tabulated m the table 

The Postacute Penod The average daily excretion 
of unnary nitrogen dunng the second through the fifth 
weeks measured 12 0 Gm , with an average positive 
mtrogen balance of 3 0 Gm per 24 hours In those 
patients m whom testosterone propionate administration 
was started more than two weeks after injury the 
improvement m the status of mtrogen balance was 
invanably greater than that which we had previously 
in m e^her study,= noted to occur spontaneously 

The Chrome Penod In those patients who had 
spontaneously achieved a positive nitrogen balance, the 
administration of testosterone propionate failed to 
increase nitrogen retention In debthtated 
who were m negative mtrogen balance, the intramuscu- 
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lar administration of testosterone propionate in doses 
of 50 to 100 mg a day comcided with mitigation of 
the negative nitrogen balance m every instance 

COMMENT 

Metabobc Abnormalities in Paraplegics —The inves¬ 
tigation reported in this paper was undertaken because 
of the nature of the metabolic changes that have recently 
been observed in some patients after injury to the 
spmal cord A demascuhmzmg effect of injury to the 
spinal cord in males was suggested by the not infre¬ 
quent occurrence of gynecomastia m paraplegic men * 
Further evidence of demascuhnization in paraplegic 
men is the frequent occurrence of testicular atrophy," 
prostatic atrophy “ and stenlity" 

Abnormal metabolism of calcium also has been 
reported in paraplegic men, particularly m the presence 
of infection," and a pecuhar type of neurogenic ossifying 
fibrosibs, as well as spondylitis and other pathological 
ossification and calcification, have been reported to be 
associated with injury to the spinal cord " Abramson 
and Kamberg ® attributed the pathological calcifications 
in paraplegics to circulatory changes in bone, bony 
atrophy and loss of body protein 


4 Bors E Spinal Cord Injuries TBIO-503 Veterans Administration 
Technical Bulletin (Dec 15) 1948 Cooper 1 S and Hoen T 1 
Gynecomastia in Paraplegic Males Report of 7 Cases J CIm Endocrinol 

9 457-461 (May) 1949 

5 (o) Cooper Rynearson MacCarty and Power ‘ (6) Stemmermann 

G N Weiss L Auerbach O and Friedman M A Study of the 

Germinal Epithelium in Male Paraplegics Am J Clin Path 20:24 34 
(Jan) 1950 (c) Cooper I S MacCarty C S Rynearson E H and 
Bennett, W A Metabolic Consequences of Spinal Cordectomy Proc 
Staff Meet Mayo Clin 24 620-627 (Dec 7) 1949 (d) Bors E Engle 
E T Rosenqulst R C and Holliger V H Fertility in Paraplegic 

Males A Preliminary Report of Endocrine Studies J Oln Endocrinol 

10 381 398 (April) 1950 

6 Munro D Home H W Jr and Pauli D P The Effect of 
Injury to the Spinal Cord and Cauda Equina on the Sexual Potency of 
Men New England J Med 230:903 911 (Dec 9) 1948 

7 Freeman L. W The Metabolism of Calcium In Patients with 
Spinal Cord Injuries Ann Surg 120 177 184 (Feb) 1949 

8 Abramson D J and Kamberg S Spondylitis Pathological Ossl 
fication and Calcification Associated with Spmal-Cord Injury J Bone A 
Joint Surg 31 A 275 283 (April) 1949 

9 Hoen T 1 Personal communication to the authors 

10 Cuthbertson D P Webster T A and Young F O The 

Anterior Pituitary Gland and Protein Metabolism 1 Nitrogen Retaining 
Action of Anterior Lobe Extracts J Endocrinol 2 459-467 (Sept) 1941 

11 («) Abels J C Young N F and Taylor H C Jr Effects of 

Testosterone and of Testosterone Propionate on Protein Formation in 
Man J ain Endocrinol 4:198 201 (May) 1944 (6) Johnston J A 

Factors Influencing Retention of Nitrogen and Calcium in Period of 
Growth Vlf Effect of Methyl Testosterone Am J Dis Child 74 52 
57 (July) 1947 (c) Kochaklan C D Protein Anabolism and Its. 

Mechanism A Review in Reifensteln E C Jr and Adams H Con 

ference on Metabolic Aspects of Convalescence Transactions of the 
Sixteenth Meeting New York Josiah Macy Jr Foundation 1947 pp 

79 119 (d) Kinsell L W Hertz, S and Reifenstein E C Jr Effect 

of Testosterone Compounds upon Nitrogen Balance and Creatine Excre 
tlon in Patients with Thyrotoxicosis J Clin Investigation 23 1 880-890 
(Nor) 1944 (e) Meyer F L Hirshfeld J W and Abbott, W E 

Metabolic Alterations Following Thermal Bums VII Effect of Force 
feeding Methionine and Testosterone Propionate on Nitrogen Balance in 
Experimental Bums J Qin Investigation 26 : 796-801 (July) 1947 (/) 
Reifenstein EC Jr and Albright *F The Metabolic Effects of 

Steroid Hormones in Osteoporosis J Clin Investigation 20 24-56 

(Jan) 1947 

12, Gardner W U cited by Urlst, R Budy A M and McLean 
F C Factors Influencing the Reaction of the Mammalian Skeleton fo 
Estrogens In Reifenstein E C Jr and Adams. H Conference on 
Metabolic Aspects of Convalescence Transactions of the Seventeenth 
hieeting New York Josiah Macy Jr Foundation 1948 pp 79 105 

13 Hahorsen D K Effect of Steroid Hormones on Denervated 
Extremities in Reifenstein E C Jr and Adams, H Conference on 
Metabohe Interrelations New York Josiah Macy Jr Foundation 1949 
pp 172 180 

14 Nadler C S Steiger W A Troncellell M and Durant T M 
Dystrophia Myotonica, with Special Reference to Endocrine Function 
(Klinefelter s Syndrome), J Clin. Endocrinol 10 : 630-636 (June) 1950 
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Trauma Recent Studies Arch Surg. 50 166-170 (March) 1945 

16 Howard" Braasch. J W Collective Review PTotein Metabolic 
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The demascuhnizing syndrome observed m para 
plegic men suggested that testosterone propionate might 
be of some, value m the over-all treatment of such 
patients Moreover, the known anticatabohc properties 
of testosterone propionate further prompted the investi¬ 
gative use of this substance after injury to the spinal 
cord 

Anticatabohc Properties of Testosterone —^Hoen* 
and others have noted some evidence of decrease in 
the post-traumatic catabolic reaction after the use 
of antenor pituitary extract Testosterone compounds, 
however, have been more widely employed as mtrogen 
retaimng agents, and the anticatabohc properties of this 
hormone are well documented “ The report of 
Reifenstein and Albnght concemmg the use of 
steroid hormones in osteoporosis is particularly ger 
mane to our study These authors reported that in 
addition to the mtrogen-retaimng properties of tes 
tosterone propionate, this hormone also prevents osteo¬ 
porosis and disuse atrophy of bone The advantages 
of preventing decalcification of bone m paraplegics, who 
are particularly predisposed to pathological calcifica 
tions of soft tissues and to unnary calcuh, are readily 
apparent 

The investigations of Gardnerand Halvorsen ” 
also are related to our study These mvestigators 
reported that the steroid hormones mitigate osseous 
atrophy in the bones of the extremities that have 
been expenmentally denervated by section of penpheral 
nerves or hemisection of the spinal cord Nadler and 
his associates ” reported the use of testosterone pro¬ 
pionate in patients with dystrophia myotonica who 
demonstrated gynecomastia and hypogonadism and 
stated that in one of their patients testosterone pro¬ 
pionate seemed to promote healing of a digital ampu 
tation wound It is readily apparent that retention of 
mtrogen, prevention of bony disuse atrophy and pro¬ 
motion of wound heating, all of which have been 
reported as properties of testosterone compounds, are 
extremely desirable aims in the treatment of patients 
who have sustained injury to the spinal cord These 
reports further encouraged us to investigate the use of 
testosterone propionate in paraplegic patients More¬ 
over, since the parenteral administration of large 
amounts of protein during the immediate post-traumatic 
period tends to prolong the protein catabolic reaction, 
the need for an anticatabohc agent is readily apparent 
Observations of Present Investigation —We have 
found, as have Abels, Young and Taylor,”* that tes¬ 
tosterone propionate will initially result in a relative 
hypoprotememia despite the fact that mtrogen )S 
retained This apparently indicates that tissue protein 
is spared at the expense of serum proteins In vi®"' 
of the pronounced breakdown of body tissues after 
trauma to the spinal cord" as well as after other types 
of trauma,'" tissue fabneation is highly desirable m 
paraplegic patients The initial hypoprotememia was 
reversible m our patients m 30 to 60 days Appro^* 
mately 50 per cent of the patients in this study w o 
received testosterone propionate reported a feeling o 
well-bemg and increased appiefite during the peno 
of testosterone propionate administration 
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The present study was of too short duration for any 
evatuaUon of the effect of testosterone propionate on 
disuse atrophy of bone m paraplegic patienjs Itie 
possible lessening of decalcificaUon of bone in such 
patients by the use of steroid compounds deserves 
further study No abnormahty of the levels of calcium, 
potassium, sodium or chlondes in the serum was 
observed dunng the penod of administration of tes¬ 
tosterone propionate in any of these patients 

A companson of the data related to protein metabo¬ 
lism in the first 14 days after spinal cord injury in the 
control group with those in the patients who received 
testosterone propionate reveals a significant difference 
between the Pvo groups (table) The absolute urmary 
excretion of nitrogen was 39 per cent less m the treated 
group, while the unnary excretion of creatme was 42 
per cent less m the patients who received testosterone 
propionate The nitrogen balance, level of serum 
proteins and incidence of formation of decubitus ulcers 
were all more favorable in the patients who received 
testosterone than in those who did not receive this drug 

SUMMARY AND CONCLUSIONS 
The investigative use of testosterone propionate as 
an anticatabolic agent after injury to the spinal cord 
IS reported The 15 patients who received testosterone 
propionate after severe trauma to the spinal cord 
demonstrated considerably less urmary excretion of 
nitrogen and creatme, a more favorable status of nitro¬ 
gen balance, less pronounced hypoprotememia and a 
lower incidence of decubitus ulcer formation than did 
a control group of 15 patients who did not receive 
the drug Further investigative use of testosterone 
compounds as anticatabohc agents m paraplegic 
patients is warranted The effect of such compounds 
on the disuse atrophy of bone, pathological calcifica¬ 
tion of soft tissues and incidence of unnary calculi in 
paraplegics should be evaluated 


The Jeffries Aeronautical Award —In November, 1784, Dr 
John Jeffries, a native of Boston took his first nde in a 

hydrogen filled balloon to an altitude of over 6,000 feet with 
Jean Pierre Blanchard, renowned French balloonist (the first 
to make a balloon ascent in the United States, June 9, 1793) 
During this flight. Dr Jeffnes dropped a written message to a 
fnend, Mr Arodi Thayer, and it is now m the Snell Museum 
of Pb}'sics at Amherst College It became what may be called 
the first piece of mad to be earned by air Dr Jeffries was so 
intngued by the fascinating espenence that he immediately 
explored the possibility of flying across the English channel 
After careful planning by him and Blanchard, they made a 
successful flight from Dover, England, to Calais, France, on 
January 7 HSt Dr John Jeffnes was the first Amencan 

phvsician to participate actively in aeronautics for medical sci 
cntific purposes He wrote a book m 1786 descnbing his 
cxpcncnces in both balloon flights It is called A Narrative 
of the Two Aerial Voyages His place in aviation medicine 
and his memory is perpetuated by the annual award to the 
physician in the United Slates who makes the greatest contnbu 
tion in the field of aviation medicine—the John Jeffnes Award 
of the Institute of the Aeronautical Sciences —Francis N Kim 
ball M D„ The Progress of Av lation Medicine Dunng the Past 
Half Century AVu 1 ork Stale Journal of Medicine Jan 


terramycin, chloramphenicol and 
aureomycin in acute brucellosis 

A PRELIMINARY REPORT 
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Until the advent of the antibioUcs, the therapy of 
brucellosis was viewed with defeatism ' The mtroduc- 
tion of the sulfonamides and subsequently of penicillin 
engendered hopes for the control of this protean 
disease = However, it was soon found that these agents 
were only moderately'effective in controlhng the acute 
symptoms and were meffective as curative agents The 
use of streptomycin alone, or combmed with a sulfona¬ 
mide, gave the first genume promise of effective treat¬ 
ment® Immediate chmeal response was good, and 
relapses were significantly reduced Toxicity, however, 
was senous 

Subsequent studies with aureomycin,’* and chloram¬ 
phenicol,' mdicated even more rapid response and 
relatively negligible toxic manifestations Reported 
relapse rates ranged up to 22 per cent In a more 
recent study of the use of chloramphenicol in brucel¬ 
losis, Kmght and his associates ® reported six relapses 
m a senes of 13 patients 

When terramycm hydrochlonde became available, 
m vitro tests at this institution demonstrated that it 
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compared favorably with aureomycin and chloram¬ 
phenicol in Its action against Brucella melitensis As 
a consequence, it was decided to test the clinical 
effectiveness of terramycin in acute brucellosis as 
compared with aureomycin and chloramphenicol This 
paper is a preliminary report of the results, showing 
that terramycin is excellent in alleviating the chnical 
signs and symptoms of the acute disease and that it is 
as effective as are the drugs with which it is compared 
in preventing relapses 

METHOD OF STUDY 

Clinical Material —^Thirty nine patients with acute brucellosis 
have been treated All were males, ranging from 17 to 50 
years of age The selection of cases was b> means of Brucella 
agglutinations in dilutions of 1 160 or above m acutely ill, 
febnJe patients None had received previous antibiotic therapy 
The duration of illness before treatment ranged from 11 to 
185 days, with an average of 42 days The rectal tempera¬ 
tures before specific treatment vaned from 100 2 to 105 8 F, 
with the majority m the higher portion of this range 

Diagnostic Criteria —Brucella agglutinations in this senes 
ranged in titer from 1 160 to 1 10,240 Blood and urine 
for culture were taken daily from all patients before the insti 
tution of therapy Brucella organisms were cultured from 
the blood of 36 of the 39 patients, from 33, Br melitensis was 
isolated The organisms isolated from the other three patients 
have not yet been identified definitely as to the species of 
Brucella Unne cultures were positive for Brucella in 16 cases 
Of the three patients with neither blood nor unne cultures posi 
five for Brucella, one had an agglutination titer of I 320, 
the other two had titers of 1 2 560 

Obsen attorn —Serial blood and unne cultures for Brucella 
as well as routine laboratory procedures were earned out on 
all patients before, during and after the course of antibiotic 
therapy All patients were observed in the ward for a penod 
of three weeks after the completion of treatment If the 
patients remained afebnie and asymptomatic and their blood 
and unne cultures remained negative for Brucella, they were 
discharged and observed as outpatients After discharge, cul¬ 
tures of the patients blood and unne were checked for Brucella 
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Cfiart I —Rapid response of brucellosis to terramycin and subsequent 
urinary bacterial relapse associated with a brief self limited febrile episode 
In a 2S year old man Later patient remained afebrile during a bsclerlal 
relapse in both blood and urine Similar responses were obsersed in 
patients treated with chloramphenicol and aureomycin 

at intervals of from one to four weeks, and interval histones, 
physical examinations and routine laboratory examinations 
were continued Those patients who had either clinical or 
bactenologic relapse were re treated and observed for an addi¬ 
tional three weeks before discharge AH the patients reported 
have been observed for from one to six months since the com¬ 
pletion of their first course of therapy 
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Cow Selection —The patients were divided into three groum 
The first 12 patients admitted were given chloramphenicol the 
second 11 patients, aureomycin, and the remaining 16 patieni, 
terramycia (""“■'its. 

Clinically, there was no detectable difference in the seveutv 
of illness m the three groups studied The marority of the 
patients in all groups bad been ill between one and two months 
^fore treatment, the average for the terramycin group bcme 
52 days, for the chloramphenicol group, 37 days, and for 
the aureomycin group, 33 days 




DAY OF DISEASE 

Chan 2 —Response of brocellosis to terramycin in a 47 year old nun 
foilowed by bolh urinary and blood bacterial relapses at dillntrt 
limes neither accompanied by clinical mamfestalions Later a sevcrt 
clin/cai relapse with bacteremia developed 


Dosage —^The daily dosage of antibiotic for all groups wa 
calculated on a body weight basis The doses of cbhtdm- 
phenicol and aureomycin were 50 mg per kilogram a day 
administered orally every three hours The first 15 patienls 
treated wth terramyem were given 75 mg per kilogram a day, 
the last patient received 100 mg per kilogram a daj' Terra 
mvcin was administered orally every four hours 

Treatment was continued m all cases for seven to 14 days 
after the patients became afebnie The first 15 patients in 
the terramycin group received an average of 44 Gm over an 
average period of 11 2 days The last patient m the terra 
mycin group received 62 Gm m 13 5 days The patients m 
the chloramphenicol and aureomycin groups received aierages 
of 36 and 35 Gm over average penods of 12 4 and 12 8 days, 
respectively 

RESULTS 

Response to Therapy —Typical patient responses lo 
terramycin are illustrated m charts 1 and 2 Tena 
mycin was found to be fully as effective in conlrolimg 
the fever and the acute symptoms as were chloram 
phenicol and aureomycin (table 1) The patients 
became afebnie within an average of 3 4 days after 
institution of therapy in the terramyan-treated group, 
as compared with averages of 5 1 and 4 8 days in the 
chloramphenicol and aureomycin groups, respectively 
Symptoms such as arthntis, arthralgia, headache and 
asthenia disappeared more slowly than the fever in all 
groups 

Relapses —Of the 39 patients treated in this series, 
27 ( 69 per cent) have had at least one relapse after 
the completion of therapy (table 2) Eighteen of the 
39 (46 per cent) had clinical relapses, and, of these, 
12 had an associated Brucella bacteremia The 
remaimng nine (23 per cent) had bactenal relapses 
without clinical signs or symptoms 
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Twenty of the 27 relapses (74 per cent) occurred 
during the second and durd weeks after completion 
of therapy Of the remaming seven, four occurred 
during the first week and the other three between 
four and 10 weeks after treatment The average 
inteiA'al from the completion of therapy to the onset 
of relapse was 16 days 

Of the total of 27 patients with relapses, 16 have 
been re-treated with one or another of the antibiotics 
under investigation, in most cases with larger doses 
o\er longer periods Immediate clinical response in 
all was again excellent Five (31 per cent) of the 
patients have had relapses after the second course of 
therapy 

Side Effects —No serious toxic effects were noted 
in any of the groups Neither were there minor toxic 
effects detected in the patients treated with terramycin 
or chloramphenicol However, of the 11 patients 
treated with aureomycin, three complained of anorexia, 
nausea and occasional episodes of vomiting In a 
fourth drug fever developed In none of the patients 
did these minor toxic symptoms necessitate discon¬ 
tinuation of treatment 

Since completion of this preliminary report, several 
patients not included in this senes have been given 
larger doses of terramycin and chloramphenicol, at the 
rate of 100 mg per kilogram of body weight a day 
On this increased dosage, terramycin sbll has had rela¬ 
tively few toxic effects but most of the patients on the 
increased dosage of chloramphenicol have complained 
of burning of the tongue, with vanous degrees of 
glossitis and commissural cheilitis These and addi¬ 
tional cases will be reported in detail in a later paper 

COMMENT 

Terramycin has produced excellent clinical responses 
in the 16 cases of acute btucellosis reported in this 
study Although its exact position relative to chlor¬ 
amphenicol and aureomycin has not been determined 
definitely, the indications are that terramycin ranks 
equally well with these drugs with regard to clinical 
response All three drugs produced a rapid deferves¬ 
cence in these cases and a slightly less rapid alleviation 
of other symptoms Terramycin appeared to shorten the 
febrile penod more than chloramphenicol or aurco- 
mvcin but the differences are not statistically signifi¬ 
cant As regards toxicity, however, an important 
difference was obserx’ed namely, the frequent occurrence 
of gastric disturbances with aureomycin For this 
reason terramycin and chloramphenicol proved to be 
definitely more acceptable from the patient’s standpoint 
ith respect to the important problem of preventing 
relapses terramycin does not appear to be supierior 
to the other two compounds All the relapse rates 
found in this stud}' are higher than those previously 
reported by other inxestigators Probably several fac¬ 
tors arc in\ol\cd A large proportion of the patients 
were in a rclatisch earlv, acute, septicemic phase of the 
disease, and relapses in such a group might well be 
expected to be more frequent than m a chronically 
infected group Another factor may be that all the 
patients were obsened in the hospital for at least three 


weeks after the completion of treatment However, as 
high as the relapse rates have been to date, it is to be 
emphasized that even higher rates are probable as the 
follow-up penod lengthens 

Of particular interest with regard to the relapse rate 
IS the high incidence of bactenologic relapses in patients 
in whom physical examination and questioning pre¬ 
sented no signs or symptoms of illness Such patients 
accounted for a third of the relapses reported in this 
study This emphasizes the value of repeated blood 
and imne cultures at the conclusion of therapy even 
m the absence of clinical findings The procedure in 
this senes has been to re-treat the patients with bac- 
fenal relapses, so the question anses as to what 
proportion of these untreated patients would have 
subsequently manifested the disease clinically or would 
have gone on to spontaneous cure In the absence of 
an answer to this, it seems logical to assume that a 
better chance of cure is offered if the patients are given 
another course of therapy 


Table 1 — Siimniar\ oj Cases of Brucellosis 
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Now that the acute manifestations of brucellosis are 
well controlled with antibiotics, the problem of how 
to reduce the number of relapses assumes pnmary 
importance Two approaches using the compounds 
now available are suggested One is that of seeking 
effective combinations of chemotherapeutic agents with 
synergistic actions, such as reported by Spink and his 
co-workers with streptomycin and a sulfonamide and 
by Herrel and Barber with dihydrostreptomycin and 
aureomycin The other is that of using vanous dosage 
levels and prolonging the penod of administrahon 
Studies utilizing the latter approach have been initiated 
at this Naval Medical Research Unit 


SUMMARY AND CONCLUSIONS 
Thirty-nine patents acutely ill with brucellosis were 
treated, 16 ivith terramycin hydrochlonde, 12 with 
chloramphemcol and II with aureomycin 
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Clinical response was excellent with each antibiotic, 
and from this viewpoint there was no observed advan¬ 
tage of any one drug As regards patient acceptabihty, 
terramycm and chloramphenicol were more satisfactory 
There were no sigmficant differences m the chnical 
or bactenal relapse rates with the three compounds 
The high combined climcal-bactenal relapse rate of 
69 per cent emphasizes that a satisfactory curative agent 
or curative routine of admmistration with the available 
agents has not been found 


PROSTATIC SMEAR IN 
CANCER DIAGNOSIS 

Hannah Peters, M D 

and 

John D Young, M D, Rochester, N- Y 


The cytological interpretation of the prostatic smear 
was undertaken for the determination of whether this 
method of examination can aid in the diagnosis of 
carcinoma of the prostate Mulholland ^ in 1931 gave 
a bnef report on the possibility of findmg tumor cells 
in the secretion obtained by prostatic massage Since 
then Herbut and Lubm,- Albers, McDonald and 
Thompson,“ Boyer * and Peters' reported the presence 
of cancer cells in the prostatic smear Other workers “ 
m their studies used sediment from unne voided after 
prostatic massage The prostatic secretion obtained 
by massage contains cells from the urethra, the 
seminal vesicles and the ampuUae as well as from 
the prostate itself In a previous communication,^ 
one of us (H P ) described in detail the cells found 
in the prostatic smear The cellular elements recognized 
m the stained smear will vary with the physiological 
and pathological state of the prostate The normal 
prostate sheds only a few cells, which are usually 
single, small columnar cells In benign prostatic 
hypertrophy an abundance of cells is shed, singly or 
in large groups, these columnar cells show a clear 
regular nucleus and ample cytoplasm Varying numbers 
of histiocytes are found in these secretions If infection 
IS present, the smear will contain dense groups of 


From the Department of Surgery Divisions of Cancer Research and 
Urology University of Rochester School of Medicine and Dentistry 
Rochester N Y 

This study was supported in part with fund* from the Dr Henry C 
Buswcll Memorial The cytological investigation was caaied out in (he 
laboratory supported by ie Monroe County Branch of the American 
Cancer Society 

1 Mulholland SWA Study of Prostatic Secretion and Its Relation 
to Malignancy Proc Staff Meet Mayo Oin 6 733 735 1931 

2 Herbut P A and Lubln E N Cancer Cells In Prostatic Secre¬ 
tions J Urol 5 7 542 551 1947 Herbut P A Cytologic Diagnosis of 
Carcinoma of the Prostate Am J Clin Path 10 315 319 1949 

3 Albers D D McDonald J R- and Thompson G J Carcinoma 
Cells m Prostatic Secretions JAMA 139:2W 303 (Jan 29) 1949 

4 Boyer W F Carcinoma of the Prostate A Cytologic Study 
J Urol ea 334-345 1950 

5 Peters H The Prostatic Smear Cancer 3 481-487 1950 

6 Papanicolaou G N Cytology of the Urine Sediment in Neoplasms 
of the Urinary Tract J UroL 5 7 375 379 1947 Gradwohl R B H 
and Hall A The Cytologic Diagnosis of Cancer In Urological Practice 
Urol &. Cutan Rev 53 257 262 1949 Chute R and Williams, D W 
Experiences with Stained Smears of Cells Exfoliated in the Urine in the 
Diagnosis of Cancer in the Genito-Urinary Tract A Preliminary Report 
J Urol 59 604-613 1948 Schmldlapp C J and Marshall V F 
The DlagnosUc Value of Urinary Sediment A Review Based on the 
Papanicolaou Method New York State J Med 50 56-58 1950 
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columnar cells in varymg stages of preservation and 
degeneration mixed with histiocytes, neutrophilic and 
eosinophihc leukocytes These smears are at times 
difficult to interpret, as the dense cell groups may 
be confused with cancer cells However, iter expen- 
ence is gained, the differentiation can usually be made 
Cells desquamated from a cancer of the prostate are 
charactenstic The individual cells are usually larger 
than those shed from prostates not harbonng a cancer 
They are found m groups or often in large “castlike” 
structures Considerable variation in the size of the 
cancer cells withm the same group or cell clusters is 
noted, whereas columnar cells seen in a normal pros¬ 
tatic smear are uniform Cell borders of cancer cells 
are ill defined or unrecognizable as in the “cast- 
hke” structures in which the nuclei he in close 
approximation The nuclei are overlappmg, crowded 
and hyperchromatic Irregular chromatin patches may 
be distinctly recogmzable and multiple or large nucleoli 
can be seen At times the nuclei are almost black 
uniform bodies in which detail is ill defined The 

Summary oj Clinical and Cytological Observations 


Prostatic Smear 
Clasilficfltlon * 
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* Papanicolaou Cla'^lflcatloD 

Class I absence oi atypical or abnormal cells (negathe) 

Class II atypical ccllj prewnt but without abnormal featarc^ 
(DcgatbeJ 

Class III cells with abnormal features but not «uffl«enuy 
pathognomonic 

Cla"s n fair number of cells and cell clusters conclucire for 
malignancy (positive) 

Class "V large number ol cells and cell clusters conclusive tor 
mnllgnaDcy (po«itl\c) 

nuclear-cellular ratio is disturbed A smear contaimng 
malignant cells is often characterized by the pleomoiph- 
ism and vanety of the cells Histiocytes, leukocytes, 
erythrocytes, columnar cells and spermatozoa wh 
intermingled in varymg numbers with the charactenstic 
cells 

METHOD 

The prostatic secretions examined in this study were 
invanably obtained by prostatic massage It must be 
emphasized that proper massage is essential to obtain 
adequate secretion for cytological study As much 
of the seminal vesicles and ampullae as possible should 
be a\oided Yet one should cover the entire gland, 
begmnmg at the borders and massaging toward the 
urethra several times with gentle pressure Finally, 
the secretions should be expressed into the urethra by 
massage of the median groove from base to apex The 
secretion obtained in this manner was placed on 
clean glass shde on which a thin film of Mayers 
albumm had been spread beforehand to insure 
adherence of the matgnal to the shde A second sh e 
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(similarly prepared with albumm) was then placed on 
top of the first one, and the two pulled apart Both 
shdes were dropped instantaneously into the fixmg solu- 
pon (equal parts of 95 per cent alcohol and ether) 
before the spread had a chance to dry The shdes 
were fixed for a mimmum of 30 minutes, they may, 
however, remain in the fixmg solution for several days 
without impairment to the staimng quahty of the cells 
The shdes were stained with the staining techmc 
developed by Papanicolaou Both shdes were then 
examined by one of us (H P ) 

RESULTS 

The table summarixes the clinical and cytological 
examination of 162 paPents Although 200 records 
were reviewed for this study, 38 were discarded because 
the smears were unsatisfactory Either an msufficient 
amount of prostatic secretion had been transferred to 
the slide or the matenal on the slide had been expressed 
from seminal vesicles only = 

Forty-four of the patients in this series had carcinoma 
of the prostate Nineteen of these were proved by 
histological section A histopathological diagnosis of 
carcinoma was made in one of the patients who on 
clinical examination was thought to have benign 
prostatic hypertrophy Twenty-five papents were 
clmically known to have carcinoma of the prostate, 
five of these had bone metastases as demonstrated 
roentgenographically, and in 20 patients digital ex¬ 
amination and blood phosphatase determination indi¬ 
cated cancer In 38 of these 44 patients malignant cells 
were present in the prostatic smear Four smears 
showed cells suspicious of cancer, whereas two failed 
to show malignant cells in the secretion (false 
negative) 

01 the 102 patients with benign prostatic lesions, one 
prostatic smear was reported as showing malignant 
cells (false positive) Rectal examination of this patient 
revealed a diffusely hard prostate Total prostatectomy 
was done Histological seePon showed benign pros¬ 
tatic hyperProphy The smears from three of these 
patients contained atypical cells The subsequent chni- 
cal course of the disease m these three patients was 
thought to confirm the diagnosis of chronic prostatips 
Cells from infected prostates may at times be difficult 
to interpret, as they are shed in large, often degener¬ 
ated, groups 

Sixteen patients, observed from several months to 
several years, had indurated areas in their prostates 
which have remained unchanged, though no treatment 
of any kind was given These are classed as clinically 
questionable lesions The smears in 10 of these paPents 
haie remained negative Four patients had malignant 
cells in their smears, and two had atypical cells These 
patients are still under obserx'ation 

COMMENT 

The results of this study show that a carcinoma of 
the prostate sheds cells that arc sufficienUy charactensPc 
to be recognized microscopically This, however is 
true only in paPents who ha\e not yet received hor- 
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mone therapy If estrogen is taken by the patient, 
the charactenstic cancer cells may not be seen in the 
smear Instead, degenerated (altered) mahgnant cells 
can be recognized In those patients m whom the 
cancer responds well to estrogen medicaPon, mahgnant 
cells disappear altogether from the prostatic smear 
This might explam the discrepancy between the results 
of one recently pubhshed senes’* and our owm In 
that senes only about one third of the smears from 
prostates harbormg a cancer showed mahgnant cells, 
however, most of the patients were receiving estrogen 
therapy at the time of exammation 

The matenal for cytological study is readily available 
in office practice The mterpretation of the prostatic 
smear must be done by a person expenenced in the 
study of cells and particularly mterested in prostaPe 
cytology A thorough knowledge of cell changes in 
the healthy and diseased prostate is essenPal before 
mahgnant changes can be interpreted successfully 

The question has been raised whether prostatic mas¬ 
sage will disseminate cancer There is no evidence 
that standard procedures like punch biopsy or trans¬ 
urethral resection cause the spread of this disease We 
have no reason to beheve that massage is more trau- 
mape than these operaPve methods 

Digital examination of the prostate may give infor¬ 
mation from only a limited area of the gland Secre¬ 
tion collected by massage will make available for study 
cells from all parts of the gland connected to the 
urethra by patent ducts It is therefore reasonable 
to assume that examinaPon of the prostatic secretions 
may lead to the diagnosis of caremoma not detectable 
by clinical exammation 

SUMMARY 

The results of the examinaPon of prostatic smears 
from 162 patients are presented The cytological 
exammation of the prostatic smear is found to be a 
useful addipon to the methods of diagnosing caremoma 
of the prostate 


Aero ftledical Assoclahon—In Detroit, Mich, Oct 7, 1929, 
about 60 physicians interested in aviation medicine met to form 
the Aero Medical Association Dr Louis H Bauer was elected 
president, and one of the five vice presidents was Dr Ralph 
N Green, one of the early flight surgeons (Major Robert R 
Hampton was appomted to first flight surgeon in the A E F 
September 17, 1918) Colonel Ralph Green in 1916 was the 
first officer ordered to fly Dunng the war, Colonel Green was 
associated with Captain Eddie Rickenbacker, our World War 1 
ace of aces After the war. Colonel Green again became asso 
ciated with 'Captain Eddie” and was the first physician to 
establish a medical department of a commercial airlme, the 
Eastern Air Line Medical Department located at Miami Fla 
Since Its organizauon the Aero Medical Association has pkyed 
an important part in bnnging world leadership m aviation medi- 
cine to the United States The Journal of Aviation Medicine 
which IS the official journal of the Aero Medical Association 
began its publicaUon on March 1, 1930 It is today the leading 
journal m aviation medicme Dr Louis H Bauer has been the 
^itor since it ^gan publication —Francis N Kimball, M D 
Aviation Medicme Dunng the Past Half Cen¬ 
tury, New York State Journal of Medicine, Ian 1, 1951 
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CLINICAL NOTES 


INSULIN RESISTANCE ASSOCIATED WITH 
LOCAL AND GENERAL ALLERGY 
TO INSULIN 

Stanley Spoont, M D 

and 

W Wallace Dyer, M D, Philadelphia 

Since the introduction of insulin there have been a 
number of case reports dealing with insuhn resistance 
Martin ^ and many authors have arbitrarily selected the 
requirement of 200 units of insulm a day as the demar¬ 
cation between the insuhn-sensitive and the insuhn- 
resistant diabetic patient Smelo,- in a thorough and 
critical review of the problem of insuhn resistance, 
presented 54 cases that had been reported m the htera- 
ture up to 1948 Twelve of these insulin-resistant 
patients exhibited a local or general allergic response 
to insulin ^ Kyle and Dyer ■* have recently encountered 
such a patient, and we wish to descnbe another patient 
with insulin resistance associated with local and sys¬ 
temic allergy to insulin 

REPORT OF CASE 

Mrs B Sa 23 year old woman, was admitted to the 
Hospital of the University of Pennsylvania on Dec 19, 1949 
She had been in her usual state of good health until July 1948 
at which time she noted the rapid onset of classic diabetic 
symptoms One month later she visited a physician, who 
placed her on a diet and prescribed 30 units of protamine 
zinc insulin daily before breakfast This insulin dosage was 
gradually reduced by the physician until it was stopped alto 
gether within a few months She failed to follow her diabetic 
diet, and two weeks later she was placed back on her former 
insulin dose after polyuna and weakness recurred She con 
tinued to have polyuna, polydipsia and weakness and the 
physician proceeded to supplement her protamine zinc insulin 
with additional doses of regular insulm throughout the day 
During the ensuing six months, her insulin requirement steadily 

From the Diabetic Section Medical Clinic Hospital of the University 
of PennsyU'ania 

1 Martin W p Martin H E Lyster R W and Strouse S 
Insulin Resistance Critical Survey of Literature with Report of Case 
J Clin Endocrinol 1 387 1941 

2 Smelo L S Insulin Resistance Proc Am Diabetes A 8 73 
1948 

3 Glassberg B Y Somogyl M and Taussig A E Diabetes 

Mellltus Report of Case Refractory to Insulin Arch Int Med 40 1 676 
(Nov ) 1927 Rudy A Urticaria and Insulin Resistance with Reference 
to Relation of Skin to Carbohydrate Metabolism Report of Case and 
Review of Literature New England J Med 3 0 4 791, 1931 Hart J F 
and Vlcens C A Association of Extreme Insulin Resistance with Allergy 
Report of Case J Clln. Endocrinol 1 399 1941 Shepardson H. C 
Goble G and Withrow P B Extreme Insulin Resistance m Diabetes 
California & West Med 60 : 201 1944 Karr W G Scull C. W and 
Petty O H Insulin Resistance and Sensitivity J Lab <6 Clin. Med. 
IS 1203 1933 Allan F N and Scherer L R. Insulm Resistance 

Due to Allergy with Report of Case Am J M. Sc 186 815 1933 
Schrcier H Insulin Resistance Report of Clinical and Experimental 
Findmgs In Insulin Refractory Case of Diabetes Mellltus New York. 
State J Med. 43 1 1341 1943 Lowell F C Immunologic Studies In 

Insulm Resistance Report of Case Exhibiting Variations in Resistance and 
Allergy to Insulin J Clin Investigation 23 225 1944 Lerman J 
Insulin Resistance Role of Immunity in its Production Am. J M Sc 
207 354 1944 Haunr, E A Present Status of Insulin Resistance 
Arch Int Med 83 515 (May) 1949 

4 Kyle G C and Dyer W W Personal communications to the 
authors 

5 The patient was referred to us by Dr Paul Polentz. 
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rose to a total of about 100 units daily for control of her 
symptoms and glycosuna 

In April 1949, she moved to another city and came under 
the care of Dr Paul Polentz, who hospitalized her for treat 
ment of mild acidosis Her height at that time was 63 mches 
(160 cm) and she weghed 99 pounds (44 9 Kg) During her 
hospital stay she had a number of attacks of urticaria on van 
ous parts of her body The wheals "were of the giant type 
and occurred usually within one hour after an insulin injection 
On two occasions she had edema of the tongue, and on one 
occasion became frightened because she seemed to be choking 
She was quickly relieved by a subcutaneous injection of epi 
nephrine After therapy for the diabetic acidosis, she was placed 
on a standardized diet of protein, 75 Gm , fat, 100 Gm, and 
carbohydrate, 180 Gm with 200 units of insulin daily (100 
units of protamine zinc insuhn and 100 units of regular 
insulin given separately before breakfast) Her insulin dose 
was gradually increased to 150 units of protamine zinc msulin 
and 100 units of regular insulin given separately before break 
fast, 15 units of regular insulin before lunch and 15 units of 
regular insulin at 10 p m nightly During the next few 
months she continued to have increasmg glycosuna and her 
insulin dose was raised to about 300 units daily She was 
again hospitalized, on October 28 Physical examination 
revealed nothing remarkable except that the liver was pal 
pated 2 inches (5 cm ) below the costal margin in the nght 
midclavicular line She was placed on a diet of protein 90 



Gm , fat 85 Gm and carbohydrate 195 Gm , and her insulin 
dose was raised to 260 umts of protamine zinc insulin and 160 
units of regular insuhn given before breakfast and 10 units 
of regular insulin before lunch before supper and at bed 
time She still had an occasional urticarial lesion at a site 
distant from the insulin injection Because of her increasing 
insulin requirement, she was referred to the Hospital of Ihe 
University of Pennsylvania for further study 

On admission she complamed of marked polydipsia, poly 
una, weakness and fatigue She had remained at a constant 
wei^t of 100 pounds (45 4 Kg) She had been amenorrheic 
since April 1948 Systemic review was otherwise noncon 
tributory Past medical history revealed nothing except that 
she had given birth to a premature mfant (4 months) in April 
1948 The family history contnbuted nothing of significance 
Physical examination revealed a thin, poorly nourished whi^ 
woman Her height was 64 inches (163 cm), and she weighed 
98 pounds (44 5 Kg) Her temperature was 98 6 F, pub' 
rate 96 and respiration rate 16 Her blood pressure was 
100/78 General examination was noncontnbutory 
were a few small wheals on her nght thigh where she ha 
received her insuhn injection on the morning of 

Routine laboratory studies revealed 4,800,000 red bl^ 
cells, with a hemoglobin content of 80 per cent, and 7,1 
white cells, with 58 per cent neutrophils, 8 per cent 
phils, 6 per cent monocytes and 31 per cent lymphocytes 1 
blood urea nitrogen was 17 mg per 100 cc , and Kolmer an 
Klme serologic reactions were negative The unne, 
for containing varying amauats of sugar and an occasion 
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white blood cell, ^vas normal Results of li\er function studies, 
mduding thymol turbid.tj, thj^ol flocculation and wphjn 
flocculation tests, "ere all within normal lunits The basa 
metabolic rate was —7 per cent. A roentgenexaimnatiM of 
the skull resealed a normal sella turcica The chest roent 
Ecnogram "■as negative On admission the fasting blood sugar 
was 70 mg. per 100 cc However four hours after breakfast 
and injection of 200 units of regular insulin, the blood sugar 
was 220 mg per 100 cc 

Hospital Course—The patient was placed on a diet of 90 
Gm of protein, 85 Gm of fat and 200 Gm of carbohydrate 
and her insulin dose for the first 24 hours totaled 350 units 
This "as gisen m fractional doses of 200, 50 50 and 50 units 
all administered in the form of crystalline insulin During this 
24 hour period she passed 21 Gm of glucose in her urine 
The following day she was given 10 umts of crjstalline insulin 
intravenously every six hours in an effort to detemune whether 
her insulin resistance was due to a local allergic condition at 
ihe site of injection One hour after breakfast and an intrave¬ 
nous injection of 10 units of crystalline insulin, her blood sugar 
was 325 mg. per 100 cc Marked polyuna, nausea and vomiting 
then developed mild acetonuna was found "ithin the next 
12 hours An additional 50 units of crystalline insulin was 
given subcutaneously She excreted 60 Gm of glucose in her 
unnc for this 24 hour penod Increase of the insulin dose to 
20 units of crystalline insulin intravenously every six hours 
prevented acidosis but she passed 76 Gm of glucose in her 
unne in the next 24 hour penod After a few injections of 
crystalline insulin subcutaneously, local induration and ery¬ 
thema developed and on at least five occasions urticana 
appeared distant from the local injection site within one hour 
following the injection Similar wheals were seen after a few 
of the intravenous injections In an effort to control the allergic 
phenomena, 10 mg of diphenhydraimne (benadryl*) hydro 
chloride was mixed with each insulin injection This did not 
produce any change either in preventing urticaria or in low 
ering her insulin requirement The following day, after she had 
received 20 units of crysialline insulin mtravenously every six 
hours, she "as given 30 units subcutaneously every six hours 
("ith diphenhydramine) But after eight hours she again noted 
marked polyuna associated with nausea and weakness and 
acetone was present in her unne A total of 400 units of 
insulin "as necessary to control the acidosis She was then 
placed on a program of 200 units of crystallme insuhn before 
breakfast and 100 units of crystalline insulin before supper 
and she excreted 2S Gm of glucose in her unne in the follow¬ 
ing 24 hours 

The next day she received skin tests with all the various 
insulin preparations available The results are shown in the 
accompanying table It was apparent that local erythema and 
wheals developed in response to all forms of insulin but less to 
crystalline insulin than to any of the others tested An attempt 
to desensitize her "as then made She received multiple local 
injections of crystalline insulin startmg with 1/8,000,000 unit 
and tripling every 20 minutes until a final dose of 120 units 
was given However, there was no improvement in her resis 
lance In the next few days she was given multiple doses of 
crystalline insulin in amounts varying between 300 and 500 
units dailv In spite of these large insulin doses she continued 
to excrete upward of 100 Gm of glucose in her unne per 24 
hours (chart) In addition to the diphenhydramine mixed with 

"’e of tripelennamine 
(pynbenzaminc') hydrochlonde orally three times daily On this 
program she continued to have occasional urticana lesions both 

ih.v injection and at areas distant from 

this site Passive transfer tests (Prausnitz Kustner technic) 

™ r 

Insulin inactivating substances were demonstrated in the 

cu-workcrs The technic measures the e:rfrnt nf i 

::tflre';:d" -r - ™ 

reflected in the increased synthesis of glycogen by rat 
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diaphragms after exposure to insulin Incubation f "o™®' 
or diabetic serum with insulin results in only a shght decrease 
in the insulin effect. 

Serum from the patient produced a marked reduction m the 
insulin effect (25 per cent of normal)" This bnef study indi¬ 
cated that the patient’s serum contained more insulin inactivat¬ 
ing substances than docs normal or diabetic serum 

After several days m the hospital it was felt that the most 
effective program was multiple injections of large amounts of 
crystallme msulin On a regimen of fractional administration 
of insulin (250 150, 100 and 150 umts), the fasting blood 
sugar levels varied between 52 and 325 mg per 100 cc She 
passed about 70 Gm of glucose per 24 hours m her unne on 
this program She was discharged on the above insulin 
schedule and a diet of 90 Gm of protem, 90 Gm of fat and 
200 Gm of carbohydrate She weighed 96 pounds (43 5 Kg) 


jv« 


Further follow up on this patient revealed that one month 
later her insulin requirement had decreased to 475 units daily 
This was given as 200 units each of protamine zinc insulin and 
crystallme msulm before breakfast plus 50 umts of crystalline 
insulin before lunch and 25 units of crystalline insulin before 
supper She had gamed 7 pounds (3 2 Kg) and had begun 
to menstruate for the first time m two years However, one 
month later an acute upper respiratory tract infection dev el 
oped that temporarily necessitated about 800 units of insulin 
daily for control Urticarial lesions still occur but appear less 
frequently 


Results of Skin Tests lutli Various Insulin Preparations 
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SUMMARV 

In a patient With insulin resistance urticana developed 
after insulin injections, both at the site of injection and 
at areas distant from the injection Reports of 13 
similar cases have been found m the hterature By the 
method of Stadie and his co-workers it was demon¬ 
strated that the patient’s serum contained a substance 
which interfered with the combination of insulin with 
the muscle of the rat diaphragm 

Antihistaminic substances (diphenhydramine, tri- 
pielennamine) administered orally or mixed with the 
insuhn did not improve the situation With the help 
of larger doses of insuhn (about 500 units) the patient’s 
health has been improved and she has gained weight 
Dunng an upper respiratory tract infection she required 
a temporary increase of her insulin dose to 800 units 
a day The prognosis for such a patient is uncertain 
but a few of these patients reported on in the literature 
have shown a spontaneous regression m insuhn require¬ 
ments ^ 


7 Dr Julian Marsh made the delermination. 
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HERPES ZOSTER AND LEUKEAHA—GEUFAND 

HERPES ZOSTER WITH A VARICELLIFORM 
ERUPTION AND PAROTITIS 
IN CHRONIC LEUKEMIA 

Mam’ell L Gelfand, M D , New York 

The frequent occurrence of herpes zoster m patients 
with chronic leukemia, particularly of the lymphatic 
vanety, is well established Occasionally, herpes zoster 
may be the only presentmg sign of chrome lymphabc 
leukemia m elderly men Graver and Haagensen ^ 
stated that herpes zoster was commoner m patients 
with lymphoblastoma than m the population at large 
The development of a vancelhform eruption closely 
resembhng chickenpox in the course of herpes zoster 
has been noted by many observers both m European 
and Amencan medical hterature There is considerable 
expenmental as well as clmical evidence to indicate that 
a defimte relation between herpes zoster and vancella 
exists The simultaneous occurrence of herpes zoster, 
vancella and parotitis, all of viral ongin, has never 
been recorded m chrome lymphatic leukemia 

The foUowmg case illustrates the coexistence of 
herpes zoster, a generalized vancelliform eruption and 
bilateral parotitis with orchitis m chrome lymphatic 
leukemia 

REPORT OF CASE 

A W , a 70 year old man, was admitted to Manhattan Gen 
eral Hospital on Sept 11, 1949, complaining of severe lanci¬ 
nating pain m the left side of the face and head and a rash 
over the forehead, nose and scalp His illness began eight 
days before with pam m the back of the head, nausea, anorexia, 
weakness and fever Two days later, numerous vesicles and 
bullae appeared over the forehead and scalp His past history 
disclosed two previous hospital admissions for leg ulcers He 
Was treated at home with penicillin intramuscularly and local 
application of methylrosanilme chlonde (gentian violet) 

Physical examination on admission revealed an acutely ill 
patient whose temperature was 102 8 F, pulse rate 98 and 
respiratory rate 20 per rrunute There was a gangrenous scab 
over the left side of the scalp in the frontal region with many 
bullae over the forehead and several vesicles over the nose 
Both eyelids were markedly edematous, and ptosis of the left 
eyelid was apparent The pupils were equal and regular and 
reacted to light and accommodation Arcus senilis was pres¬ 
ent The mouth contained many bad teeth, with several 
ruptured vesicles on the hard palate and left buccal mucous 
membrane The neck was supple There were many enlarged 
nodes in the antenor and postenor cervical regions The 
thyroid was not palpable In the axdlas there were many 
enlarged lymph nodes The chest was symmetncal, and its 
expansion was equal The area of cardiac dulness was not 
enlarged to percussion The heart sounds were of fau quality, 
and the rhythm was regular A musical systohe murmur was 
audible over the apex and base The blood pressure was 
126/80 The lungs were clear to percussion, and on ausculta 
tion numerous rbonchi were heard throughout both lung fields 
The abdommal exammation revealed an epigastnc hernia and 
moderate enlargement of the liver and spleen Numerous 
lymph nodes were palpable m the submgumal regions The 
loner extremities disclosed marked pigmentation of the skin 
but no evidence of inflammation or edema. On rectal exami 
nation a moderately enlarged prostate without any nodules 


1 C^a^e^ L. F and Haagensen C D A Note on the Occurrence of 
Herpes Zoster fn HodgUn s Disease Lymphosarcoma and the Leukemias 
Am J Cancer 16 502 (hlay) 1932 


JAMA., Feb 24, 1951 

was felt The reflexes were physiological, and no pathological 
toe signs were elicited 

Laboratory exammations on admission revealed a red blood 
cell count of 4,100,000, with a hemoglobm content of 15 Gm 
The white blood cell count was 25,300, with a differential 
count of 67 per cent lymphocytes, 29 per cent neutrophils, 
2 per cent eosmophils and 2 per cent monocytes The non 
protein nitrogen was 60 8 mg per 100 cc, and the total 
blood protein 5 68 Gm per 100 cc, of which 3 20 Gm was 
albumin and 2 38 Gm globulin The urine had a specific 
gravity of 1 021, with no albumin or sugar present, and on 
microscopic exammation a few granular casts were seen 
Roentgen examination of the chest was reported as showing 
increased densities in both hilar regions suggestmg large 
mediastinal nodes The lungs showed no productive changes, 
and the cardiac shadow was within normal lunits Subsequent 
blood counts contmued to show an increased number of white 
cells, ranging from 49,200 to 86,000 per cubic centimeter, 
and of these, 90 per cent were lymphocytes 

Treatment was contmued with 100,000 units of aqueom 
penicillin intramuscularly every three hours and, m additioa 
the patient was given 3 Gm of aureomycin by mouth daily 

On the third hospital day, a diffuse vesicular eruption on 
an erythematous base appeared all over the face, trunk and 
extremities, including the palms and the soles At this time 
all antibiotic therapy was slopped because of the possibflily 
of drug toxicity However, since there was no alteration of 
the skin rash after several days, the use of penicillin and 
aureomycin was remstituted (Continued therapy with these 
agents had no effect either on the eruption or on the seventy 
of the pam Chloramphenicol, in the usual accepted dosage, 
was then given, without benefit The intense pam and the 
skin lesions persisted Thiamine hydrochlonde, 300 mg daily, 
was given mtramuscularly, ivithout any appreciable influence. 
Histological exammation of several of the vesicles failed to 
demonstrate leukemic cell infiltration 

On the fifth hospital day, a swelling of both parotid glands 
was noticed Three days later, the patient complained of 
severe epigastnc pam radialmg to the back, nausea, anorexia 
and vomitmg On the following day a left sided orchitis 
appeared This continued for a penod of two weeks, after 
which the parotitis, gastrointestinal symptoms and orchitis 
cleared 

High voltage roentgen therapy was apphed to the left side 
of the scalp on Sept. 23 A total of six exposures was given, 
one every other day After the third treatment, the pain 
became significantly dimmished Three weeks after the onset 
of the illness, the temperature returned to normal At this 
time the generalized vesicular eruption became hemorrhagic 
and was subsequently followed by crustmg 

On Oct 10, one month after the patient entered the hospital, 
he complained of haziness of vision m his left eye On exami 
nation, the upper eyelid appeared retracted with considerable 
scarring and there was inabihty to close the eye There were 
severe conjunctivitis, keratitis and sclentis despite the use ot 
ophthalmic aureomycm solution from the outset Several days 
later, the eyelids of the left eye were sutured in order to pre 
vent further exposure of the cornea The vision m fins 
was completely lost The general condition contmued to 
improve from then on He was discharged on the forty fifth 
hospital day, at which time the total white blood cell count 
was 89,000, with 90 per cent lymphocytes 

COMMENT 

The severe neuralgic type of pam along the oph¬ 
thalmic branch of the tngemmal nerve, the consti¬ 
tutional symptoms of malaise, lassitude and fever, and 
the characteristic vesicular eruption over the left eye 
forehead and scalp with subsequent bullae and crusting 
are unmistakable evidence of herpes zoster ophthalmi- 
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cus The conjimctivihs, keratitis and sdentis that 
developed during the fourth week of the illness may 
have l^n due primarily to the virus per se or secon¬ 
darily to the lagophthalmos resulting from acatnzation 
of the upper eyehd In over 50 per cent of cases of 
herpes zoster ophthalmicus, ocular comphcations do 
occur = Complete loss of vision, which was noted in the 
present case, is not an infrequent sequela 

The presence of generalized lymphadenopathy, the 
mediastinal enlargement disclosed by roentgen exami¬ 
nation of the chest, the hepatosplenomegaly and the 
penpheral blood picture established the diagnosis of 
chrome lymphatic leukemia The frequent occurrence 
of herpes zoster m patients with chrome lymphatic 
leukemia has attracted the attention of numerous 
investigators, and many such reports appear in the 
literature 


torsion of uterus—ARONSTAM AND HUGHES 

able assumption The abdominal symptoms of epi- 
gastne pam, nausea, anorexia and vomiting suggested 
mvolvement of the pancreas, which is not uncommon 
in epidenuc parotitis and when present adds confirma¬ 
tory evidence to its existence 

Until recently there has been no known specific treat¬ 
ment for herpes zoster, and symptomatic therapy with 
its chief duection toward the rehef of pain was the 
goal However, smee the mtroduction of the newer 
antibiotics m the armamentanum of medical thera¬ 
peutics, Finland,® and Dawson and Smith» employed 
aureomycm and chloramphenicol with encouraging 
results My patient received the benefit of these drugs 
without any significant relief Maximum comfort was 
obtained with deep roentgen therapy and analgesics 

60 Gramercy Park 


The appearance of a generalized vesicular eruption 
over the entire face, trunk and extremities several 
days after the onginal ophthalmic lesion, presented 
numerous diagnostic possibilities A toxic reaction to 
the antibiotics employed was entertamed, but smee 
the reinstitution of pemallin and aureomycm failed to 
alter the character of the rash, the indictment of these 
agents was soon abandoned A specific cutaneous 
lesion contaimng the leukemic cells and a nonspecific 
leukemid eruption, so commonly found m chrome lym¬ 
phatic lenkemia, were also considered ’ The lack of 
leukemic cells m the skin biopsy specimen invalidated 
the former, evolution of the rash nullified the latter 


The character of the lesions and their diffuse distri¬ 
bution, however, favored the diagnosis of either general¬ 
ized herpes or true varicella Many writers consider 
the vancellifomi eruption occurring several days after 
herpes zoster a distinct complication of herpes occur- 
nng more frequently in elderly men with chronic 
lymphatic leukemia * It is referred to as zoster 
generalisatus zoster universalis or vancelliform zoster 
Frequently it can hardly be distinguished from true 
varicella Indeed, there are some who beheve that 
this scattered vesicular eruption occumng dunng the 
course of herpes zoster is a definte attack of chickenpox 
and that either the virus causing the two conditions is 
the same or the one is a vanant of the other This 
latter view is based on the fact that many cases of 
varicella have appeared after exposure to herpes zoster 
The British medical literature® contains numerous 
references of coexisting herpes zoster and vancella 
In this country. Director' and Fetter and Schnabel' 
have reported cases m which herpes zoster and van- 
cclla were present concurrently Since a great deal of 
disagreement exists concerning the relationship of 
licrpcs zoster and varicella, it is more appropriate to 
consider the generalized vesicular eruption that devel¬ 
oped m the above desenbed patient a vancelliform 
eruption associated with herpes zoster 


The bilateral parotid svvelhng was not 
explained at first The likelihood of leukemic ii 
lions of the parotid glands as well as uveoparotic 
w ere considered How ever, when the left-sided o 
appeared, the diagnosis of viral mumps was a n 


AXIAL TORSION OF FULL TERM UTERUS 
ASSOCIATED WITH POSTOPERATIVE 
VENTRAL HERNIA 

Major Elmore M Aionstam 
and 

Captain Richard L Hughes 
Medical Corps, United States Army 

The rarity of axial torsion of the pregnant or myoma¬ 
tous uterus prompts this report of an unusual case 

Torsion of the gravid uterus as well as the nongravid 
uterus has been reported When it occurs in the latter, 
It IS usually associated with fibromyoma, ovanan masses 
or adhesions' In 1937 McMurray and Gayden' 
reviewed the hterature and discovered that approxi¬ 
mately 143 such cases had been reported Torsion of 
the gravid uterus has been reported m all tnmesters 
of pregnancy The mfrequency of torsions of the 
pregnant uterus at terra is manifested by the fact that 
Reis and Chaloupka = could find only 15 cases m 1935 


Renew of Literature Arch Ophth a4i40 (July) 1945 34 114 (Aug) 
1945 

3 Wmtrobe M M Clinical Hematology Philadelphia Lea i. Febicer 
1942 p 620 

4 Ferreira Marques, J Herpes zoster generalisatus bei Leukamie 
Arch f Dermat u Syph 176 295 1937 Wile U J and Holman 
H H Generalized Herpes Zoster Associated vrith Leukemia Arch 
^rmat A Syph 42 587 (Oct) 1940 Barton R L. and OXeary P A 
Herpes Zoster Generalisatus Associated with Chronic LymphaUc Leu 
kemia ibid 6 1 263 (April) 1945 
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Manning J J Concurrent Herpes Zoster 
Allen F M B VanceUa and 

Herpes Zoster in Uie Same Patient ibid 2 115 (July 22) 1944 Taylor J 
Herpes Zoster and Chicken Pox ibid 2 365 (Sept 22) 1945 

Cnt Eruption Report of a 

Case U S Nav M Bull *12 186 (Jan) 1944 

T G Concurrent Herpes Zoster and 
Chickenpox Report of Case Arch. Int Med 83 502 (May) 1949 
8 F^d M Flnnerty E F Jr Collins H S Baird J W 

NruVgla^d j“Mer 24 = m37^^"^^ 
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Few have appeared since then ^ In the normal non¬ 
pregnant uterus there is a physiological torsion that 
ne\er amounts to more than a few degrees Reis and 
Chaloupka = feel that the twist is to the nght in 80 per 
cent of the cases Axial torsion may be considered 
pathological when beyond 30 degrees Rotations as 
high as 540 degrees have been reported in the litera¬ 
ture ^ 

Many theories have been advanced to explain this 
pathological torsion ^ Its association with tumor, 
abnormal fixation of the uterus, pendulous abdomen, 
kyphotic pelvis and asymmetry of the utenne muscula¬ 
ture suggests that a mechanical derangement is almost 
always involved Robinson and Duvall “ have further 
stated that without utenne abnormalities there can 
be no torsion Siegler and Silversteen,however, 
have reported a case without any of the above defects 

The diagnosis of this condition is rarely made except 
in the operating room or on the autopsy table In 
the pregnant woman it is frequently confused with pre¬ 
mature separation of the placenta and rupture of the 
uterus The symptoms are dependent on the degree 
and rapidity with which the torsion occurs Severe 
lower abdominal pain, marked tenderness, vomiting, 
shock and collapse present themselves at once Fever 
and leukocytosis follow In the cases of slower onset, 
intermittent abdominal pain may be the only presenting 
symptom Rarely, palpation has revealed the round 
ligaments runmng diagonally across the abdomen In 
cases either of acute or of slow onset vaginal bleeding 
has been infrequently observed 

Prompt surgical exploration is mandatory m the 
acute vanety and indicated at an early date m a chronic 
variety 

REPORT OF CASE 

A 27 >ear old bigravid uniparous Honduian woman was 
first seen in the antepartum clinic on Oct 8, 1949 The his 
tory at that time disclosed that she had had the usual symp¬ 
toms of the last trimester of pregnancy Menarche had 
occurred at 10 years of age and menses came every 20 to 22 
days and lasted about three to four days She experienced 
mild pain only on the first day She had had a two day 
episode of vaginal bleeding in March 1949 Her last menstrual 
period had started on Dec 15, 1948 The past medical his 
tory further revealed that in 1947 she had a suspension of 
the uterus in Honduras because she was unable to become 
pregnant ” At that time her postoperative course was com¬ 
plicated by development of a wound infection In early 1948 
in Honduras, she was delivered of a living girl weighing 8 
pounds 10 ounces (3,912 Gm) by cesarean section The 
indications for the cesarean section were not apparent on 
questioning or on later examination The general physical 


^ (a) Slcgler S L and Slhcrstccn L. M Torsion of a Pregnant 
Uterus with Rupture Am J Otjst & Gynce 561 1053 1948 (6) Conr 

J E Axial Torsion of the Gravid Uterus In Two Successive Pregnancies 
Am J Obsl * Oynec 46 749 1943 (c) Mackenzie L L. and NImel 
man A Torsion of the Uterus Am J ObsL A Gynec 39 883 1940 
(d) Rabblner B Torsion of the Pregnant Uterus in PaUents with 
Ryphotic Pelvis Am J Obst & Gynec 30 1 136 1935 (e) Hanley 

B J Asymptomatic Axial Torsion of a Full Term Uterus Through 180 
Degrees Am J Obst A Gynec. 38 164 1939 

4 son Pall G cited by Vogel J Axial Torsion of the Pregnant 
Uterus Zenlmlbl f Gyniik 04 641 1940 

5 Feincr D and Kaldor J Axial Rotation of the Pregnant Uterus 
Am J Obst A Oynec SO 88, 1930 

6 Robinson, A L and Duvall H M Torsion of the Pregnant 
Uterus J Obst A Gynaec Brit Emp 38 55 1931 


examination was noncontributory Significant findings were 
limited to the abdomen and the pelvic contents There was 
a huge postoperative ventral hernia at the side of a previous 
low midline incision The medial borders of the rectus muscles 
were displaced laterally to the anterior axillary line The 
fundus of the uterus was at the level of the umbilicus Pelvic 
mensuration was within normal limits Laboratory findings 
were essentially normal The patient was seen regularly in the 
antepartum clinic On Nov 22, 1949 she was admitted to 
the hospital for elective cesarean section Physical exami 
nation at that time revealed the blood pressure to be 120/72 
and the pulse rate 76 Physical findings were limited to the 
abdomen and revealed an ovoid tumor compatible with a 
term uterine pregnancy The fundus of the uterus measured 
34 cm The dorsal plane was to the left and the small parts 
to the nght Fetal heart sounds were heard in the lower left 
quadrant at the rate of 150 per minute The fetus was judged 
to be in a vertex left occipitoantenor position The anterior 
abdominal wall was extremely thin, and fetal parts could be 
felt unusually well through it When the patient stood in an 
erect position, the abdomen became pendulous and the fundus 
of the uterus fell well below the symphysis pubis Labora 
tory findings were within normal limits The hemoglobin 
content was 13 9 Gm per 100 cc Tliere were 11,500 white 
blood cells, with a differential count of 51 per cent polymor 
phonuclear leukocytes, 48 per cent lymphocytes and 1 per 
cent jnonocyles 

Four hours after admission the patient experienced sudden 
knifelife pains just above the symphysis The pain was inter 
mittent in character Examination at this lime demonstrated 
an extremely apprehensive patient who was perspiring pro 
fusely Her blood pressure was 120/80, and her pulse rate 
was 86 Palpation just above the symphysis revealed no ten 
derness No fetal heart sounds could be heard at this time 
A tentative diagnosis of abruptio placentae or ruptured uterus 
at the site of the old scar was made 

The patient was taken to the operating room and placed 
under nitrous oxide, oxygen and ether anesthesia, and a pelvic 
laparotomy was performed A full term pregnant uterus was 
found The uterus, however, was extremely cyanotic and 
rotated through 360 degrees from right to left on itself (coun 
terclockwise) The uterus was derotated, and normal color 
returned rapidly A living boy was then delivered through a 
low classic incision The infant required 10 minutes of resusci 
tation before viability was assured 

It was then necessary to jTerform supracervical hysterectomy 
to make repair of the abdominal wall defect possible The 
excessive hernial sac was excised The medial margins of 
the rectus sheaths were located and approximated m the mid 
line xvith interrupted sutures Excess skin and subcutaneous 
tissue were excised and the wound closed with further inRr 
rupted sutures The patient withstood the procedure, vrtwch 
lasted 3'/S hours, very well, having been given a transfusion 
during the operation She was returned to the ward m excel 
lent condition The postoperative course in the hospital was 
uneventful Her highest temperature, 101 F, occurred on 
the second postoperative day All the skin sutures had been 
removed by the twelfth day, and the patient was alloived out 
of bed on the fourteenth day The sixth week follow up 
physical examination showed the abdominal wound to be 
healed nicely The abdominal wall was firm, and there was no 
evidence of a hernial defect Pelvic examination was essentially 
noncontributory The cervix was well supported The three 
month postoperative examination showed that the patient was 
continufng well and tjiat the result of the herniorrhaphy was 
excellent 

COMMENT 

This case has been considered worthy of report 
because of the unusual combination of axial rotation o 
the full term uterus associated with a huge ventra 
hernia 
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Hexachloropliene —Gamophen (Ethicon) —Hex O San (Cole) 
—C„H,CI.O„—M \V 406 92 —2,2 -MethyIenebis-(3.5,6 tn- 
chIoro)phenol—2.2 Dihydroxy 3.5 6 3 ,5 ,6 hexachlorodiphen- 
ylmethane —^The structur il formula for hexachlorophene may 
be represented as follows 



.4ctiDus and Uses —Hexachlorophene is incorporated m 
soaps detergents, oils and other vehicles for topical application 
to reduce the numbers and to inhibit the metabolism of micro 
organisms which occur naturally and pathogenically in the skin 
bacterial flora 

Residual amounts of hexachlorophene which are adsorbed 
on the skin maintain a reduction in numbers of bactena 
Optimum results are obtained only with exchisne apphcation 
of the agent to the skin surface, substitution of other cleansing 
agents, including svater removes the adsorbed hexachloro¬ 
phene with a resultant rapid increase in numbers and metab 
olism of microorganisms The activity of hexachlorophene, 
like that of other antibacterial agents, is considerably reduced 
by blood serum and other organic matter 

Hexachlorophene is clfective against gram positive bactena, 
the gram negative organisms are much more resistant to its 
action No evidence is presently available concerning its 
eflicacy against acid fast bacteria fungi, baclenal spores, viruses 
or spirochetes Irritant and toxic effects of hexachlorophene 
on the skin surface, even after long-continued daily use, have 
been mfrequcnlly reported No data have been presented on 
the possibihlj of acquired resistance of the skin bactena] flora 
following prolonged use of hexachlorophene 

Products containing hevacblorophene are used for preopera¬ 
tive scrubbing, and preoperative and postoperative preparation 
of patients skin When used continually hexachlorophene is 
also an effective prophylactic agent m decreasing the incidence 
and seventy of pyogenic skm infections including carbuncles, 
furuncles mibana ammomacal dermatitis impetigo and 
seborrheic dermatitis ( cradle cap ) Neither hexachlorophene 
nor any other chemical agent should he relied on as a sub 
stiiutc for mechanical cleansing of the skin 

Dosage —For use as an antibactenal agent hevacJilorophene 
may be incorporated in a number of vehicles viz., soap deter¬ 
gents creams and oils Concentrations of 2 to 3 per cent 
(anhydrous weight basis) are efficacious in reducing the num- 
^r of microorganisms inherent in the skm bacterial flora 
Concentrations in excess of 3 per cent have not yet been showm 
to be more effective 

Trsis and Standards — 
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Olssotve aboui 0 t Gm of 

: IVnor-Trangf on TcUmtes t, sotubte in benzene chlororornv 

ml of waiter stir allow the oUy residue to settle and decant 
ml witer TO the rrfduc add 10 ml of 10 pet cent sodium cartonalc 
mix and warm over a low flame Decant (he water layer and wash 
ml ,crfdu“ wriTTo ml of water Using 30 mi of ether, transfer he 
residue to a separatory fnnnct and vrash the ether layer vvlth t^ee 
Is 1 plrtl^ o^^l^te" Put the ether extract Into a beaker add a^ut 
2 Gm ^ anhydrous calcium sulfate stir well allow the mixture to sun 
for 5 minutes and filter Evaporate the ether on a stearn bath in a 
current of warm air until the solution is nearly odorless Take up the 
residue in 40 ml of alcohol warm the material on a steam bath and slir 
unU filler the hot mixture Allow the filtrate lo cool and filler on the 
crystaU which wparatc Dry them at 105 C for I thc> mcU 

between 156 and 158 C and do not respond to the ferric cWondc i b 
identit) lest described earlier 

Purity Tens Dry about 1 Gm of hexachlorophene accurately 

, , , ^ r . -__ «l__ Irs trvrtP^ fhftn 


0 1 per cent 

Ignite about 1 Gm of hexachlorophene accurately weighed the 
residue Is not more than 0 1 per cent 

Asrto (Hexachlorophene) Accurately weigh about 0 2 Gm of hexa 
cWorophene into a 100 ml volumetnc flask dissolve it In ocetone and 
dilute VO vhe mark with acetone Transfer 1 ml of this solution to a 
second 100 ml volumetric flask and dilute to the mark with 0 025 per 
cent sodium carbonate Place aliquots of 5 10 15 and 20 ml (repre 
venting 0 1 0 2 0 3 and 0 4 mg of hexachlorophene) uilo 50 ml 

volumetric flasks Add 1 ml of freshly prepared 2 per cent 4 amino- 
untipyrme and dilute to the marks with the sodium carbonate volution 
Add OJ ml of 8 per cent potassium ferricyanide shake vigorously and 
allow the flasks to stand for 5 minutes Read the densities m a 
speclrophoiometer at 4800 A using water as a blank Plot the readings 
against concentration to form a standard curve At a concentration of 
0 2 mg of hexachlorophene per 50 5 mf Vhe optical densliy should 
be between 0 422 and 0 448 equivalent In transmission to 38 0—35 8 per 
cent and equivalent to nol less than 97 nor more than 1(13 per cent of 
hexachlorophene 


A/uMKC roima —. 

Lotions fdenilt) Tetlt Pour about 2 Gm into a beaker and add 
wllli stirring 0 I N hydrochloric acid until the mixture is just acid to 
litmus Carry out the following tests on separate portions of the mixture 
lA) To 10 ml at the mixture In a beaker add 10 ml at chloroform and 
mix well Add 3-4 drops of ferric chloride TS mix then allow the 
beaker to stand the chloroform becomes purple (Note with some 
preparations acetone may yield belter results than chloroform ) |J?) To 

2 ml of the mixture In a test lube add 2 ml of acetone and mix Add 
1 ml of 20 per cent titanium trichloride and shake vigorously a vellmv 
oil separates 

dtiaj (Hexachlorophene) Accurately weigh about 1 Gm of the 
preparaUon into a beaker and add 1 ml of hydrochloric acid and 20 ml 
of acetone Stir and mLx well Enter and wash the residue with 2 
additional portions of acetone Evaporate the filtrate to dryness Dry 
Ihe residue at 105 C. for U hours and then using acetone as the 
solvent Iransfer it to a 100 ml volumetric flask. Dilute lo the mark 
Transfer an aliquot equivalent lo 0 2 mg of hexachlorophene to a 
50 inl volumcinc flask Proceed as directed In the assay In the mono¬ 
graph for Hexachlorophene starting with Add 1 ml of 2 per ccni 

"’C same wav without 
4 (ctricyanidt Compare the reading obtained with those 

r. nm f " .'J"' S^dard curve The amount of hexachlorophene present 
is not less than 90 nor more than IIO per cent of the laMed a™ 

^srsMmtlti Jetts If the preparation is a liquid pour about 2 Gm 
Into a beaker If it is solid shave thin slices and cut finely with a 
spatula Proceed as directed under identity tests In the section on Lotions 

Assay Accurately weigh about 1 Gm (finely divided If a solid) of 

s 'nrziZTSiShzz:.:- “• “«-» 

Sjgical Soap Her OSan 3 78 liter and 18 9 liter cans and 
56 7 liter, 113 5 liter and 208 / liter drums A soap contain- 

i£d 

Surgical Soap Gamophen 127 5 Gm enkoe A 

S Ind ’ ' Laboratones, Inc, Hunfing- 
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FARM ACCIDENTS 

Much has been accomplished by the national, state 
and local safety councils m the prevention of traffic and 
industrial accidents, but too httle has been aclueved in 
the reduction of farm accidents In 1939 Powers^ 
stated that farming was the most hazardous occupation 
in our country His analysis of 310 accidents, occur- 
nng in a rural section of New York State and treated 
at Mary Imogene Bassett Hospital m Cooperstovvn, 
N Y, revealed the deplorable lack of prevention in 
the farming industry Stimulated by the above report 
Creevey - reviewed, m 1942, a senes of 370 farm casu¬ 
alties admitted to the McLellan Hospital in Cambndge, 
N Y , dunng the 20 years from 1920 to 1940 Creevey 
listed, among other factors contnbutmg to the high 
accident rate m farming, the fact that the farmer, with¬ 
out special traimng, has to be a jack-of-all-trades— 
planter, lumberjack, carpenter, machimst, plurtber, 
builder and animal trainer Restricted income is also 
an important factor, at times, as it causes the employ¬ 
ment of obsolete machinery and of mcompetent labor 
The individualisbc nature of the farmer is another 
factor 

Analysis of 575 persons injured on farms between 
1935 and 1943 and treated at the Mayo Clinic revealed, 
according to Young and Ghormley,® that most of the 
mjunes were due to falls, farm machinery and livestock 
In this group of 575 accidents there were 396 fractures, 
65 traumatic amputations, 26 instances of transverse 
myelitis, nme cases of perforating perineal wounds, 
seven cases of avulsion of the skm of the penis and 
scrotum and 208 miscellaneous injuries The tractor 
caused the largest single group of accidents due to 
machmery and was followed closely by the com picker, 
com shredder and buzz saw Gas gangrene and 
tetanus are some of the dangers associated with farm 
accidents, because the farmer’s hands and clothes are 
contammated with fertilized soil and manure 

Powers,* in a recent paper, stated that in 1948 there 
were 16,500 fives lost m occupational accidents in the 
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United States, 4,400 of these, or 26 6 per cent, were 
due to the hazards of farming The occupational death 
rate among farm workers was higher m 1948 than in 
1945 At the same time, the rate for miners and aUied 
workers dropped from 187 to 154 per 100,000 em 
ployees, the rates for constmction and transportation 
fell from 126 to 93 and from 68 to 48, respectively 
Analysis made m 1948 by the Department of Agncul 
ture covering over 3,000 counties m the United States 
revealed the following figures for the first four months 
of that year Over a quarter of a million persons who 
were living or working on farms were mjured senously 
enough to lose at least one day’s time from their regular 
activities The cost of medical, dental and hospital 
care exceeded $11,000,000, and the total time lost was 
over 6,000,000 days All this occurred during the four 
months of the year when farm accidents are much less 
numerous than they are dunng the summer and autumn 

Powers pomts out seasonal vanations in the incidence 
of accidents, with a peak during July and Aupst for 
which haymg, repair and construction of buildmgs, and 
children at play were largely responsible Half the 
accidents occurred either m the barn or m the barnyard 
Fractures compnsed about one third of the 1,527 
recorded mjunes Extensive lacerations, division of 
nerves, tendons and blood vessels and partial or com 
plete amputation of the extremities were common The 
mortality m his senes fell from 5 1 per cent in the first 
decade (1929-1938) to 0 8 per cent dunng the second 
(1939-1948) 

Robinson,“ commenting on the survey made by the 
Department of Agnculture in 1948, emphasizes that 
tractors were by far the most dangerous machines dunng 
this four month penod, accountmg for 30 per cent of 
the machme accidents Among the hand tools, axes 
produced most of the senous mjunes, accounting for 
4 per cent of all accidents Injunes resulting from the 
handhng of heavy objects, stepping on or stnkmg 
against sharp objects and gettmg m the way of falhng 
trees and lumber amounted to 13 per cent More 
accidents occurred m April than m any of the three 
preceding months, pnmanly as a result of greater farm 
work activity 

Accident and workmen’s compensation insurance) 
according to Robinson, played a relabvely minor role 
m defraying medical costs About 17 per cent of the 
accidents with known costs were covered by insurance, 
and the insurance paid 21 per cent of the costs The 
average amount of time lost per accident was about 
22 days Powers ^ pointed out that a serious injury is 
a major financial catastrophe to most fanners Less 
than 10 per cent of farmers earned accident insurance 
or any other type of protection, even when such insur¬ 
ance was earned the amount was usually very small 
This condition prevailed m 1939 Considerable im 
provement has taken place since then 

The mcreasing mechanization of the farms constitutes 
an acute problem in both reduction m the incidence o 
accidents and in the development of efficient methods 
of msunng the farmer against losses due to sue 
accidents The problem is pnmanly one of education 
of the farmer 
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minimum standard for pharmacies 

IN HOSPITALS 

The object of hospital standardization, in all its 
phases, is to promote the care and welfare of the sick 
and to give to patients the full benefits of modem medi¬ 
cal and hospital service It is with this aim, also, that 
the Amencan PharmaceuUcal Association and the 
Amencan Society of Hospital Pharmacists have recently 
prepared a mmimum standard for hospital pharmacies, 
recognizing that better organization, planrung and facih- 
ties ivill be necessary to permit them to keep pace with 
the many discovenes and advances that are now promi¬ 
nently associated with the apphcation of drug therapy 
As stated by the sponsonng agencies, the develop¬ 
ment of the present standard is not an attempt to cast 
all hospital pharmacies mto a single mold, for it is well 
recognized Aat each hospital must necessanly vary its 
methods, space and facihties to meet the needs of its 
own patients Through these efforts, however, “there 
has been evolved a standard which, when properly 
interpreted in the light of the reqmrements of mdmdual 
orgamzations, may serve as a set of fundamental pnnci- 
ples on which to build more efficient and effective 
pharmaceutical service for hospitals ” 

The mmimum standard has been carefully planned 
It consists of SIX major divisions dealing with orgam- 
zahon, policies, personnel, faciUties, responsibilities and 
the pharmacy and therapeutics committee The organiza¬ 
tional section emphasizes the importance of establishing 
the department under the direction of a professionally 
competent and legally qualified pharmacist Formula¬ 
tion of policies is considered a joint responsibdity of 
the pharmacist, the hospital admimstrator and the phar¬ 
macy and therapeutics comnuttee The section on per¬ 
sonnel concerns the educational qualifications of the 
pharmacist in charge as well as the additional personnel 
that may be required for departmental operation Faali- 
tics include such items as adequate space for all depart¬ 
mental activities, refngcration, storage of narcotics and 
other pharmaceuticals, bookkeeping, hbrary and filing 
equipment Specific information is given with respect to 
the duties and responsibihties of the hospital pharma¬ 
cist These include the preparation and sterilization of 
injectable medication when manufactured in the hospi¬ 
tal, manufacture and dispensing of drugs and phar¬ 
maceutical preparations, filhng and labehng of drug 
containers, inspection of pharmaceuticals on all ser¬ 
vices, mamtcnance of approved antidotes and other 
emergency drugs, dispensmg of narcotics and alcohol, 
maintenance of mventones, establishment of controls 
and specifications for the purchase of drugs, coopera¬ 
tion in educational activities, formulation of policies in 
accordance mth hospital regulations, maintenance of 
records and preparation of required reports The organi¬ 
sation of the pharmacy and therapeutics committee is 
described, as well as its functions in the formulation 
o polimes, the dcielopmcnt and revision of formulanes 
o accepted drugs and the evaluation of chmeal data 
pertaining to drugs and pharmaceuticals requested for 
hospital use 

As a further aid m the application of these require¬ 
ments, the Amencan Pharmaceutical AssociaUon and 


the Amencan Society of Hospital Pharmacists have 
officially approved the suggested plans for hospital phar¬ 
macies prepared by the United States Public Health 
Service ivith respect to 50, 100 and 200 bed general 
hospitals The detailed information supphed in the 
minimum standard as well as the suggested plans for 
hospitals of varymg size wdl be found extremely helpful 
as organizational guides for all mstitutions seeking to 
develop a new hospital pharmacy or extend the work 
of an existing department 


AIDS FOR SEARCHING CHEMICAL 
LITERATURE 


Bibliographic problems have been greatly magmfied 
in recent years by the high speed of modem research 
and the large amount of published technical informa¬ 
tion A number of new aids for locating information m 
the literature were discussed at a recent symposium 
sponsored by the American Chermcal Society ^ Subjects 
discussed included methods of classification of research 
papers and text material, efficient devices for selecting 
all articles pertaimng to any subject and techmes for 
storage m research hbranes An aid to hterature search 
that does not require expensive equipment and is par¬ 
ticularly adaptable to the mdmdual worker’s files con¬ 
sists of abstracting by means of key-sort cards which are 
punched accordmg to a predetermined code covenng 
the vanous pomts of mterest to the mvestigator These 
can then be sorted either mechanically or manually For 
larger projects, the Department of Agnculture has devel¬ 
oped a microfilm selector, capable of scanning 70,000 
index entries per minute, which reproduces those frames 
which pertam to any desired subject A development 
envisaged for the near future is that of a high speed 
electromc computing device adapted to searchmg the 
hterature, which would offer the advantages of speed, 
abihty to exercise judgment and memory storage capac¬ 
ity Such a machine offers the possibhty of revolution¬ 
izing the searchmg of scientific hterature, provided the 
necessary mdexmg-codmg methods are developed This 
work has already been started by the Amencan Chemi¬ 
cal Society, however, the development of abstracting 
and indexing procedures generally acceptable to the 
scientific and technical professions may take many 
years A recent aid for the reduction of library costs is 
the development of the microcard, which is essentially 
a contact pnnt of microfilm This microcard system 
permits the reproduction of entire articles or books on 
3 by 5 cards The microcards can be filed m space com¬ 
parable to that for a hbrary card file, but such a file 
contains not merely card references but entire articles 
and books The obvious saving m binding, storage space 
and cataloguing is tremendous This system is readily 
adaptable to very small installations and facihtates 
storage of matenal that might be considered of marginal 
value, such as work sheets or unpnnted office records 
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Rapidity of selection is achieved through the joint use 
of microcard and microfilm 
While aU these devices are valuable additions to the 
field of hterature search, it should not be forgotten that 
their value depends largely on a high degree of skill and 
foresight m the mdexers and classifiers, who must be 
prepared to incorporate new concepts and new termi¬ 
nology mto the framework of reference used for index¬ 
ing and coding 


INSULIN AND FAT FORMATION 

Indications of a relation between insulin, or more 
specifically a lack of insulin such as occurs in diabetes 
melhtus, and fat metabolism were observed many years 
ago The hyperhpemia, ketosis and ketonuria of the 
diabetic may be cited as well known examples, and each 
may be mterpreted as evidence of an impairment m the 
metabohsm of fat, perhaps related to a lack of insulin 
Indeed, over 30 years ago several chmcal authonties,* 
observed that patients with diabetes melhtus fared better 
on a high fat diet than on high protein or normal diets 
Similar results .were obtained experimentally only a few 
years ago m rats made diabetic by alloxan , further¬ 
more, rats made diabetic by pancreatectomy show a 
distinct preference for fat if allowed a “free choice” 
diet’ The symptoms of diabetes were absent in each 
case as long as the animals were allowed the high fat 
ration One interpretation of the foregoing observations 
IS that the diabetic organism has a limited ability to 
synthesize fat—a deficiency that is compensated for by 
mcrease of the fat intake 

Recent experimental work partly with the aid of iso¬ 
topic “tracer” elements seems to support the above 
thesis Apparently, Drury and his co-workers at the 
Umversity of Southern Cahforma * first drew attention 
to the possibility that a major function of insulin is to 
increase the synthesis of fat in the organism These 
investigators found that only about 25 per cent of the 
carbohydrate fed to msulin treated rats could be ac¬ 
counted for by oxidation and by the deposition of 
glycogen m the liver and carcass They suggested that 
a major portion of the carbohydrate was converted to 
body fat under the action of msuhn This concept was 
supported and extended by a group of investigators at 
Columbia University,’ who demonstrated, in both rats 
and rabbits made diabetic by injections of alloxan and 
then given deuterium contammg water, that the syn¬ 
thesis of fatty acids from glucose was much less than in 
normal control animals The administration of msuhn 


1 AUen F M Am. J Med. Sc. 153 313 1917 Newburgh L. H 
and Marsh P L. Arch Int Med 2B 647 1930 

2 Bum J H Lewis T H C and Kelsey F D Brit M J 2 732 
1944 

3 Richter C P Schmidt, E. C. H and Malone P D Bull Johns 
Hopkins Hosp re 192 1945 

4 Drury D R Am J Physiol 13 1 536 1940 Pauls F and 
Drury D R J Biol Chem 146 481 1942 

5 Stettcn D and Boxer G E J Biol Chem. 156t 271 1944 
StcUcn D tad K!Ha B V ibid IBS: 227 im 

6 Chemlcl: S S Chailcoff I L., Masoro E J and IsaelT E J 
BioL Chem. 186 ! 327 1930 Chemick, S S and Chaikofl 1 L J Biol 
Chem 186! 535 195a 


to control rabbits produced a decided increase m fatty 
acid synthesis as evidenced by a prompt increase in the 
deuterium content of the body fat over that of animals 
not treated with msuhn 

Obviously, the most convincing, direct evidence that 
msuhn increases fat synthesis from carbohydrate would 
be the demonstration that msuhn increases the conver¬ 
sion of glucose labeled with radioactive carbon to fat, 
which then contams the same labeled carbon atoms 
Such results have been currently reported by uivesti- 
gators ® who found that the livers of normal rats con¬ 
verted relatively large amounts of C^^-Iabeled glucose to 
fatty acids whereas there was almost a complete failure 
m fat synthesis m the fivers of diabetic (alloxan) rats 
The pretreatment of the diabetic rats with insulm 
resulted in a decided increase in the ability of the liver 
to convert glucose to fatty acid Insulm likewise in¬ 
creased fatty acid synthesis from glucose m the fivers 
of normal rats The effect of msuhn m increasing 
Jipogenesis from glucose was much greater than its effect 
in increasing the oxidation of glucose or increasing its 
deposition as glycogen 

If the foregoing observations are adequately con¬ 
firmed, the conclusion will undoubtedly be warranted 
that a major function of insulin is to promote the con¬ 
version of carbohydrate (glucose) into fat From a 
practical standpoint, this may serve to explain the well 
known effect of msuhn in increasing body weight in 
certain underweight persons From a more theoretical 
point of view, the above observations on the lipogenic 
action of msuhn add to the current evidence from studies 
of glucose oxidation and conversion to glycogen, that 
this hormone plays a central, vital catalyzing role in the 
metabohc conversions of glucose to mtermediates, which 
may then be transformed to fatty acids or to glycogen 
or oxidized to yield energy Thus, the above work con¬ 
stitutes another distinct advance in the elucidation of the 
fundamental role of msuhn in the organism 


QUARTERLY CUMULATIVE 
INDEX MEDICUS 

Volume 46 of the Quarterly Cumulative Index Medi- 
ciis, covenng the period July-December 1949, is being 
mailed to subscnbers this month The mcreased size of 
the book and the change to offset pnnting are prominent 
features Because the type size is larger, there are fewer 
entnes per page and the pnnt is more legible than m 
former volumes In the interest of simplification and 
umformity, certam changes have been made m the 
abbreviations of titles m the fist of penodicals mdexed 
This list mcludes 1,233 journals, 529 m Enghsh and 
704 in foreign languages, from which 27,242 articles 
have been mdexed As announced m the last issue of 
the Index, volume 45 (Jan -June 1949) will be pub- 
fished at some future date, but volume 47 (Jan -June 
1950) is now bemg processed and will appear this yew 
Most of the copy for volume 48 is m file, and car 
which cover current matenal are now being assemb e 
for volume 49 (Jan-June 1951) 
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An astute observer, who has known many of the great and 
near great from close association once said to me. Beware 
of the man in pubhc life who hasnt any active enemies prob¬ 
ably he hasn t any convictions, either ’ Then he added. You 
can judge a man by the enemies he makes just as accurately 
as by his fnends ’ I have been reminded of that diagnosis (and 
solaced no little by it) dunng recent months when many uncom¬ 
plimentary things were said about me by the thwarted, unhappy 
adiocates of socialized medicine and by a few of their apolo¬ 
gists in the medical profession, too After considerable soul 
searching I came to the conclusion that at least no one would 
be likely to say that Henderson lacked convictions Then, after 
some research into the connections and background of out 
intemperate critics, I reached the further conclusion that, when 
my term as President of the A M A is finished, I shall be 
perfectly happy to be judged by the enemies I have made in 
medicines cause 

Many of you who have been the target of bitter criticism, 
because you have had the courage to defend your right to prac¬ 
tice medicine in freedom, may find medica¬ 
tion for your wounded feelings, too, in 
taking calm appraisal not only of medicines 
new fnends but of its most vitriolic enemies 
The pinkish pigmentation (and that s a mild 
way of saying it') of the Committee for the 
Nations Health—many of whose officers, 
directors and most vocal members have been 
*. listed in the files of the House Un Amencan 
Activities Committee for subversive connec¬ 
tions or activities—should give you new 
assurance of the rightness of your cause 
when that committee violently attacks you 
If the Committee for the Nation s Health 
spoke well of us, the Amencan people would 
have cause to distrust us We should con¬ 
sider It a badge of honor, too, that the attack 
on our profession in Washington has been 
led by such discredited, socialistic bureau 
crats as Oscar Ewing Pepper and Biemiller, 
the latter two now in involuntary retirement 

If our campaign of education had failed, as Dr James How¬ 
ard Means sought to convey in his lU advised article m the 
Atlontic and as Bernard DeVoto implied in his more 

recent article in Harpers Mr Ewing would still have a fnend 
in the tV'hilc House, instead of a suspicious employer, deeply 
hurt over being led down a political dark alley If we had been 
unsuccessful, as our bitter critics contend in their attempts to 
confuse both the profession and the public, Mr Biemiller 
would still be the churlish scold of Congress instead of being 
reduced to seeking per diem patronage favors from the Fed¬ 
eral Seeuritj Agenej 

There is good reason to consider the character of our enemies 
at this time, because the success of Amencan medicines fight 
against socialization even though the issue is still far from 
resolved has embittered our opponents and has precipitated 
a campaign of unrestrained vilification and denunciation against 
the American Medical Association and all its leaders Now 
that our danger is somewhat reduced, and our vigilance some¬ 
what relaxed it is doublj important that we not permit our¬ 
selves to be taken in b> the clever, divide and-conquer tactics 
of our enemies particularly when they find spokesmen to voice 


their complaints who have not been clearly associated with the 
socialization movement We need to question the source of 
criticisms of the A M A and our National Education Cam¬ 
paign, not only the apparent source but the behind the scenes 
origin It is not for myself that I speak, because the President 
of the Amencan Medical Association, dunng a penod when it 
IS necessarily militant in behalf of medical freedom, must expect 
to come under attack It is one of the dubious prerogatives of 
the office which may, however, serve a useful purpose in that 
It acts as a deterrent to any tendency toward vanity 
The recent bitter attacks, such as the Means and DeVoto 
articles, both of which, incidentally, foUow the line laid down 
by the Committee for the Nation’s Health and Oscar Ewing’s 
office, have not only been directed at me, however, but have 
been full scale attacks on the Amencan Medical Association, 
designed to discredit its officers, its Board of Trustees, its Cam¬ 
paign Coordmatmg Committee, its House of Delegates and 
Whitaker A Baxter, the directors of our National Education 
Campaign There is a sinister design here—an attempt to con¬ 
vince the profession that doctors should be 
content to be doctors, but never citizens, 
that we have dragged our scientific robes 
in the dust because we have learned to talk 
to the Amencan people m the language of 
the people, instead of talking to each other 
in our medical society meeting rooms There 
IS an effort to convince us that we are com¬ 
petent only to treat the sick, never to talk 
intelhgently with the healthy, able bodied 
people of the community about the eco¬ 
nomic health and social well bemg of the 
nation We are to leave that yob to the 
bureaucrats and the easy chair economists 
and social planners who speak for reaction 
in the false prose of pseudo liberalism 
Let s not be misled by that type of double 
talk from the camp of our opposition Cer¬ 
tainly, we cannot afiford to retire to our 
ivory towers now and politely disparage 
the work of the surgeons who cut out the 
cancer of socialization, on some flimsy pretext that the opera¬ 
tion was unorthodox or unethical I have been intimately asso¬ 
ciated with Amencan medicine’s campaign throughout the past 
two years, and I am proud of the campaign we have con¬ 
ducted because it has been rooted m truth and has been suc- 
successfui m bnnging the greatest measure of pubhc support 
our profession ever has enjoyed 
Dr Means concluded his article by saymg. What organized 
medicine needs m serving its political function is a new and 
more enlightened leadership” Note that statement, carefully, 
and weigh it m light of the knowledge that the Committee for 
the Nations Health—the official lobby for socialized medicine 
—made an appeal for funds to distnbute repnnts of Dr Means’ 
article and reported happily that he was ready” to lead a 
Young Turks” revolt in the Amencan Medical Association 
Just what kind of leadership do you imagine the Committee 
for the Nation s Health wants m American medicine? 

Elmer L Henderson, M D 
Louisville, Ky 
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ORGANIZATION SECTION 


FEDERAL LEGISLATION 
Treatment for Veterans 

A bill, H R. 2157, was introduced by Representative Rogers 
of Massachusetts, at the request of the Veterans of Foreign 
Wars, which would provide outpatient treatment for non service- 
connected disabilities for certam veterans This bill would 
authorize outpatient treatment for veterans entitled to receive 
compensation for 100 per cent disability or pension for per¬ 
manent and total non-service-connected disability if outpatient 
care is determmed to be medically feasible and less costly than 
hospitalization by the Veterans Administration Outpatient care 
could include medical, surgical and dental services and supplies 
and appliances 


STATE LEGISLATION 
Arizona 

Bin Introdaced —130 proposes amendments to the chiropractic act 
among which is the proposal that those who began the study of chlro- 
pracUc prior to the elfoctlve date of this act in InsUtuUons commonly 
recognized and conducted as chiropracUc schools should be exempt from 
the act 8 provisions 


Arkansas 

Bins Introduced.—H 301 proposes amendments to the medical practice 
act relaUng to the deflnlUon of the practice of medicine by among other 
things providing that any one who shall examine by any means whatso¬ 
ever any person or material from such person Including any organs 
structure tissue body fluid excretory material or exudate for the purpose 
of diagnosing, treating curing or relieving shall be regarded as pracUciog 
medicine The proposal aUo would specifically prohibit the corporate 
practice of medicine but would provide that nothing in the proposal should 
be construed to permit any person licensed under the medical practice 
act to be employed by any hospital corporation group association or 
partnership on a salary basis except for teaching or research or charitable 
services or the performance of services in privately owned and operated 
hospitals owned or operated by persons licensed to pracUce medicine or 
group clinics. H 302 to amend the basic science act, proposes to 
authorize the board to make use of the Injonctlre process in order to 
restrain and enjoin violations of the basic sdence act SCR, 5 proposes 
that the legislative council be directed to cause a study to be made of the 
causes and effects of olcohollnn S 255 proposes that any person who 
has secured a prescription from a licensed physician shall be the sole 
owner of such prescription and shall have the right to take the same to 
any drug store at his pleasure and have the some refilled as many times 
03 he or she may elect so long as the prescription contains no narcotics 
as defined by the pure food and drug law 


California 

Bills Introduced.—A. 1541 proposes to authorize the state board of 
public health to set up regulations for the licensing of clinical laboratory 
tecbnichms, clinical laboratory technician trainees and clinical laboratories. 
A clinical laboratory technician is defined as being a person licensed to 
perform the technical procedures called for In a clinical laboratory under 
the direction of a clinical laboratory technologist or physician and surgeon. 
S 672 proposes the creation of a board of physical therapy examiners 
and defines physical therapy to mean the treatment of any bodily of 
mental condition of any persons by the use of the physical chemical and 
other properties of heat light, water electricity iontophoresis massage 
and active passive and resistive exercise The use of roentgen rays and 
radium for diagnostic and ibcrapcullc purposes and the use of electricity 
for surgical purposes including cauterization would not be permitted by 
the proposaL 


Connecticut 

Bins Introduced —H. 856 and S 293 propose to authorize the com¬ 
missioner of education to establish training courses to prepare persons 
interested In qualifying as trained psychiatric attendants H 1347 proposes 
to authorize the state treasurer to issue bonds the proceeds of which 
shall be used In part to establish, construct and equip a medical college. 
S 693 proposes that the state health commissioner shall require the 
determination of the Rh factor and the blood group of each pregnant 
woman and her husband in a manner similar to the existing rcqulremenu 
of prenatal examinations for syphilis. S 694 proposes that the state 
health commissioner shall immediately undertake and establish a voluntary 


The summary of federal legislation was prepared by the Washington 
Ofllcc of the American Medical Association and the summary of state 
leglslauon by the Bureau of Legal Medicine and Legislation 


program for the testing of the blood of every resident of Connecticut to 
determine blood group and Rh factor S 696 proposes to authorize 
licensed physicians to prescribe methods for the temporary prerenllon of 
pregnancy In married woman when la the opinion of the physician preg 
nancy would endanger the life or injure the health of such person. 

Georgia 

BIUi Introduced.—HR. 97 proposes the appointment of a committee to 
Investigate the procedure and method of admission now in cfTect at the 
imlvenity medical school to determine If Georgia boys and girls are giren 
preference In being admitted to the school over out-of state students. 
H. 255 proposes the creation of a stale board of examiners of psycholo¬ 
gists. A psychologist is defined as a person who holds himself out to be 
an applied psychologist and renders to individuals or to the public, for 
fees any service involving the application of recognized principles 
methods and procedures of the science and profession of psychology, such 
as interviewing administering and interpreting tests of mental abilities, 
aptitudes Interests and personality characteristics for such purposes as 
psychological diagnosis, classification or evaluation or for educational or 
vocational placements or for such purposes as psychological counseling, 
guidance or readjustment. Nothing in the proposal would be construed as 
permitting the administration or prescription of drugs or In any way 
Infringing upon the practice of medicine. S 53 proposes the creation of a 
Georgia commission on alcoholism to study methods and faculties avail 
able for the care custody detention treatment, employment and rehabili¬ 
tation of alcoholics 


Indiana 

DDI Introduced.—S 189 proposes that any licensed physician with an 
unlimited Uccnio to practice medicine and surgery In the state shaU be 
admitted to the staiT of any hospital maintained in whole or In part by 
public taxation and shall be entitled to administer and prescribe medidaes 
Of perform surgery on any patient admitted to such hospital 

lon-a 

Blit Introduced.—H 343 proposes the repeal of the law relaUng to 
coroners and the creation of a board on post mortem examloatJoiu under 
the direction of a chief referee who would be a skilled pathologist and 
eligible to be licensed In Iowa to engage In the practice of medldne and 
surgery 

Maryland 

Bin Introduced —HJR 3 proposes to direct the director of dvillan 
defense to enlist the full cooperation and support of the chlropnietle 
profession in any civilian defense program. 

Massachusetts 

Bills Introduced.—H 1337 proposes the enactment of a disability bene¬ 
fits law H. 1460 proposes to prohibit the performance of any /obaloiiiy> 
topectomy or transorbllal operation, or any brain operation designed 
to correct or alleviate any functional disorder of the mind except upon 
certain stated conditions S II3 proposes to authorize the trustees of the 
University of Massachusetts to establish o medical school at Springfield. 

Minnesota 

Bill Introduced —H 468 proposes to authorize the formation of mem¬ 
bership associations exclusively to establish and operate Tolunfary non¬ 
profit plans for the medical and hospital care of groups of persons through 
agreements with duly licensed physicians and surgeons and through igfoo' 
ments with hospitals, or by ownership thereof 


Montana 

Bill Introduced —H. 365 to amend the medical practice act propo^ 
that displaced persons applying for a license to practice medicine, who 
have passed the written examination required by the act shall not be di^ 
qualified to rccel>e a certificate by reason of certain rules of the board 
of examiners relating to citizenship residence Internship or schools 
attended 

Nebraska 

BDI Introduced—13 427 proposes that It shall be unlawful 
person to throw aw'ay or abandon any dead human body^ or any peril 
thereof In any place other than a regular place for burial and under a 
proper dealh certificate. 

Nevada 

Bin Introduced.—A. 76 proposes the creation of a slate board o 
examiners of naturopathic physicians and defines naturopathy ** 
philosophy and system of the healing arts embracing prevention 
cure and treatment of human physical and mental ills dlsca^ 
and deformities by the use and prescription of substances of plant 
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or m.nrrol orrgin « =rc 

S“rSE,ii£ S^fCSs 

b^lantcal therspy eodocrlnothcrapy biochcmUtiy mcchano- 
-timia^^d nrtacral Urarapy firs, =>;4 arrd hy^« a^d 
saSS^don minor surpcry proctology gynecology obstetrics 

and penetration of the sUn for diagnosUc purposes and 
Sal and endocrine therapy and all other natural methods for ^e 
Durnoses of rehabUltatlon and rcstoraUon to normalcy as now or hereaftM 
mu^hUn naturopathic schools colleges universities and institutions pr^ 
rided. however that nothmg herein shall be consttued to pemlt a 
oathlc physician to perform any penetraUon of the abdominal tooracic 
Sue or ^lal cavity or other major operations requlrmg an In^on 
^or to prescribe any drugs, medicines narcoUc or other remedies whereby 
a prescription is requbed nor the administration of x ray or ta^itm 
Two Ifcenis would be Issued by toe board a uaturopatoic 
nhvsfcfan ccrl/ffcatc authorizing the holder to diagnose and to treat aU 
hllSm^S and abnormalities as provided In the above defWdon 
without toe use of minor surgery or obstetrics a minor surgery and 
obstetrics certificate authorizing toe holder to practice minor stmgery 
obstetrics according to accepted procedures but shaU not authorize toe 
penetraUon of the eyes or the cranial thoracic, or abdominal cavlUes. 
nor toe amputation of human arms hands fingers legs feet or to« nor 
the practice of plastic surgery or what Is commonly Vnown as ‘tnajor 
operative surgery 


153 proposes the creaUon of a slate board of massotherapy aamlncn 
and defines massothcrnpy ns Including manipulation of methodical pres- 
“re or frictro“Xand stroking and kneading the body with or 
Jdthout such appliances ns vlhnitors, Inira red heat Md baths In order to 
™lntaln good health and to establish and maintain the body In good 


Pennsjlvania 

Btn inlrodnced -H 60 proposes to any Proceeding to eriabfito 
pateiuUy the court on morion of toe defendant, shall order toe mother 
her child and the defendant to submit to one or more blood groupldB 
tests by a duly qualified physician to determine whetoet or not the 
d^nt^t can be excluded as being the father of the chfid and pro^« 
that the results of such tests may be received In evidence but onlv in 
s-trlQ€lon of the dcfcndont is established 




Rhode Island 

Bm Enacted,—H 606 was adopted January 26 1951 It requests the 
director of pubUc health to set up m various sections of the state staUons 
manned by trained department of health pcrsormel to give BO-caUed 
nf rhnree to thosc dcslrins the same 


Texas 

Bills Introduced.—H 111 S 61 and S 75 propose to require all 
practitioners of the healing art to indicate on any sign pamphlet letter 
head or the like a designation of the system of the healing art which he is 
by his license permitted to practice 


Netv Jersey 

nni Introduced.—A. 130 proposes that a physician shall not be aUowed 
or compelled to disclose any conSdenttnl communlcnUon acquired in 
attending a patient in a professional capacity which was necessary to 
enable him to act in that capacity with certain exceptions. 


New Mexico 

BUI IntrodQced —H 136 proposes to make It unlawful for any person 
to sell any dangerous drug at retail except on the prescription of a 
licensed physician dentist or vctcrinonan The term dangerous drug 
would be defined to include any hypnotic drug, ammopyrlne clachophen 
dkthylsttlbestTol ergot couorv root, sulfosulanude and thyroid, or any 
of their compounds or mixtures. 


New York 

BfUs lotrodaced.—A 1368 proposes the enactment of a New York slate 
beoilh smfee act A, 1477 proposes to make municipalities liable for 
taalpractlec ol resident physldans Interns or any licensed physician or 
dentist rendering free mcdloil services in a public Institution or in a course 
of home-care serrtee maintained by a public institution A 1499 proposes 
the establishment of an adult hjgleae and geriatrics dlrlsloo In the state 
department of health to formulate and carry out a program designed to 
improve the health and vitality of middle oged and elderly citizens of the 
stale A 1592 and S 1330 propose to prohibit the sale of hypodermic 
i>r1nccs except upon the written order of a duly licensed physician or 
veterinarian A 1686 proposes to require physicians or any persons 
acting ns a midwife In attendance at the birth of a child to cause the 
footprints of such child and the Ihambprlnts of the mother of such child 
to be taken and to make failure to do so a misdemeanor A 1878 pro¬ 
poses to amend the law relating to physiotherapy by permitting Ucen 
tiates to use the roentgen ra> or t ray SR- 48 proposes to request the 
state commission of health to make an immediate and comprehensive 
Invcitlgatlon of the nature extent and effects of the use of narcotic drugs 
In the state S 1248 proposes to require a physician to immediately report 
to the health ofUcei every case of InfantQc poral^-sls in his care S 1501 
proposes to prohibit the sale of litbluin salts except upon prescription of 
a licensed physician, 


Ohio 

unil* ^ proposes the enactment of a temporary dls- 

abnUy beneBls law 


Oklahoma 

ProPO«» to authorize toe boards of chlropot 
ratok eraLnST o'" optometry examiaer, oste 

mm ln„< nr I. ‘"jtracUse process in enfordng I, 

mto-H , Pto'-l-lcd that none of such boards may be® pc 

“V parson To Tv^l 

oblaininc ih'e named boards without fii 

pJ^^Ttu 5l a) ‘f'*, board to file such injuncri, 


Orcson 

is TVn”,T;rc” u^«®toTL'^an 

ascertainable from the content It ft" '*P"as Intent to the conlr 
board Of mcdccai axtinT^S’^cf^f‘m:^-ardTgi'rto LT 


Utah 

DUI Introdnced,—S 140 proposes to exempt physicians from city license 
fees. 

W'asfaiDgton 

Bills Introdnced,—H 152 proposes the creation of a state commission 
for the control of alcoholism H 177 proposes to require every hospital 
upon demand being made to render at such hospital first aid to any 
person requiring emergencj assistance and would make the hospital and 
any physician who is a party to toe failure to comply with such section 
liable In damages caused by toe failure to furnish such first-aid services. 


West Virginia 

BDls Introduced,—H 125 to amend the medical practice act. proposes 
that any citizen of the state of West Virginia who graduated from a 
medical school oa or after January 1 1939 and met all the requirements 
of law pertaining to educalion and training except that the medical school 
from which he graduated was not a dass A medical school, shall never 
toeless be entitled to take toe examination for license if his school has 
been classified as such class A medical school prior to December 31 194S 
H 145 proposes amendments to toe osteopathic practice act including 
provisions relating to toe annual registration of such practitioners such 
annual registration to be conditioned upon a showing that the applicant 
has completed a two-day educational refresher course conducted by the 
West Virginia Osteopathic Society H. 169 proposes toe enactment of an 
unemployment compensation disability benefits law H 184 and S 121 
propose regulations for the establishment operation and maintenance of 
centers for toe vocaliomi] rcbabUltnUon of disabled persons H 270 pro¬ 
poses the enactment ol a disability benefits art. H 302 proposes amend¬ 
ments to toe medical practice act which would bring osteopathic physicians 
and surgeons within the scope of toe art. H 303 to amend the medical 
practice act, proposes to reconstitute the niedirtil licensing board of West 
Virginia with two additional members, those two being osteopaths S 54 
proposes to direct toe University Board of Governors to establish a four 
year school of medicine and dentistry at West Virginia University S 163 
to amend the medical practice act relating to gradnales of foreign medical 
schools, proposes that such persons whose pre medical education meets all 
the requirements and who has been a citizen of toe United States and 
has resided In West Virginia for at least ten (10) years preceding his 
appUcation and who has been rccontmended by toe county medical society 
as possessing the experience and learning required to practice medicine 
imd surg^ and who shall pass an examination before the medical 
Ucenting board, shall receive a certificate therefor 

Wisconsin 

Bills IntrodueetU-A, 219 and S 234 to amend toe workmen . enm 
act propose to authorize employees to have free cholcTf 
TOCC^S from a panel of specialists to be named hy their molover 
S 126 proposes to authorize toe slate board of hertto to aTiT, 
qualified physician and surgeon as a special medical officer tn'^snnT'' 
populated areas of the state and who toall be deoutized to 
PJ^ealth functions and duties throughout toe^rea as the S ma^ 


Wyoming 

proposes to authorize counties or ^upsTSra'toTaTT 
«unty or city bealth deparimentT S 40 ninlUpIe 

bospltal IJctasInc law ^ proposes the enactment of a 
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CALIFORNIA 

Society News —^The Los Angeles Society of Allergy recently 
elected Drs M Coleman Hams as president and Dr Ebza- 

beth A Sirmay as secretary-The Cabfomia Physicians Art 

Association has elected Dr Ellsworth F Quinlan, San Fran¬ 
cisco, president, and Dr Francis H Redewill, San Francisco, 
secretary treasurer 

Fellowship m General Practice —^The Moore White Clinic, Los 
Angeles, is receiving apphcations for the 1951 Fellowship in 
General Practice designed to offer advanced traimng in medi¬ 
cine and surgery for recent graduates planning to enter general 
practice The penod of appointment is for one year, beginning 
July 1 of each jear The stipend will be $3,000 per annum and 
transportation allowance Requisites of candidates include grad 
uation from a class A medical school, one year s internship and 
license to practice medicme in California Information may be 
obtained from the Committee on Fellowships the Moore-\^^lte 
Clinic, 511 South Bonnie Brae Street, Los Angeles 5 

DISTRICT OF COLUMBU 

Open Epilepsj Clinic,—An epilepsy clinic has been opened at 
Georgetown University Medical Center The services of the 
new clmic are available to the public at a minimal fee A staff 
of specialists from the Medical Centers department of neu 
Tology directs the work They include Drs Francis M Forster, 
Pearce Bailey and Richard G Berry Patients desiring treat¬ 
ment are requested to report to Georgetown Umversity Hos¬ 
pital, 3800 Reservoir Road, N W, from 8 30 to 9 30 
Saturday mornings 

ILLINOIS 

Basic Science Course —^This course m specialty traimng will 
be given by the University of Rlinois College of Medicine, 
Postgraduate Division, for three quarters (mne months) begin- 
nmg the first week in October Tuition is $200 a quarter The 
course is designed to review the prechnical sciences against 
the student’s background of undergraduate medical education 
and internship and to supplement the clinical expenence 
obtained m residency traimng programs Applicants must be 
graduates of class A medical schools, and registration is limited 
to 28 Application for admissions must be m the Deans 
office by July 1 The course comes under the provisions of 
the G I Bill of Rights, Public Bill No 346 

Chicago 

Personal,—^Dr W W Bauer, director. Bureau of Health 
Education of the American Medical Association, Chicago, and 
editor of Todcr\ s Health, has been made an associate fellow 
m the Amencan Academy of Physical Education 

Anesthesiologists Meet with Heart Association —A joint meet¬ 
ing of the Chicago Society of Anesthesiologists and the Chicago 
Heart Association will be held at 8 00 p m March 13 at the 
University of Ilhnois Research and Educational Hospitals Five 
papers ivill be presented on the scientific program 

Physical Medicine Program —At the February 28 meeting of 
the Chicago Society of Physical Mediane and Rehabilitation at 
8 00 p m in the medical amphitheater of Cook County Hos 
pital Dr Disraeli W Kobak will speak on Endogenous Effect 
of Short Waves on the Hormone State From 2 00 to 4 00 
p m there will be a clinical demonstration of electrophoresis 
for relief of pam, spasm and vascular disturbances given by 
Dr Kobak and the nursmg staff of the department of physical 
medicine at the hospital Physicians and other professional 
personnel and their guests are welcome 


Physicians are in>'iled to send to this department items of neu-s of general 
interest for example those relating to society activities new hospitals 
education and public health Programs should be received at least tP>o 
^\eeks before the date of meeting. 


KENTUCKY 

Dr Lyon Resigns —Dr Addie M Lyon, Frankfort, has resigned 
as commissioner of welfare and as duector of the Division of 
Hospitals and Mental Hygiene of the State of Kentucky He 
will retain, however his position as superintendent of Central 
State Hospital at Lakeland 

County Society Officers Conference—The Kentucky State 
Medical Association will hold its first County Soncty Officers 
Conference at the Brown Hotel, Louisville, March 1 Officers, 
chairmen of the public relations and legislative committees of 
each county medical society, the chairmen of all association 
committees and officers of the association have been invited 
Guest speakers will be Mr Charles S Nelson, Columbus, e\ecu 
live secretary, Ohio State Medical Association, and Dr Joseph 
S I-awrence, Washmgton, D C, director, Amencan Medical 
Association Washington Office, whose subjects will be, respec¬ 
tively, ‘Technics for Passing Legislation’ and 'As Seen from 
Washmgton The question and answer penod will be con 
ducted by Dr Carl C Howard, Glasgow, chairman of the 
council, as moderator, and councilor district conferences wll be 
led by district councilors Greetings from the Amencan Medi 
cal Association will be presented by its president. Dr Elmer L 
Henderson, Louisville Other speakers will be Dr George F 
Lull, Chicago, Secretary and General Manager of the Amencan 
Medical Association, ‘ What Your Amencan Medical Asso¬ 
ciation Means to You , Dr R Haynes Barr, Owensboro 
‘ Public Relations in Kentucky,” and Mr Ray E Smith, Indian 
apolis, executive secretary, Indiana State Medical Association 
“Indiana s Public Relations Program ’ Dr Hugh L Houston 
Murray, speaker of the house of delegates, will conduct the 
question and answer penod in the afternoon 

MASSACHUSETTS 

Public Seminars on Blood,—I,eading scientists studying blood 
will join in a series of pubhc seminars on ‘Blood Cells and 
Plasma Proteins Their State in Nature at Harvard Uni 
verslty, Boston, dunng February, March and April Nine 
Thursday meetmgs, each beginmng at 4 30 p m , in Harvard 
Hall, will mclude presentations by members of the university 
laboratory staff and discussions by visitmg specialists. The 
seminars are sponsored by the Harvard Umversity laboratory 
of Physical Chemistry Related to Medicine and Pffiblic Health 
The remaimng program for the seminars, which began 
February 1, is as follow 

March 8 Components of Human Blood Concerned with Imuwalm 
Antibodies and the Components of Complement. Presentation Di 
Charles A Jnnenay John F Enders Ph D and John L. OaclW 
Ph D discussion Michael Heldclbergcr PhX) New York and Dt 
William E Ehrich Philadelphia. 

March 15 The Red Cells of Human Blood Their Origin ProperUo 
and Functions Presentation Drs John G Gibson If Csrl W 
Walter Charles P Emerson Jr and Edward S Buckley Jr dis¬ 
cussion Orville F Denstedt Ph D Montreal 
March 22 The Leukocytes and Platelets of Human Blood Thim 
Origin Properties and FuncUons Presentation Dr James L. Tullls. 
Boston discussion Dr Charles A Doan Columbus Ohio 
March 29 The Enzymes of the Blood Cells Presentation Dr BartM 
Chance Philadelphia and Dr Denstedt discussion Dr Eric G Ball 
April 5 The Enzymes of Plasma. Presentation Drs. Douglas M 
Surgenor Kay K. Brosvn and Margaret J Hunter discussion Joseph 
S Fmton Ph D New Haven Conn 
April 12 The Lipoproteins of Human Blood Presentation Drs 
Oncley and Frank R. N Gurd dUcusslon Dr J Folch PI ano 
Dr John W Gofman San Francisco . 

April 26 The Interactions of Plasma Proteins with hfetals 

hydrates Drugs and Other Organic Molecules Presentmod D 
Walter L Hughes Jr and Philip E WDcox discussion Dr George 
Scatebard Ph D Boston 

Dunham Lectures —The Edward K, Dunham Lectures for the 
Promotion of the Medical Sciences wiU be given at Harvar 
Umversity by Dr A. Hugo Theorell, professor and director 
of the Medical Nobel Institute, department of biochemis lY# 
Stockholm, Sweden The first lecture will be given February 2/ 
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o„.h=ra.= ofn,co^raUo„onsotop.c,r^ 

orMyo'S^^ and the th.rd on March 6 
on^“KAneUcs^d Mode of AcUon of 

ase” All will be held at 5 00 at the Har^ard Medical Scho^ 
Amphitheater, Buildmg D The Dunham f ^ 

Iished in 1923 and are open to faculty and . 

Halyard Medical School and College and other mtereste 
professional persons 


MICHIGAN 

Personals— Dr Solomon J Axelrod, formerly medical officer 
m charge of the Michigan Rapid Treatment Center, Am 
Arbor, has been appointed resident lecturer m pubhc health 
economics at the University of Michigan School of Public 
Health 

Continuation Courses at Wajme —Wayne University College of 
Medicine is offermg postgraduate contmuation courses open to 
all qualified persons for March 12-June 9 The senes mcludes 
anatomy, microbiology, physiological chemistry, physiology, 
pathology, dermatology, mtemal medicme and surgery Regis- 
traUon can be made in the office of Postgraduate Medical 
Education at the College of Medicine, 1512 St, Antoine, before 
March 10 

Course In Cancer Detection—^Wayne Umversity College of 
Medicine, Detroit, offers a postgraduate course m the early 
detection of cancer Three facihties of the college are to be 
used throughout the year m the presentation of the course 
The Yates Memonal dime at 4811 John R, Detroit, the City 
of Detroit Receiving Hospital and the Veterans Admimstration 
Hospital, Dearborn The course may be taken for the entire 
year of three quarters or any one quarter may be elected 
The third quarter is from March 12 to June 9, the first quarter 
September 10 to December 1 and the second quarter December 
3 to March 8 Those wishing to be enrolled for the spring 
quarter of 1951 must register before March 10 Tuition is $50 
per quarter, and the class is limited to 15 

State Industrial Health Daj —-The Second Michigan Industrial 
Health Day program will be held Apnl 4 at the Rackham 
Memonal Building, Detroit It is being sponsored by the Michi¬ 
gan Association of Industnal Physicians and Surgeons, the state 
medical society. University of Michigan, Wayne University, 
Michigan Health Department, State Association of Industnal 
Nurses and State Industnal Hygiene Society Visiting speakers 
include 

Harry E. Mock Jr Chicago New Deielopmeats in Industrial Surgery 
Alfred W Pennington Wilmington, Del The Rising Toil of Obesity 
in Industry 

Oscar A Sander MiUaukee Beryllium Poisoning, 

Robert C, Page New York, International Industrial Medicine 
George A Hardic U S Atomic Energy Commijslon Washington 
D C 

Charles L, Duohatn Washington D C. Management of Injuries 
James H Stentcr Rochester N Y Specific Problems for the Industrial 
Physician 

The Michigan Association of Industrial Physicians and Surgeons 
will hold Its annual business meeting at 4 30 After the annual 
banquet al 7 00 p m Lillian M Gailbreth, LL D , consulting 
industrial engineer, Montclair, N J, wall speak on The 
Industnal Worker s Better World " 


NEW JERSEY 

Dr Sarett Wins Aurird for Sjmheslzlng Cortisone —Lewis H 
rett, Ph D , of Merck <5. Co , Inc , the chemist who developei 
a method that yielded cortisone in quantities for commercia 
production has been chosen to receive the Uo Hendn: 

ackcland Award of the Amencan Chemical Society s Norti 
Je^> Section for 1951 The Baekeland Award, which con 

^'“ored bj the Bakelit 
Dnmon Union Carbide and Carbon Corporation, and is con 

Amencan chemist under 40 m reco£ 

P^ntM >n pure or mdustnal chemistry 

Plantation of the 1951 award to Dr Sarett will be made a 
a dinner in Ktwatk on Apnl yi ° 


new MEXICO 

Fatal Case of Plague—^The medical officer m charge of the 
Coramumcable Disease Center activities m San Francisco has 
reported to the U S Public Health Service that the auxiliary 
gland and venous blood from a fatal case of bubomc plague 
was proved plague infected The patient resided in Hobbs, Lea 
County He had shot and dressed eight rabbits on January 2, 
became ill on January 6, consulted a physician on January 9 
and died the same day In January 1950 a case of bubonic 
plague was reported m the same county and a similar history 
was obtained, namely, infection followed when a hunter shot 
and cleaned cottontail rabbits This patient was treated tvith 
streptomycin and sulfadiazine and recovered 

new YORK 

Public Health Appointment—Dr Anne M Bahlke, assistant 
director. Bureau of Medical Rehabilitation, Division of Medical 
Services of the State Department of Health, has been appomted 
acting director of the bureau, succeeding Dr Leon Stemfeld, 
who resigned. 

New York City 

Elsberg Lecture.—Dr Byron B Stookey of tbe Nemofogicsi 
Institute and College of Physicians and Surgeons, Columbia 
University, will deliver the Charles A Elsberg Lecture of the 
New York Society of Neurosurgery March 20 at 8 30 p m at 
the New York Academy of Medicine Dr Stookey has chosen 
as his subject ‘Early Neurosurgery in New York—Its Ongin 
m Neurology and General Surgery ’ 

Society News—The February Tumor Conference of the City 
of New York Department of Hospitals will be held February 
28 at 11 00 a. m in Harlem Hospitals Womens Pavilion Dr 
Mtiton Fnedman, assistant professor of chmeal radiology at 
New York Umversity Bellevue Medical Center, will speak on 
“A New Techmc for the Treatment of Cancer of the Bladder ’’ 
Discussion wll be led by Dr Norman F Laskey, attending 
urologist at the hospital 

Appoint Director of Health Edneation—Morey R Fields, 
Ed D, associate professor of education and director of health 
education cumculums in the School of Education of New York. 
Umversity smee 1946, has been named director of the Bureau 
of Pubhc Health Education of the New York City Department 
of Health He will also direct the departments civil defense 
educational program This will mclude traming of professional 
and volunteer groups in the medical and pubhc health aspects 
of emergencies mvolved m civil defense Directorship of the 
bureau was last held by Dr George Rosen, who left the post 
Sept 15, 1950 to become associate director of the Health 
Insurance Plan of Greater New York 

OREGON 

Ophthalmology and Otolaryngology Convention,—^The Oregon 
Academy of Ophthalmology and Otolaryngology will hold its 
annual postgraduate convention March 26 30 at the Umversity 
of Oregon Medical School, Portland Guest speakers will he 
Dr Richard G Scobee, assistant professor of ophthalmology, 
Washington Umversity School of Medicine, St Louis, Dr 
Theodore E. Walsh, professor of otolaryngology, Washington 
Umversity School of Medicme, St Louis, Dr F Bruce Frahck, 
professor of ophthalmology, Umversity of Michigan Medical 
School, Ann Arbor, Dr Maunce H Cottle, professor of 
otolaryngology, Chicago Medical School Dr Frahck will 
deliver the second annual John E Weeks Memonal Lecture 
in Ophthalmology on March 26 at 8 00 p m The annual 

banquet will be at the Columbia Edgewater Countrv Clnh 
March 28, at 7 00 p m v^uniry k.iutj 




Sodefj News —A meeting of the Reading Eye, Ear Nose and 
Throat Society was held January 24 in Reading Dr A Spencer 
Kaufman, chmcal professor of otology and acting head of the 
departmenk Jefferson Medical College Hospital, Philadelphia 
spoke on “Office Management of Chronic Otitis Media ” A 
study club was conducted on common eye injunes Instructors 
McClure of West Chester and Harold L 

Strause of Reading. 
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Spring Postgraduate Program —General practitioners registered 
wth the Graduate Education Institute are reminded that the 
state medical society s spnng program opens in April in 10 
teaching centers to continue the intensive five year program of 
20 special courses planned to keep physicians up to date on 
the progress in medicine Doctors may register for the spnng 
course of five weeks for $15 either at the nearest teachmg 
center on opemng day or by wnting to the Commission on 
Graduate Education, 230 State Street, Hamsburg. A schedule 
of subjects and lecture days at each center may be obtained 
from the headquarters building, Harrisburg The special course 
in electrocardiography, which has been oversubscnbed for the 
past two years, is being continued this year, beginning May 10 

Coordmate Care for the Handicapped —The Co-ordinating 
Committee for the Handicapped m Pennsylvania was formed at 
a meeting in Hamsburg January 21 The meeting was called 
by the Commission on Physical Medicine and Rehabilitation 
of the Medical Society of the State of Pennsylvania, and the 
groups attending mcluded the state division of the National 
Foundation for Infantile Paralysis, the State Society for Cnp- 
pled Children and Adults, the State Department of Health 
and the Pennsylvania Bureau of Vocational Rehabilitation 
Plans were made to coordinate the services of all in the 
interest of better care for the handicapped Dr Albert A Mar- 
tucci, Philadelphia, chairman of the state medical society’s Com 
mission on Physical Medicine, was elected chairman of the 
coordinatmg committee, Henry Jablonski, Hamsburg, field 
director of the Pennsylvania Society for Cnppled Children 
and Adults, is the secretary The next meeting will be held in 
May in Hamsburg 

Philadelphia 

Annual Course in Chest Diseases,—^The annual Postgraduate 
Course in Diseases of the Chest, sponsored by the American 
College of Chest Physicians, Pennsylvania Chapter, and the 
Laennec Society of Philadelphia, will be presented at the Hotel 
Warwick, Philadelphia, March 26 30 The course wdl empha 
size the recent developments in all aspects of the diagnosis and 
treatment of chest disease It is open to all physicians, how¬ 
ever, the number of registrants will be limited The tuition 
fee IS $50 Applications, accepted in the order in which they 
are received, should be sent to the American College of Chest 
Physicians, 500 North Dearborn Street, Chicago 10 

TEXAS 

Medical Meetings.—^The Texas Mental Hygiene Society will 
meet in Galveston March 8 9 Chancellor James P Hart of 
the Umversity of Texas will be the speaker at the annual 
dinner on March 9 Dr Raymond H. Rigdon, Galveston, will 
discuss Consideration of the Pathological and Physiological 
Changes m the Host of Malana' on February 27 in the last 
of a senes of special seminars on malaria by the University 
of Texas Medical Branch, Galveston 

Spnng CImical Conference—^The annual Spnng Clinical Con 
ference of the Dallas Southern Clinical Society will be held 
March 26 29 at the Hotel Adolphus and Baker Hotel in Dallas 
Guest speakers include 

Allan C Bames Columbus, Ohio Dietary Management of the Pregnant 
Patient, 

Katherine E>odd Cincinnati Virus Pneumonia in Childhood 
Austin I Dodson Richmond Va Treatment of Urinary Tract Infcc 
tions 

Aubrey O Hampton Washington D C, Value of Early Roentgen 
Ei^amination Following Massive Gastrointestinal Hemorrhage 
J Deryl Hart Durham N C Carcinoma of the Stomach 
Peter C Kronfeld Chicago Ophthalmologic Urgencies and Emergencies 
Gordon K- Moe S>Tacuse N Y Mechanism of Ventricular Fibrillation 
with Particular Reference to Cyclopropane 
Arthur W Proetz, St, Louis Effects of Thyroid Deflcicncy on the Nose 
Dickinson W Richards Jr New York Mechanics of Respiration, 
Normal and Abnormal 

Robert L, Sander* Memphis Tcnn Gallbladder and Duct Problem 
Francis E Senear Chicago Acute Disseminated Lupus Erythematosus 
William A, Sodeman New Orleans Tobacco and the Circulation, 

Panel discussions will be held on Wednesday from 3 00 to 
5 15 p m Subjects include management of acute and chronic 
heart failure, intestinal obstruction, problems encountered in 
eye ear, nose and throat office practice, peptic ulcer, non¬ 


operative treatment of the surgical patient, everyday gyneco¬ 
logic and urologic problems There will also be evening ses 
sions The annual clinic dinner will be held on Thursday 
Round table luncheon conferences on medical service, eye, ear, 
nose and throat, pediatncs, and neurology will be held 

VIRGINIA 

Narcotic Violation—Dr John D Foltz, Richmond, pleaded 
guilty to an indictment charging violation of the federal nar 
cotic laws m the U S Distnct Court of Richmond, and on 
January 18 he was fined the sum of $1,000 

Drs Feller and Cawley Head Departments —^A new department 
of microbiology has been established at the Umversity of Vir 
gima Department of Medicme, Charlottesville, for instruction 
and research m mfectious diseases Dr Alto E Feller, associate 
professor of preventive medicme at Western Reserve Umversity, 
Cleveland, has been appomted professor and chauman of the 
department Dr Edward P Cawley, assistant professor of 
dermatology and syphilology at the University of Michigan, 
Ann Arbor, has been appomted professor and chairman of the 
department of dermatology and syphilology to succeed Dr Dud 
ley C Smith, who died Aug 30, 1950 Dr Clayton E Wheeler, 
instructor at the University of Michigan, Ann Arbor, has been 
appointed assistant professor of dermatology and syphilology 
He succeeds Dr Robert C Thompson, who resigned January 1 
to enter practice m Chattanooga, Term Dr Richard J Ackart, 
assistant director of the Johns Hopkins Hospital, Baltimore, 
has been appointed director of the University of Virgima Hos 
pital, Charlottesville, effective February 1 Dr Herbert W 
Park, formerly a Baruch Fellow in physical medicme, has been 
appointed assistant professor of physical medicine at the Uni 
versity of Virginia He will serve as medical director of the 
Woodrow Wilson Rehabilitation Center and dmector of physical 
medicine at the University of Virginia Hospital 

WASHINGTON 

County Doctor’s Hospital Fund —The Pierce County Medical 
Society has available a “Doctor’s Hospital Fund,” which is to 
be used for paying hospital bills for doctors families while 
the doctors are servmg in the armed forces The fund was 
started in October 1942 by voluntary monthly assessment of 
$2 from those doctors in the county not in uniform Con 
tnbutions were discontinued Jan 1, 1944 The fund now 
amounts to almost $2,000 and will be added to if the need 
arises 

WEST VIRGINIA 

Heart Clinic Needs More Patients,—^The West Virgmia Heart 
Association has announced that the clinic maintained m Charles 
ton can care for considerably more cardiac patients than were 
seen dunng 1950 The record shows that dunng 1950 to mid 
December only four patients were referred to the clinic by 
physicians located in Charleston and 19 from the county out 
side of Charleston The clime is maintained for the treatment 
and diagnosis of patients residing in all southern West Virginia, 
however, just three cases from outside Kanawha County have 
been referred by physicians dunng the past year All indigent 
patients are eligible for treatment and diagnosis Appoint 
ments are made directly with the Kanawha Charleston Health 
Department 

IVISCONSIN 

Trudeau Society Meeting—The Wisconsin Trudeau Society, 
medical section of the Wisconsin Anti Tuberculosis Association, 
will convene at Marquette University March 31 in connection 
with a postgraduate course in pulmonary diseases Physician 
speakers will be 

David T Smith Durham N C Moniliasis and Its Treatment 

H McLeod Rlguins New York, Studies on Patholosic Physiology or 
Tuberculous Cavities . 

William H Oatway Jr Los Angeles Calif An Expanded use 
Streptomycin and PAS . 

Norman L Wilson Brookline Mass Surgical Developments in me 
Treatment of Tuberculosis 

Wilson Welscl Milwaukee PerforaUon of the Esophagus 

Richard V Ebert Minneapolis Emphysema 
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Dickinson Research Memorial^The Planned Parenthood 
Federation of Amenea has estabhshed the Robert L. DickiMon 
Research Memonal m honor of the late Dr Dickmson (The 
Journal, January 27, page 244), aho was senior vice president 
of the federation, to foster scientific research for improved 
contraceptives 


Society Elections,—Recently elected officers of the Southern 
Surgical Association include Dr Frank C Wilson, Birmin^ 
ham, Ala., president, Drs George D LiUy, Miami, Fla and 
Willard H. Parsons, Vicksburg, Miss, vice presidents. Dr 
John C Burch, Nashville, Tenn, secretary, and Dr Carring¬ 
ton Williams, Richmond, Va., treasurer 


Association for Research in Ophthalmology, Inc,—The third 
annual meetmg of the Midwest Section of the Assoaation for 
Research m Ophthalmology, Inc., will be held at the Umversity 
Hospitals, Iowa City, March 19 On the two days following 
the meetmg a symposium on “External Diseases of the Eye ’ 
will be presented by the department of ophthalmology. State 
University of Iowa College of Medicine 


Conference on Prevention of Blindness—The annual con¬ 
ference of the National Soaety for the Prevention of Blindness 
will be held m New York March 28 30 at the Hotel New 
Yorker Representatives from nearly every state are expected 
to attend the conference Speakers and delegates will include 
eye doctors, pubUc health officials education and nursing 
authonties and representatives from industry 


Second Memorial Tuberculosis Fellowship,—^Funds donated 
to the National Tuberculosis Association by friends of the late 
Donald Barr, former executive of Young &. Rubicam, Inc , have 
been used to establish a fellowship for research m tuberculosis 
in his memory Mr Barr, at the tune of his death from 
tuberculosis m 1949, was vice president and manager of the 
advertising service section of the firm in Hollywood The fel¬ 
lowship has been awarded for the current year to Glen Roy 
Gale of Durham, N C , who 'viU study under Frederick Bern 
heun, Ph D, of Duke Umversity School of Medicme The 
Donald Barr fellowship is the second memonal one to be 
estabhshed by the National Tuberculosis Association from 
spcnal contnhutions The first was m memory of Charles 
Hartwell Cocke of Asheville, N C, and is at present held by 
Dr Minam E. Brailey, Johns Hopkins Umversity Hospital 


Surgeons Section Meeting In New Haven,—^The fourth of a 
senes of seven section meetings of the Amencan College of 
Surgeons will be held m New Haven March 16 17, with head¬ 
quarters at the Hotel Taft and the Sterhng Law Buildmgs 
Auditonum, Yale University Hospital conferences will be held 
on both days concurrently with the medical sessions The 
medical sessions will open at 8 30 mormngs with the showing 
of medical motion pictures Subjects under discussion include 
Surgery for Penphcral Vascular Diseases,” Some Aspects of 
Thoracic Trauma," “Fractures About the Ankle Joint,” “ACTH 
in the Treatment of Bums,” “Modem Concepts of the Treat¬ 
ment of Varicose Veins, 'Ulcerative Colitis,’ “The Role of 
Plastic Surgery in the Treatment of Cancer and ‘Recent 
Trends m Anesthesiology” Afternoon panel discussions will 

^ Repeated Surgical Procedures 

n the Biliary Tract, Emergencies Arising Dunng Operation” 

n m Rectum At 8 30 

a hospital coTfJrence ' Vmpos.um on cancer and 


session at Gi 

p j Excculi\e Board awarded the D; 

^ Shorn aorDr Peref: 
of the Bntub, for their joint work on the life 

Fntin t t n ^ parasite in man and monkey The D: 

Snow,’ ’ 

nr,-c„ 8* ^ ^ Darling and last awarded m 1938 

P sent recipients nominated by the IVHO Expert Comi 


on Malana from 14 candidates, were selected by WHO and 
the Darlmg Foundation committee. Professor Shortt is pro¬ 
fessor of protozoology at Umversity of London and head of 
the department of parasitology, London School of Hygiene 
and Tropical Medicme Dr Gamhara, a reader in medical 
parasitology at London Umversity, spent many years in Africa, 
studymg tropical medicme, epidemiology and malana. 

Blackwell Citations,—The Elizabeth Blackwell atations for 
1951 were presented January 28 to five Amencan women 
physicians for their contnbutions to the practice and teachmg 
of medicme The recipients are 

Sara M Jordan director of gastitRcnlerology at the Lahey Qlntc 
Boston 

Edith M Lincoln physician In charge of the children’s chest service 
at Beltcvuc Hospital New York. 

Marlon E Manter director of internal medicine at the New York 
Infirmary New York. 

Louise Pearce pathologist and president of the Viioman s Medical Col 
lege of Pennsylvania Philadelphia 

Wilhelmlna A Ragland director of obstetrics at the New York 
Infirmary New York. 

The Blackwell awards were established in 1949 to commemo¬ 
rate the one hundredth anniversary of the graduation of Dr 
Elizabeth Blackwell, the first woman to receive a medical degree 
in Amenea and the founder of the mfirmary The citations 
were read by Dr Leom N Claman, president of the Women s 
Medical Association of New York City 


Vaccination Requirements for Travelers —The World Health 
Organization has compiled and published a list of vaccinations 
required by 12 countnes and temtones from travelers commg 
from abroad The list indicates the situation as of Dec 31, 
1950 Copies of this list will be made available on request to 
national health administrations, port and airport health 
authorities, steamship navigation companies and airlines, and 
their agents WHO states there is no provision m the Inter¬ 
national Sanitary Conventions making it compulsory for 
travelers to be vaocinated or inoculated against the diseases 
dealt with However, for some years past it has been cus¬ 
tomary for samtary adrmmstTations to request travelers commg 
from mfected, suspected or even healthy areas to present on 
arrival m the country certificates of inoculation or vaccination 
against one or more of the following diseases cholera, yellow 
fever, typhus and smallpox. Pubhcation of the requirements 
enacted does not necessarily imply that they are approved by 
WHO A reminder of the penod of vahdity of certificates of 
vaccination or inoculation, as laid down in the 1944 Inter¬ 
national Sanitary Convention, is also mcluded Reckoned from 
the date of immunization it is 14 days to 3 years for small¬ 
pox, 7 days to 6 months for cholera, 10 days to 4 years for 
yellow fever and 1 year for typhus 


Influenza,^—Mr David H Stevens, comimssioner of health and 
welfare, Augusta, Marne, has reported a severe type of mflu- 
enza in Jackman Plantation, a very remote, forested area 
m the west central part of the state Canadian border Sixty- 
seven cases were reported m a population of 100 between 
January 15 and 27 At Forks Plantation six cases occurred 
in a population of 100 Dr Robert F Korns, New York State 
Health Department, Albany, has reported 51 cases of an 
mfluenza like infection among 369 inmates housed m one 
building of a state institution in Utica from January 16 to 
February 3 An mfluenza hke milk infection has also been 
reported to have been prevalent m Niagara during late January 
and early February Excerpts from a report by Dr Christopher 
H Andrewes, World Influenza Center, National Institute for 
Medical Research, London, are given below The epidemic 
seems to be spreadmg across much of Europe, but remains 
generally mild Reports have been received of the isolation 
? ^ strains in World Health Organization mfluenza 

laboratones m France, Finland, Spam, Germany, Turkey and 
Israel, in addition to those reported earlier Wherever reports 
are avadable, the strains seem to be of the A' type In Britain 
spreadmg rather slowly through the 
the country, deaths are now rismg m the Midlands, 
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(he incidence m London and the south is still relatively low 
In Belgium the disease has been mild except m old people 
In Germany the epidemic is not very extensive, some A virus 
IS prevalent, serologic tests suggest that some B virus may 
be present also, but no B viruses have been isolated 

Influenza Viruses Identified,—^The Influenza Information Cen¬ 
ter, National Institutes of Health, Bethesda, Md, under date 
of February 3, reports the isolation at Columbia Presbytenan 
Medical Center in New York of an A' strain in the last part 
of January M M Siegel of the Virus Diagnostic Laboratory 
at the Childrens Hospital of Philadelphia isolated an A' 
strain of influenza virus from pooled throat washings secured 
from severe cases in young adults The onset of these were 
January 28 and 29 He reports no general increase in the 
number of influenza cases m the Philadelphia area The 
Division of Preventive Medicine, Office of the Surgeon General 
of the Army, reports that the Sixth Army Medical Laboratory 
has demonstrated a diagnostic nse in hemagglutination in¬ 
hibition titer to A and A’ types on one pair of serum specimens 
from a patient in Camp Cooke, Calif Another paired serum test 
indicates a diagnostic nse in hemagglutination inhibition titer 
for type B This serum was from a case at Mather Air Force 
Base, California The National Microbiological Institute of the 
National Institutes of Health reports the isolation of two strains 
of influenza A virus One stram was from a young adult sea¬ 
man on the Queen Mary which left South Hampton January 13 
and arnved in New York January 18 Throat washmgs were 
taken on the day of arrival in New York, The Department of 
Virus and Rickettsial Diseases of the Army Medical Service 
Graduate School has reported the isolation of two hemagglu- 
tinating agents from an influenza outbreak at Fort Monmouth, 
N J during late January 1951 One of these agents has been 
identified as A type influenza in tests with human serums In 
tests with highly specific rooster antiserum, this virus was 
shown to resemble the FM 1-50 (Cuppett) and London 1-51 
viruses The second agent has not bwn examined to date. 
A mild febnle disease with body aches and a diffuse inflamma¬ 
tion of nasopharynx, has occurred among persons from whom 
these laboratory specimens were obtained 

Campaign Against Animal Diseases Transmissible to Man — 
Recommendations for a worldwide campaign to combat animal 
diseases transmissible to man—diseases known as zoonoses— 
were formulated in December by a group of specialists from 
vanous countnes on veterinary and public health, which met m 
Geneva under the joint auspices of the World Health Organiza¬ 
tion and the Food and Agricultural Organization under the 
chairmanship of Sir Daniel Cabot, president of the International 
Office of Epizootics The specialists group considered problems 
relating to over 80 of these diseases and made suggestions for 
the control of the more important ones 

The disease foremost on the agenda was bovme tuberculosis 
The experts pointed out that in central and southern Europe the 
infection level m cattle might reach 60 per cent However, m 
several countnes, particularly the United States and Scandmavia, 
this has been almost eradicated through tubercuhn testing and 
the removal of infected anunals from herds The adoption of 
this policy wherever suitable conditions prevailed was strongly 
recommended Since Q fever has only recently been recognized 
as an important problem, the experts agreed fct to recommend 
large scale surveys of its mcidence m man and animals Many 
gaps still remam m scientific knowledge regardmg Q fever, 
hence no complete control program has been possible, although 
partial measures can be mstituted. The studies recommended 
include laboratory research with new unifdrm techmes in 
vanous countnes where this disease is prcvalenL The recom¬ 
mendations for the control of anthrax, common in agncultural 
areas and mdustry, include low cost vaccmation programs for 
hvestock and special procedures for handling contammated 
wool, hair and hides m factones Other experts suggested that 
countnes should draft regulations restnetmg the importation 
of matenals which might be contammated Sumlar suggestions 
were made regardmg psittacosis which is transmitted to man by 
parrots, pigeons and some other birds Concemmg hydatidosis, 
wbicJi vs vtansmitted by dogs, and is widespread m South 
Amenca, parts of Oceania and the Mediterranean coasts, the 


experts recommended thorough measures against infection m 
dogs and the elimination of stray dogs Iceland, which once 
had an extremely high incidence of hydatidosis, was cited as 
an example to prove that the disease can be virtually eradicated 
through public education, inspection of aU meat, limitmg dog 
population and annual treatment of all dogs Other animal 
diseases transmissible to man, includmg virus encephalitis, 
leptospirosis and tularemia, which were not considered by the 
experts group at its current session, will be considered at its 
second session early in 1952 

FOREIGN 

Mihtary Medical Journal Centennial Issue,—In the spnng of 
this year the Gwrnale dt Medicino Militare will celebrate the 
one hundredth anniversary of its founding. On this occasion 
there will be published a special commemorative issue which 
will contain articles by distinguished medical authonties of 
Italy and from abroad Military and civihan personalities will 
be present at the celebration The Gwrnale di Medtcina Mill 
tare was founded m 1851 by Dr Alesandro Riber fio Tumi, 
the organizer of the first national Italian army, and today it 
IS one of the oldest medical penodicals m Europe 

Conference on Malaria Control for Africa.—^The first Inter 
national Conference on Afncan Malana ended on December 
9 in Kampala, Uganda, with an urgent appeal to the govern 
ments responsible for the administration of Afncan temtoncs 
for the establishment of large scale malana control The 
two hundred malana experts present at the two week Kampala 
Conference strongly recommended the expansion of research 
on Afncan malana, especially research concernuig new anti 
malana drugs, new insecticides and the benefits of control 
measures in highly malanous regions The conference, which 
met under the chairmanship of Prof N H Swellengrebel, 
director of the Institute of Tropical Medicme, Amsterdam, 
was jointly sponsored by the World Health Organization and 
the Commission for Technical Co-operation m Africa South 
of the Sahara 

Xntemaflonal Anti Venereal Disease Commission.—^An Inter 
national Anti-Venereal Disease Commission of the Rhine was 
created January 27 by the World Health Organization’s execu 
tive board at its session at Geneva This, the first inlergovem 
mental commission established within the framework of WHO, 
includes Belgium, France, the Netherlands and Switzerland. 
The German federal government will be represented by 
observers The admimstrative center for the commission will 
be at Strasbourg and the technical and medicosocial secretariat 
will be established at Rotterdam The commission's functions 
will be to coordinate anti venereal disease services of five Rhine 
border countnes for the benefit of Rhine boatmen and to 
establish a network of diagnostic treatment centers at the 
principal nver ports The commission s services will include 
medical examination, treatment and hospitalization, regardless 
of the patient's nationality, the distribution of individual treat 
ment cards, international tracing of infectious contacts and 
social services. WHOs board said that the Rhine commission 
will be followed by other WHO sponsored agencies fighting 
against the spread of venereal diseases along inland waterways 
and through mantune ports 

DEATHS IN OTHER COUNTRIES 

Sir Lenthal Cheatle, F R.C S who had been identified with 
Kmgs College Hospital for over half a century, died January 2, 
aged 85 When he retired from the active staff in 1930, he 
was apjjointed a consulting surgeon at the hospital and an 
ementus lecturer on clinical surgery in the medical school 
Sir Lenthal came into close association with Lister, wlw 
occupied the chair of surgery at the college, m fact, he assisted 

Lister m the last operation that he performed-G R 

Glrdlestone, F R C S, who played a leading part in the 
advancement of orthopedic surgery m England, died Decern 
ber 30, aged 69 In 1937 he was apjiomted to the first chair 
of orthopedics to be established in England, the Nuffield pro* 
fessorship of orthopedics at Oxford In 1942 he was presiden 
of the Bntish Orthopaedic Assoaation 
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MEETINGS 


ANNUAL Congress on Industxul Health Atlanta BUtmore Hotel Atlanta 
Ga Feb 26-28 Dr Carl M. Peterson 535 N Dearborn St Chicago 
10 Secretary 


AWBAJ^iA Medical Association of the State of Mobile April 19 21 
Dr Douglas L* Cannon 519 Dexter Avc Montgomery Secretary 

AitERicAN Acadeaiy OF FORENSIC SCIENCES Drake Hotel Chicago March 
1 3 Prof Ralph F Turner Michigan State College Dept of Police 
Administration East Lansing Mich Secretary 

AvfERicAN Academy of General Practice San Francisco March 19 22 
Mr Mac F Cabal 406 W 34th St Kansas City 2 Mo Executive 
Secretary 

American Ac-^oorv of Neurology Cavalier Hotel Virginia Beach Va 
April 11 13 Dr Joe R Brown Ma>o Clinic Rochester Minn Sec 
retaiy 

AMciicAN Association for Thoracic SuROER-i Atlantic City April 16-18 
Dr Brian Blades 901 Twenty Third St N W ■Washington 7 D C 
Seaetary 

AMarcAN Assocution of Anatomists Detroit March 2123 Dr 
Normand L, Hoerr 2109 Adclbert Road Cleveland 6 Secretary 

American Association of Railway Surgeons Drake Hotel Chicago 
Aprfl 3-5 Dr Chester C Guy 5800 Stony Island Avc Chicago 37 
Secretary 

American College of Physicians St Louis April 9-13 Mr E R. Lo\c 
land 4200 Pine St Philadelphia 4 Executive Secretary 


American Surgical Association Washington D C April 11-13 Dr 
Nathan A Womack Umvenity Hospitals Iowa City Swrelary 
Diicaco Medical Society Annual Clinical Conference, Palmer House 
Chicago March 6-9 Dr Walter C Bomcmclcr 30 N Michigan Blvd 
Chicago 2 Secretary 

Conference on Chronic Disease—Preventive Aspects Edgewater Beach 
Hotel Chicago March 12 14 Dr Morton L. Levm 535 N Dearborn 
St Chicago Director 


Georgia Medical Assocution of Bon Air Hotel Augusta April 17 20 
Dr Edgar D Shanks 478 Peachtree St NX, Atlanta Seaetary 
Michigan Postgraduate Clinical Institute, Book-Cadillac Hotel Detroit 
March 14-16 Dr L. Fcmald Foster 2020 Olds Tower Lansing 8 
Seaetary 

Mid-Contt?#ent Pxychiatric Assocution Kansas City Mo March 31 
April 1 Dr Paul Hines 2625 W Paseo Kansas City Mo Secretary 
National Society fob the pRS^-ENnoN of Blindness Hotel New Yorker 
New York, March 28-30 Dr Franklin M, Foote 1790 Broadway New 
York 19 Executive Director 


New Orleans Graduate Medical Assembly Municipal Auditorium New 
Orleaas, March 5-8 Dr W D Beacham 1430 Tulane Avc, New 
Orleans 12 Secretary 

Nc»th Pacific Society of Neurology and Psychiatry Victoria B C, 
April 20-21 Dr Gerhard B Haugen Mayer Bldg Portland 
Ore, Secretary 

Seconal Meetings Alierican Collcoe of Surgeons 

Homestead Feb 26-27 Dr Qaude C Coleman, 
1200 E Broad St Richmond 19 Va Chainnan 

PhHadclph^ Hotel BeUame-Slratford March 5 7 Dr W Emory Bur 
nclt 3401 N Broad St Philadelphia 40 Chairman 

^ E LUldskog 

789 Howard Avc New Haven Chairman 

LOU.P Ga^bec 

XlO ot!?, ^ 

Urolooicai Association Peabody 
Hollywood Beach Hotel HolljTH-ood 

Atlanta T Ga s«re ,4 J Avc S£ 

Scctttarj ^ Adrian! Charity Hospital New Orleans 12 

^eta^ 
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EXAMINATIONS 
AND LICENSURE 


national board of medical EVARnNERS 

Nationai. Board of Medical Evamitjers Paris I and II Various Centers 
April 16-n (Part II only) June 18 20 Sept 5 7 Ex. Sec Mr E S 
Elwood 225 S I5th Street Philadelphia 


EVAMINEVG BOARDS IN SPECIALTIES 

American Board of Ane-sthesioioot ll'ririen July 20 Given simul 
taneously in several cities in the United States Fmal date for filing 
appIleaUon was Jan 20 Oral Coronado Calif April 4-7 and Memphis, 
Oct 14-17 Sec. Dr Curtiss B Hicicox, 80 Seymour SL Hartford 15 
Conn 


American Board of Deraiatolooy and SYPHtLOLOoy n'rlllen Various 
Centers April 5 Oral New Yorlv June 8 10 Sec Dr George M 
Lewis 66 East 66th St New Yorl 21 N Y 

American Board of Internal Medicine nrltien Various centers OcL 
15 Final date for filing applications is May 1 Oral The schedule of 
oral examinations for 1951 has been arranged on a regional basis as 
follows New Orleans March 15 17 includes candidates from the foUow 
ing states Alabama Arkansas Florida Georgia Kentucky Louisiana 
Mississippi North Carolina Oklahoma South Carolina Tennessee and 
Texas. St Louis April 4-6 or 5 7 covering lUinois Indiana Iona 
Kansas Michigan Minnesota Missouri Nebraska North Dakota South 
Dakota and Wisconsin Philadelphia June, covering Beirut Canada 
Canal Zone Connecticut Delaware District of Columbia Maryland 
New Jersey Ohio Pennsylvania Puerto Rico Rhode Island Virginia 
and West Virginia New York date to be announced covering Maine 
Massachusetts New Hampshire New York and Vermont San Francisco 
date to be announced Arizona California Colorado Idaho Montana 
New Mexico Oregon Utah and Washington 

Only candidates who have not taken an oral examination can be admitted 
under the schedule arranged thus far 

The final date for the filing of applications for the New OrJeans and 
St Louis examination was Jan 26 The closing date for the Philadelphia 
examination will be March 1 Dates of closing dates for the filing of 
applications for examinations in New York and San Francisco to be 
announced 


• SRk ouliic klUlC OilU 


v/raj cvauuuHuoiis in ujc suospcciaiiies wui fr 
place and on the same distribution 
Exec See Dr WlBiam A Werrell I West Mam Street Madison 3 
Aaierjcan Board op Neuroi.oo)c.u, SoROEsy Oral Oilcago May 19J| 
Sec Dr W J German 789 Howard Ave New Haven 4 Conn. 
AhtBucAn Board of Obstetrics and OvNECOLOor Oral New York City 
May 10-16 Final date for filing appilcaUon was Feb 2 Sec Dr Paul 
Titus 1015 Highland Building Pittsburgh 6 Pa 
AiiEaicAN Board of Ophtoalmolooy Oral San Francisco March 11 15 
New York May 31-Juae 5 Chicago October 8-13 Sec Dr Edwin B 
Dunphy 56 I\ie Road Cape Cottage Maine 
AAtHRtcAN Board of OToLAHVNaoLooY Oral Richmond Va May 1-4 
Chicago Oct 9 12 Sec Dr Dean M Lierlc University Hospital Iowa 
City 

Amewc^ Board of Pathology tVritten and Oral Pathological Anatom} 
and CUnlcal Patholog} C/cvefand April 23 24 Final date for filing 
a^iication is March 15 Sec E>r Robert Aa Moore 1402 S Grand 
Blvd- 5L Lodu, 

Americ^ Board of Pediatrics Oral New Orleans March 2-4 Cincln 
‘ AUantic City May 5 7 Ex. Sec Dr John McK 
Mitchell 6 Cushman Road Rosemont Pa. 

Phn"°H Medicine and REHASiLiTATtoN Paris I 

A^ 1 S« dI'’ « w'r ‘^"”8 application is 

April 1 Sec Dr Robert L Bennett 30 N MlchJgan Ave Chicago 

Surgery Oral and Vl'rittrn Chicago 

Bmdfn^ r ^ 'll' appucarion Is March 15 Sec Dr 

Bradford Cannon 330 Dartmouth St Boston 

^MiVr Aprt^a-S AND Public Health BUoxi 

Ctamc “ ^ Stebbin, 615 N Wolfe St 

AxtEnJCAN Board of Procttitjv'v * y i a 
tology Kansas Ln Surgery and Proc 

May 12. Sec-Gen Dr^mJ ? ,f*)’'‘“'''PWa and San Francisco 
Rochester Mnm ^ 102 110 Second Ave SW 

Awerjcan BoAao of P5\chiatby amts 
n Final date for filing applli^n ^oOelphla June 11 

Braeeland 102 UO Second Ave SW R^h«,ei J," ^ 

Aaierican Board of Radiolooy Oral An r- 

B R-KlrUin 102 110 Second A^^ S w T«h«mr ^ ® ^ 

Aaierican Board of Surgery Wrliim v 
Final date for filing appllcaUons wls De^'1 °raso“'?* ^“'■‘=1’ l^M 
cniiars. Oct 1951 Final date foTfliinr * lyrUicn Various 

Dr 3 Stewart Rodman TsTh ” ^“1^ 1 

Board of Dtoractc Surgery OrarNew VoTr. 

William M Tuttle 1151 Taylor Ave Deuoit^^^ ^r 

^fiSlra^on^u'^S^pn^Se^'Sf^Hr^ F-al date for 

Bldg Minneapolis 15 014 Corn Exchange 
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Craig, Charles Franklin ® Colonel, U S Army, retired, San 
Antonio, Texas bom in Danbury, Conn, luly 4, 1872, Vale 
Umversity School of Medicine, New Haven, Conn, 1894, 
commissioned in the Army Medical Corps in 1898, advancing 
through the ranks to that of colonel in 1918, pathologist and 
bactenologist for Army hospitals from 1898 to 1906, member 
of the U S Army Board for Study of Tropical Diseases, 
1906 1907, assistant curator. Army Medical Museum from 

1909 to 1913 and curator, 1919-1920, from 1909 to I 913 
assistant professor of bacteriology and clinical diagnosis. Army 
Medical School, Washington, D C , where he was professor 
of bacteriology, parasitology and preventive medicine and 
director of laboratones from 1920 to 1922 and commandant 
and director, department of preventive medicine and clinical 
pathology from 1926 to 1930, associate professor of bac 
tenology, George Washington University School of Medicme, 
Washington, D C, 1910-1911, commanding officer, depart¬ 
ment laboratory, U S Army, Fort Leavenworth Kan, from 
1913 to 1916 and in 1917-1918, department laboratory number 
2, El Paso, Texas, 1916 1917, and army laboratory at Yale, 
where he organized the laboratory school, 1918-1919, medical 
inspector, Hawaiian Department, U S Army from 1922 to 
1926, assistant commandant. Army Medical Center, Wash¬ 
ington, D C, 1930-1931, served as consultant in tropical dis¬ 
eases for the 4th Army Area medical laboratory in Fort Sam 
Houston, in 1922 was awarded the Distinguished Service 
Medal, retired Oct 31, 1931 from the army at his own request, 
after a service of thirty three years named professor of tropi¬ 
cal medicine and director of the department at Tulane Uni 
versity of Louisiana School of Medicine in 1931 and at the 
graduate school of medicine in 1935, became professor of 
tropical medicine ementus on Sept 1, 1938, past president 
of the American Society of Tropical Medicine, American 
Society of Parasitologists and the American Academy of 
Tropical Medicine, which in 1943 awarded him the Theobold 
Smith Gold Medal of the George Washington Umversity 
School of Medicine, Washington, D C, life fellow of the 
Association of Military Surgeons of the United States and m 
1948 received its Founder’s Medal, for his distinguished Work 
in science, in 1941 received the first Franklin Medal presented 
by the Scientific Society of San Antonio, fellow of the Amencan 
College of Surgeons, American College of Physicians and the 
Amencan Public Health Association, member of the Roya! 
Society of Tropical Medicme and Hygiene, Washington 
Academy of Sciences, Amencan Society of Clinical Patholo¬ 
gists, International Leprosy Association, Society of Tropical 
Medicine and Hygiene of Egypt, International Society of Tropi¬ 
cal Medicine, serving as secretary of the division of research, 
and honorary member of the Bexar County Medical Society m 
Texas, member of the Alpha Omega Alpha, Sigma Xi and Nu 
Sigma Nu, president of the Yale Medical Alumni Association, 

1910 1911, received an honorary D Sc degree from Tulime 
University of Louisiana, New Orleans, in 1945, served as edi¬ 
tor of the Amencan Journal of Tropical Medicine and asso¬ 
ciate editor of the American Journal of Parasitology, author of 

Estivo-Autumnal Malanal Fevers,” ‘Parasitic Amoebae of 
Man, ’ ‘ The Wassermann Test,” A Manual of the Parasitic 
Protozoa of Man ’ Clinical Parasitology ’ with Ernest C 
Faust, the Laboratory Diagnosis of Protozoan Diseases ’ also 
wrote chapters in Osiers Modem Medicine (1907, 1914), m 
Hares Modem Treatment (1911), Mussers Bitemal Medi¬ 
cine (1932), Brennemanns Pediatncs' (1935), Reimanns 
Treatment in General Medicine” (1939), Barr s Modem Medi¬ 
cal Therapy in General Practice (1940), Blumers Therapeutics 
of Internal Diseases” (1941) and Bercovite Clinical Tropical 
Medicine (1944) died m the Brooke Army Hospital December 
9 , aged 78, of acute pentonitis and mtestmal obstmction 


® Indicates Fellow of the American Medical Association 


Freeman, George Herman ® Warm Spnngs, Mont, bom in 
Perham, Minn , Jan 5, 1884, Universtiy of Minnesota College 
of Medicine and Surgery, Minneapolis, 1905, specialist certi 
fied by the American Board of Psychiatry and Neurology, 
member of the Amencan Psychiatnc Association, Minnesota 
State Medical Association and the Amencan College of Hos 
pital Administrators, superintendent of the’ Montana State 
Hospital, for many years supenntendent of the St Peter State 
Hospital in St Peter, Minn , formerly assistant supermtendent 
and supenntendent of the Willmar Hospital in Willmar, Minn, 
at one time psychiatrist to the state board of parole in St 
Paul, served as professonal lecturer at the Umversity of Minne 
sota Medical School, Minneapolis, died in Butte, December 2, 
aged 66 , of cerebral hemorrhage 

Gustafson, Paul $ Boston, born m Arlington, Mass , in 1889, 
TJarvsrd Medical School, Boston, 1916, specialist certi/ied by 
the American Board of Obstetrics and Gynecology, fellow of 
the Amencan College of Surgeons, member of the New Eng 
land Obsletncal and Gynecological Society, New England 
Pediatric Society and the Obstetncal Society of Boston, of 
which he was president in 1948, served overseas dunng World 
War I, instructor in obstetnes at his alma mater, affiliated 
with Mount Auburn Hospital, Cambndge, Boston Lying in Hos 
pital and Massachusetts General Hospital, consulting obstetn 
cian at Winchester Hospital, Winchester, Emerson Hospital, 
Concord, Brockton Hospital, Brockton, died in the Phillips 
House, Massachusetts General Hospital, November 25, aged 
61, of coronary thrombosis 

Brosvne, Lewis Edwin Joel * Colonel, U S Army, retired, 
Boulder, Colo, born m Lewistown, Mo, July 12, 1890, Uni 
versity of Illmois College of Medicme, Chicago, 1916, during 
World War I served with the Fourth Division, and was with 
the Army of Occupation in Germany after the armistice, later 
saw service in Panama, and in Iceland in World War II, where 
he served with the First Task Force, at the time of his retire 
ment Apnl 30, 1945, for disabihty in line of duty, was m 
command of the Army Hospital at Fort Crockett, Galveston, 
Texas, fellow of the Amencan College of Surgeons, member 
of the Association of Military Surgeons of the United States; 
died in Fitzsimons Army Hospital, Denver, November 17, aged 
60, of carcinoma of the bronchus 

Crcbbln, Alexander Ramsay ® New Orleans, University of 
Michigan Homeopathic M^ical School, Ann Arbor, 1912, 
assistant professor of clinical ophthalmology at the Tulaw 
University of Louisiana School of Medicine, specialist certifiw 
by the Amencan Board of Opthalmology, member of me 
Amencan Academy of Ophthalmology and OtolaryngoloByi 
senior surgeon at the Eye, Ear, Nose and Throat Hospim 
and Touro Infirmary, formerly senior visiting surgeon on tie 
staff of Chanty Hospital, died December 18, aged 60, 0 
coronary occlusion and general artenosclerosis 
Mace, Charles Herbert, West Sprmgfield, Mass, Baltimore 
Medical College, 1900, member of the Amencan Medica 
Association, at one time practiced in Huntmgton, where he 
served on the board of health and the school committee and was 
school physician, for many years medical exammer for 
shire County, served as chairman of the board of health in Wes 
Springfield and as school physician, affiliated with the staff 0 
the Sprmgfield (Mass) Hospital, for many years surgeon or 
the Boston and Albany Railroad, died December 10, aged , 
of artenosclerosis 

Bowcock, Charles M, Dallas, Texas, Jefferson Medical 
lege of Philadelphia, 1882, honorary member of the Mwic 
Association of Georgia, member of the American 
Association, formerly practiced m Sprmgfield, III, where 
was president of the Sangamon County Medical Society b 
president of the medical staff of St Johns Hospital, 
November 29, aged 92, of artenosclerotic heart disease 
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BramleH, Eugene Shennan ® Oxford, 

versify Medical Department, LouisviUe, 1905, for ma^ ywre 
county health officer and president of the ^ 

date m climcal mediane at the Umversity of Miss^sippi 
School of Mediane in University, foi^^'r and owner of the 
Bramlett Hospital vice president and diwtor of 
National Bank, died December II, aged 70, of coronary 
thrombosis 


Brophy, Edmird Joseph, Norwich, Conn, Yale Umversity 
School of Medicine, New Haven, 1904, member of the Amen- 
can Medical Association, served as health officer, died recently, 
of heart disease 


Brown, George Wiliam, Tyronza, Ark , University of Arkan 
sas School of Medicme, Little Rock, 1910, died December 
6 , aged 67, when the motor boat in which he was duck hunt 
mg sank, 

Boshong, Corfnnc, TompkinsviIIe, Ky, Umversity of Louis 
vdle School of Medicine, 1940, member of the Amencan 
Medical Association, died recently, aged 38 


Oarkson, Addle W, Valliant, Okla , Medical Department of 
Tulane Umversity of Louisiana New Orleans, 1894, formerly 
associated with the Indian Service, died November 6, aged 81, 
of heart disease 


aaypool, John Rowan, Franklin, Ky , Umversity of Nash 
ville Medical Department, 1889, Vanderbilt University School 
of Medicme, Nashville, Tenn, 1889, died December 5, 
aged 88 

Culbertson, Lewis Rogers, Zanesville, Ohio, Jefferson Medical 
College of Philadelphia, 1890, member of the Amencan 
Academy of Ophthalmology and Otolaryngology, eye and ear 
surgeon for the Pennsylvama Railroad, on the staff of the 
Good Samaritan Hospital, where he died December 5, aged 83 


Dillard, Joseph Asbury, Columbia, S C, Emory University 
School of Medicme, Atlanta, 1916, member of the Amencan 
Medical Association served dunng World War I, died Novem 
ber 30, aged 60, of coronary thrombosis 


Dranc, Minam Mogruder ® St Petersburg, Fla , University 
of Tennessee College of Medicine, Memphis, Tenn, 1926, 
died November 28, aged 57, of subarachnoid hemorrhage, 
artenosclerosis and hypertension 


Droll, George Amos, Madison College, Tenn , Cooper Medi 
cal College, San Francisco, 1900, served on the staff of the 
Madison Rural Sanitanum and Hospital, where he died 
November 28, aged 86, of myocardial infarction and generalized 
arteriosclerosis 


Easterday, Carroll Edward Lee ® Walkersville, Md , Medi 
cal College of Virginia, Richmond, 1935, served as city and 
county health officer for Frederick County and deputy of 
the state department of health, on the staff of Frederick 
Memonal Hospital, died in York, Pa , December 9, aged 42, 
of coronary thrombosis 

Emcrj, Charles Howard $ Bedford, Ind , Umversity of Michi 
gan Department of Medicine and Surgery, Ann Arbor, 1892, 
past president of the Lawrence County Medical Society, an 
Associate Fellow of the Amencan Medical Association and 
a member of its House of Delegates m 1905 and 1906, vice 
president and director of the Citizens National Bank, died 
November 20, aged 83, of hypostatic pneumonia and diabetes 
mclliius 


Franc^ Frederick Wiliam ® Fort Worth, Texas, Fort Wortl 
^tvool of Medicine Medical Department of Texas Chnstiai 
University, 1914, served dunng World War I, died m A1 

rhw n “oph^ecal hemoi 

rnage and cirrhosis of the liver 

FrenKl, Mailer Charles ® Wausau Wis, University of IIli 
nois College of Medicine Chicago, 1924 served dunng IVorl 

since ‘he surgical board of St Marys Hospital 

939 chairman of St Marj s Nursing School where h 
ms ructor ,n ^necologi f-m 1926 to 1949 di;d Novem 


Gaines. Thomas Hl^m, f S^il 

5!™tio? d'lfd' tn ffie’ aT^oh Memorial Hospital. Ander- 
son, S C, recently, aged 73, of uremia 

Garcia, Alphonso G. Moosup, Conn 

College of Medicme, Burlington, 1921, member of th 

Si MedlrAssociation, died in the Wilham W Backus Hos 

pital, Nonvich, November 27, aged 51 

Glass, Sydney Herbert ® Murfreesboro, T®'”’’ ^ 

versity of Louisiana School of Medicine, New 

served dunng World War I and U. medical ^“"6 

for the Veterans Administration in N^hviUc, ° 

the Veterans Administration Hospitbl, died November 26, aged 


Goft, Ernest Fred, Charleston, W Va, College of Physicians 
and Surgeons, Baltimore, 1915, member of the Amencan Medi¬ 
cal Association, served during World War I, formeUy 
ing physician for the Workmen’s Compensation Fund, died 
in St Albans December 31, aged 63, of heart disease 


Gurley, Hubert Taylor, Baltunore, Umversity of Maryland 
School of Medicme and College of Physicians and Surgeons, 
Baltimore, 1925, died recently, aged 51, of coronary throm¬ 
bosis, artenosclerosis and diabetes mellitus 


Horn, Jesse Mayo, Brownwood, Texas, Kentucky Umversity 
Medical Department, Louisville, 1903, member of the Amen¬ 
can Medical Association, past president of the Brown County 
Medical Society, for many years city health officer, affiliated 
with Medical Arts Hospital, died November 11, aged 77 


Isham, LeRoy Scott, Cleveland Heights, Ohio, Detroit Col¬ 
lege of Medicine and Surgery, 1913, served on the staffs of St. 
Alexis Hospital and St, Lukes Hospital in Cleveland, died 
November 30, aged 66, of cerebral hemorrhage 


Jacobson, Benjamin ® Buffalo, Umversity of Buffalo School 
of Medicine, 1909, served in the eye clime of the Childrens 
Hospital, died November 13, aged 64, of myocarditis and 
artenosclerosis 


Johnson, James Francis, Jersey City, N J, Howard Uni¬ 
versity College of Medicme, Washington, D C , 1905, formerly 
on the faculty of his alma mater, died November 25, aged 74, 
of coronary thrombosis 

Johnson, Wallace, Middletown, Ohio, Medical College of 
Ohio, Cincinnati, 1892, died in Dayton November 30, aged 83 

Karbach, Nelson William ® Houston, Texas, University of 
Texas School of Medicme, Galveston, 1938, also a graduate 
in pharmacy, served durmg World War I, on the staff of the 
Memonal Hospital, where he died November 29, aged 51 of 
cerebral hemorrhage ’ 


Kenney, Clarence J^ ® Houma, La , SL Louis University 
School of Medicme, 1908, member of the Maine Medical 
Association and the Amencan Trudeau Society, served over¬ 
seas dunng World War I and was awarded the Croix de 
Guerre and the Purple Heart, at one tune head of the division 
of communicable diseases of the city health department m Mil 
waukee, retued Nov 11, 1949 from the Veterans Administra¬ 
tion after servmg m an administrative capacity for many years 
died November 28, aged 68, of carcinoma * 


IGtchens, Charles Edward, De Queen, Ark., Memphis aenn 1 
Hospital Medical College, 1909, member of the Amenran 
Medical Association, formerly vice president of the Arkansas 
Medical Society and councilor of the sixth district, secretarv 
and past president of the Sevier County Medical Societw 
serv^ during World War 1, died November 29, aged 69 of 
cerebral hemorrhage ® 


1 'I—vjuiu, vanaerout Umven;itv 

NashviUe, Tenn , 1934, member of the 
Association, served overseas dunng World 
War U, died November 17, aged 42 “ 

Monaca, Pa, Hahnemann Medi¬ 
an “ Hospital of Philadelphia, 1936, also a graduate 

pharmacy, member of the Amencan Medical Association 



578 


DEATHS 


JAMA, Feb 24, 1951 


Porter, William Wallace, Springfield, Tenn, University of 
Tennessee Medical Department, Nashville, 1893, died Novem 
her 27, aged 81 

Roberts, Oscar Brown, Baldwinsville, Mass , Medico Chirurgi- 
cal College of Philadelphia, 1899, member of the American 
Medical Association, member of the staff of the Henry Hey- 
wood Memonal Hospital in Gardner, died recently, aged 73, 
of carcinoma of the lung 

Schairer, William Waldo ^ Coloma, Mich, University of 
Michigan Homeopathic Medical School, Ann Arbor, 1911, 
served during World War I, affiliated with Mercy Hospital, 
Benton Hajbor, where he died November 20, aged 63, of car¬ 
cinoma of the liver 

Scharraann, Frank George, Johnstown, Pa , Jefferson Medi¬ 
cal College of Philadelphia, 1914, member of the Amencan 
Medical Association, served overseas during World War 1, 
affiliated with Memorial Hospital, died November 14, aged 59, 
of uremia 

Schori, John Wheeler ® Bellevue, Wash , University of Illinois 
College of Medicine, Chicago, 1930, past president of the 
Panhandle Medical Association in Idaho, served on the staffs 
of Seattle General and Columbus hospitals in Seattle, died 
December 6, aged 50, of coronary thrombosis 

Schwarz, Paul Edgar, Easton, Pa , Jefferson Medical College 
of Philadelphia, 1913, member of the Amencan Medical Asso¬ 
ciation and the Amencan Association of Industrial Physicians 
and Surgeons, served as president of the Northampton County 
Medical Society, on the staff of Easton Hospital, for many 
years school physician, died November 18, aged 59, of coro¬ 
nary occlusion 

Seaton, Albert ® Indianapolis, Medical College of Indiana, 
Indianapolis, 1904, medical director, American United Life 
Insurance Company died November 12, aged 70, of carcinoma 
of the lung 

Seellnger, George Francis, Westbury, N Y, Long Island Col 
lege of Medicine, Brooklyn, 1937, member of the Amencan 
Medical Association, served during World War II, died Novem 
her 25, aged 41, of acute hemorrhagic pancreatitis 

Shumate, C Frank, St. Petersburg, Fla , Barnes Medical Col 
lege, St Louis, 1898, died November 16, aged 80 

Smith, Arthur Vincent, Middleboro Mass , Harvard Medical 
School, Boston, 1894, served as medical examiner of Southern 
Plymouth County district, as physician for the board of health 
and as school physiaan in Middleboro, died November 19, 
aged 82, of cerebral thrombosis and artenosclerosis 

Smith, Richard S, Parkin, Ark (licensed in Arkansas m 1903), 
member of the American Medical Association, past presi¬ 
dent of the Cross County Medical Society, formerly county 
health officer, for many years examiner for the Metropolitan 
Life Insurance Company, died in Gartly Ramsay Hospital in 
Memphis, Tenn., November 12, aged 75, of lobar pneumonia 

Splalne, Russell Leo, Salisbury Heights, N H , Tufts College 
Medical School, Boston, 1920, member of the Amencan Medi 
cal Association, served dunng World Wars 1 and 11, medical 
consultant. New Hampshire State Hospital, Concord, died 
in the Veterans Administration Hospital, Manchester, Novem 
ber 28, aged 58, of carcinoma of the lung 
Spratt, Robert Davie ® Passed Assistant Surgeon, U S Public 
Health Service, retired, Livingston, Ala., Medical Department 
of Tulane Umversity of Louisiana, New Orleans, 1902, joined 
the U S Public Health Service in 1904 and retired Feb 11, 
1915, formerly health officer of Sumter and Greene counties, 
died m Sunter County Hospital, York, November 11, aged 71, 
of coronary occlusion and artenosclerosis 

Stephan, Ernest L., * Hinckley, Minn , University of Minne¬ 
sota College of Medicine and Surgery, Mmneapolis, 1893, 
county health officer, died November 13, aged 81, of myo¬ 
cardial degeneration and mitral regurgitation 


Stevens, Charles Sidney, Santa Barbara, Calif, University of 
Minnesota College of Medicine and Surgery, Minneapolis, 
1907, formerly coach and later physician to the Santa Barbara 
High School Dons served as countj health officer and surgeon 
for the Missouri Pacific Railway, affiliated with Santa Barbara 
Cottage Hospital, St Francis Hospital and Santa Barbara 
General Hospital, died November 16, aged 70, of pulmonary 
tuberculosis 

Stevenson, Thomas Young, Sioux Falls, S D, Bennett Col 
lege of Eclectic Medicine and Surgery, Chicago, 1885 Har 
vev Medical College, Chicago, 1898, died in White Memonal 
Hospital, Los Angeles, November 30, aged 91, of intertro¬ 
chanteric fracture of left femur and terminal pneumonia 

Stlcklcy, Peter B, Stephens City, Va , Medical College of 
Virginia, Richmond, 1893, member of the Amencan Medical 
Association, served as county physician, died in the Maple 
wood Nursing Home, Winchester, November 14, aged 86, of 
cerebral hemorrhage 

Stout, John Phillips, Red Bank, N J, Cornell University 
Medical College New York, 1911, member of the American 
Medical Association and the Amencan Academy of Pediatncs, 
served overseas dunng World War I, affiliated with Christ Hos¬ 
pital and Margaret Hague Maternity Hospital, died in St. 
Luke s Hospital, New York, November 21, aged 60, of chronic 
myelogenous leukemia and artenosclerotjc heart disease 

Stream, Anthony Joseph, Colorado Spnngs, Colo, Dearborn 
Medical College, Chicago, 1906, for many years practiced in 
Chicago, died November 13, aged 74, of chronic heart disease. 

Stryker, Minnie, Philadelphia, Womans Medical College of 
Pennsylvania, Philadelphia, 1898, at one time a medical mis 
sionary in China, died m Hahnemann Hospital November 27, 
aged 81 

Sugg, William Ralph, San Antonio, Texas, Memphis (Tenn) 
Hospital Medical College, 1910, died November 27, aged 71, of 
heart disease and Parkinson’s syndrome 

Swegarl, Jack Eugene, Maquoketa, Iowa, George Washington 
University School of Medicine, Washington, D C, 1945, 
member of the American Medical Association, seaetary of 
the Jackson County Medical Society, affiliated with the 
Jackson County Chapter of the National Foundation for 
Infantile Paralysis served in the medical corps of the D S 
Naval Reserve during World War II, on the staff of the 
Jackson County Public Hospital, died m the University Hos 
pital, Iowa City, November 12, aged 29, of poliomyelitis 

Trager, Herman, Seattle, University of Pennsylvania School of 
Medicine, Philadelphia, 1911, for many years associated with 
the Veterans Administration, died in the University of Wash¬ 
ington Medical Center November 29, aged 64, of coronary 
occlusion 

Westrate, Paul, Grand Rapids, Mich, Grand Rapids Medic^ 
College, 1901, died in Butterworth Hospital November 23, 
aged 82 

DIED MTHLE IN MILFTARY SERVICE 

r 

Wilkins, Donald Scott, Captain M C, U S Army, Ames, 
Iowa, bom m Ames, May 20, 1922, State Umversity of 
Iowa College of Medicine, Iowa City, 1947, member o* 
the Amencan Medical Association, interned at Pennsyl 
vama Hospital m Philadelphia, served residencies m a^' 
thesiology at the Veterans Administration Center in Des 
Moines and the University Hospitals in Iowa City, cei 
tified by the National Board of Medical Examiners, entered 
the Medical Corps of the U S Army as a first 
in January 1949, promoted to captain in January 19W 
began active duty in Korea in July 1950, died on a Ikk- 
pital ship in the Pacific, October 5, aged 28, of P° 
myelitis, after being stneken m Korea while serving wi 
the 8076 Mobile Army Surgical Hospital 
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PUBLIC HEALTH SERVICE 

Ho^v Health Officers Spend Their Time-Public health phi ^ 
nans holding administrative positions in state health depart 
mZs spend 70 per cent of their tune in activities requinng 

medical judgment and 30 per ‘=="1 ^ 

according to a survey recently completed by the Public Health 

Service 

The survey was made because of the increasingly senous 
shortage of medical manpower for public health programs 
All physicians in state health departments were invited to keep 
records of their activities over a one week period and to mdi 
cate which tasks involved medical judgment The 173 phjsi 
Clans who responded represent a cross section of medical public 
health personnel and compnse 45 per cent of all physicians 
holding administrative positions m state health departments 
Specific programs on which the physicians spent most time were 
tuberculosis, venereal disease, laboratory work, communicable 
disease control and cancer control These programs accounted 
for 37 per cent of all time reported 
That the vanous health department programs are closely 
mtemoven was indicated by reports that physicians specializing 
m one program were also active in many related programs 
Directors of tuberculosis programs for example, were also 
participating m mental health, industnal hygiene hospital, lab¬ 
oratory and several other public health programs State health 
officers and state directors of local health services were active 
in practically all of the public health programs which were 
mcluded in the reports 

The majority of the physicians reported a work week of five 
or five and one half days although a few worked seven days a 
week Work hours vaned from six to 12 hours a day Activities 
most frequently reported were, in the following order, corres 
pondcnce, conferences and telephone calls Activities taking the 
largest single blocks of time were travel correspondence, 
research and field investigations The tasks which they reported 
as not involving medical judgment dealt chiefly with purchasing 
supplies and with checking and supervising the use and installa 
tion of equipment 

Sources of Milk and Water for Common Carriers,—Listings 
showing the sanitary status of sources from which United 
States railroads airlines, buses and ships normally obtain milk 
ICC cream and dnnking water for their passengers when travel 
mg in this country and Canada were released February 13 by 
the Public Health Service The listings are expected to aid ear¬ 
ners to obtain these supplies only from approved sources and 
thus help to check the transmission of water borne and food 
borne diseases across state borders and the United States 
Canadian border The listings contain the names, locations and 
sanitary classification of 1 652 vessel watenng points 1,423 
railroad watenng points, 179 airlme watering points two bus 
Watering points (New Orleans and Houston) 558 milk and fluid 
milk product sources and 286 frozen dessert sources The latter 
two lists appear under one heading 
The classifications were made by the Public Health Service 
on the basis of reports from state health departments Camers 
in turn are required by Interstate Quarantine Regulations to 
indicate annually which sources they use and to use only those 
men approved bv the Surgeon General of the Public Health 
^rvice Prior to the classifications issued today, the sanitary 
of these sources s\*as established \vhcnc\cr individual 
camen submitted them for approval Future editions of the 
Classifications will appear three times a year and will be dated 
January 1 Mav 1 and September 1 Copies may be obtained 
from the Federal Security Agency s regional offices m Boston 

C,K Chicago, Atlanta Kansas 

City (Mo) Dallas, Denver and San Francisco 


Chief of Cancer Control Branch —Dr Raymond F Kaiser has 
been appointed chief of the Cancer Control Branch in the 
National Cancer Institute of the National Institutes of Health 
Public Health Service, succeeding Dr Austin V Deibert who 
has been appointed Public Health Service liaison officer to the 
Economic Cooperation Administration Dr Kaiser will direct 
federal cancer control programs, including-grants in aid to state 
health departments, special grants to hospitals and other insti¬ 
tutions, provision of consultant services, development and dem¬ 
onstration of cancer control technics and professional education 
programs Dr Kaiser and Dr Deibert were co developers of 
the first official national cancer control program in the United 
States They organized and administered the first Public Health 
Service program of financial assistance to medical and dental 
schools, under which $6,500 000 has been granted during the 
past three years to establish or improve cancer teaching to 
undergraduates Dr Kaiser joined the Public Health Service in 
1938 He received his medical degree from the University of 
Colorado and a Master of Public Health degree from Harvard 


VETERANS ADMINISTRATION 


The Annual Report —^The annual report of the Veterans 
Administration for the fiscal year ending June 30, 1950 is now 
available to the public through the Government Pnntmg Office, 
Washington, D C The report shows that admissions to Vet¬ 
erans Administration hospitals rose to 577,715 for 1950, as 
compared with 554,863 for fiscal 1949 Hospital discharges 
numbered 577,275 The number of persons given outpatient 
examination by VA staff employees rose to 2,397,046, as com¬ 
pared with 2 365 774 for fiscal 1949 The number of persons 
given outpatient treatment by VA staff employees for fiscal 
1950 totaled 1,181,741 

The number of living veterans receiving compensation, pen¬ 
sions or retirement pay on June 30, 1950 totaled 2,368,238 
The number of deceased veterans whose dependents were 
receiving compensaUon or pensions on June 30, 1950 totaled 
658,123 Beneficianes under guardianship on June 30 1950 
totaled 283,836 

VA has been reducing the number of its employees and field 
installations every year since fiscal 1947 The number of 
employees on the rolls as of June 30 1950 was 188 392 as 
against 216,753 on June 30 1947 

The number of field staUons on June 30, 1950 was 685 as 
against a peak of 1,198 on June 30, 1947 This reduction of 
513 occurred despite an increase m the number of hospitals 
and domiciliary facilities over the same penod 


Keview ot Kcsearcti Program—Physicians from 55 Veterans 
Administration hospitals m which extensive research is beine 
conducted met m Houston, Texas, February 14 ig 
fir^ joint review of VAs research program since u was 
launched nearly five years ago Dr Lee Cady, manager of the 
Houston hospital, welcomed the delegates and Dr Edward 
H Cushing, VA s assistant chief medical director for research 
and education outlined the program of the conference Dr 
A H I^asvton, chief of the Research Division, presented 
requests for assistance m research from outside sources Four 
sessions were set aside for the reading of scientific report 
with the first devoted to studies on the use of cortisone and 
pituitary adrenocorticotropic (ACTH) hormone Four pane,; 
on bactenology and seven papers on laboratory methods ^re 
TMd Cardiovascular research reports and neuropsychiatnc 
studiK were discussed The discussion of civil defense, includ 
mg health services and radiological defense, was led bv Dr 
George M Lyon VAs chief of atomic medicine and director 
oi ine radioisotope program 
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TURKEY 

Anbblotic Therapy in Trachoma.—^Trachoma was endemic in 
the eastern and southeastern provinces of Turkey before World 
War I, and it became epidemic as the result of troop movements 
through Iraq, Transjordan, Syria, Palestine and Arabia By 
1918 trachoma had become a public health problem The first 
step toward its control was taken when. Dr Kajif Omer Baj- 
tug, an ophthalmologist, and his associates. Dr Nun Fehmi 
Ayberk and Dr Mehmed Ah, from among the thousands of 
children isolated and treated more than 400 children with 
trachoma in eight Istanbul orphanages In 1923 Dr Ba§tug 
and Dr Cansever engaged m expenmental trachoma work in the 
rural commumties of the southern province of Adana, persons 
with trachoma were given treatment record cards. Dr Muhtar 
Berker made an index and the Mmistry of Health and Social 
Assistance opened a trachoma clinic in the city of Adana In 
1925, under the direction of Dr Ba 5 tug, the first thorough inves¬ 
tigation was made in Adiyaman, an area m the province of 
^falafya, where one fifth of the inhabitants were bhnd and 
almost all had trachoma A 10 bed hospital was opened in the 
town of Malatya, a 20 bed hospital in Adiyaman, two 10 bed 
hospitals in the county of Behisni and clinics m the distncts 
Examinations of the whole population revealed an index of 90 
to 95 Five years later the index was 72 and in 1,500 children 
there was no evidence of trachoma Treatment of the parents 
plus health education as to the prevention of the disease had 
been a success 

At the second national medical congress m Ankara, m 1927, 
trachoma was the pnncipal subject for discussion and a cam 
paign against it was recommended Work was began in the 
areas with the highest index, the southeastern provinces of 
Malatya, Diyarbakir, Mardm, Urfa, Gaziantep and the south¬ 
ern provinces of Seyhan and Mersin, with Dr Ka^if Ba^tug 
as director of the campaign 

The scope of the campaign was gradually widened In 1947, 
there were 16 hospitals with 225 beds, 34 village units and 69 
dispensanes, 96,309 suspect persons were examined, 45,311, or 
55 per cent, were found to be infected and 1 5 were bhnd, treat¬ 
ment was given 6,527,455 times In 1948 the trachoma cam 
paign encompassed 15 provmces with 3,623,966 inhabitants, of 
which 1,910,632, or 47 per cent, had trachoma There were 38 
hospitals with 416 beds, 39 dispensanes and 107 village units 
with 49 ophthalmologists, 127 sanitary inspectors, 16 hospitals 
and three visiting nurses Specially trained sanitary inspectors 
are now m charge of dispensanes and of village and mobile 
units 

Dr Kajif Ba^tug has recently reported excellent results with 
antibiotics, they not only prevent blindness but are much less 
expensive than other agents used, an important factor when 
millions of treatment must be given In suppurative trachoma 
the sulfonamides have also proved effective They have been 
apphed in the form of eye drops and subconjunctival injections 
and by mouth In 556 patients in the Diyarbakir, Mardm and 
Suit hospitals excellent results have been obtamed within three 
days Formerly such patients had to be given treatment for 
weeks and often months Equally good results have been 
obtained with penicilhn Pemcilhn has been given preference 
for hospital treatment and the sulfonamides for treatment in 
clinics and in the home Recent experiments with antibiotic 
therapy for tnchiasis, hypopyon, ulcus rodens and cataract have 
also led to excellent results Adjuvants given in four periods 
consisted of iron, arsemc, copper and vitamins 

Q Fever Epidemiology in Turkey —Endemic Q fever in Turkey 
was first diagnosed in 1948 Subsequent investigation of serums, 
forwarded to the Refik Saydam Institute of Hygiene in Ankara, 
revealed that Q fever prevaded m widely separated parts of 


The items In these letters are contributed by regular correspondents In 
the various foreign countries. 


the country Complement fixation of 32 serums from patients 
with pneumonia, clearly not atypical, was positive at titers of 
1 40 m 20, at 1 20 to I 40 m six and at 1 10 in six. 

In 193 different animals the complement fixation was positive 
at titers of 1 8, 1 16, 1 32, 1 64 and 1 128 Thirty-seien of 
67 cattle, two of 41 buffalo, 31 of 49 sheep and one of 13 
goats had positive reactions Caminopetros of Greece reported 
that Q fever antigen had been obtained from sheep and goats 
imported from Turkey 

From the villages in the environs of Ankara Dr Sabaheddm 
Payzin, chief of the serum control laboratory of the Refik Say 
dam Institute of Hygiene, collected 36 samples of milk from 
sheep and cows He inoculated guinea pigs with a 2 cc. sub¬ 
cutaneous injection of the samples Of the gumea pigs that 
within three to nme days developed a temperature of above 
40 C (104 F ) Salmonella enteritidis were recovered from three 
and hemohtic Streptococcus from two Investigation of serums 
revealed Q fever antigen in one sheep, Rickettsia bumetu was 
isolated from one cow 

In patients the Q fever complement fixation was positive at 
titers of 1 10, 1 20, 1 40, 1 80, 1 160 and 1 320 Of 741 
patients, 396 had negative reactions, 109 anticomplementaiy and 
236 positive reactions Of 127 normal serums, 109 gave nega 
tive reactions and 14 gave positive reactions, i e, of a total 
of 868 complement fixation tests, 250 ehcited positive reactions 
In the Ankara and Smyrna provinces Q fever is endemic and 
sporadic In 1948 a Q fever epidemic occurred m the villages 
of Aksaray in the central prosmee of Nigde 


SWITZERLAND 

The Nobel Prize for Medicine —For the third consecutive year, 
the Nobel prize for physiology and medicine has been awarded 
to a Swiss researcher In 1948, Dr Muller (Basel) received 
It for his discovery of DDT, last year. Professor Hess (Zunch) 
was honored for bis remarkable research on the diencephalon, 
this year. Professor Reichstem, together with Dr Kendall and 
Dr Hench of Rochester, Minn, U S A, has received the 
pnze 

Professor Reichstem was bom m 1897 m Wloclaveck, a small 
county of Poland which was at that time occupied by the Rus 
sians When he was 11 years old, he came to Switzerland, 
passed his college final examinations in 1916 in Zurich, studied 
at the ‘Ecole polytechmque fdddrale” m Zunch where he 
obtained the certificate of engineer and later of doctor in cbem 
istry (1922) Professor Reichstem first worked in industrial 
chemistry, afterward, he began his academic career m the 
Ecole polytechmque fdddrale,” where he was asked to twcn 
m 1934 In the summer of 1938, Basel University gaiT hnn 
tbc ordinary professorship of pharmacy and, a few 
of organic chemistry In 1947, Professor Reichstem rcceivedthe 
Marcel Benoit Prize, which is in Switzerland a reward of high 
value . 

Professor Reichstem s scientific work is considerable 
1933, he managed to solve the problem of vitarmn C synthem 
a vitamin the structure of which had been discovered ° 
time earlier After studymg the vitamins. Professor Reicmstein 
dealt with the hormones of the adrenal cortex This endixnne 
gland IS nch with hormonal substances whose chemicm stru 
ture IS complex. Professor Reichstem isolated over 24 su ^ 
stances of hormonal character and learned them 
composition He thus defined desoxycorticosterone, a 
of great importance for water and salt metabolism 
covery that enhanced his reputation these last years is ot 
tisone, of which the first clmical apphcation in chro 
rheumatism were made by Dr Hench in 1949 h -h (s 

Professor Reichstem partly synthesized cortisone, w 
of great practical importance , , 

Amencan researchers try to effect complete synthesis o 
tisone, Professor Reichstem, however, tries to start wi 
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stances that already give him a chemical substratum, making 
Sc slplifiuation of synthesis This substratum is a 
type of Afncan Stropbanthus the ob]ect of many botanica 
expeditions 

Endocrinologlc Studies In Smfzerland—A society of endo 
cnnology was recently founded in Switzerland, with Prot 
Hubert de Watteville, head of the gynecological and obstetric 
clinic of Geneva University, as president and Dr Mach, asso 
ciate professor at university, as secretary For its first meeting 
at Interlaken (June 1950), the society invited Professor Thorn 
(Boston), who gave a remarkable lecture on cortisone and 
pituitary adrenocorticotropic hormone (ACTH) He reviewed 
all aspects of the physiopathology of the cortex of the adrenal 
gland, its metabolic action and its action on cells, enzymes and 
fibroblasts He discussed the relations of the cortex and fhe 
posterior and anterior pituitary and the thyroid gland He 
then examined the role of epinephrine and the diencephalon 
in reactions to stress 

In the second part of his lecture. Professor Thom examined 
the different effects of pituitary adrenocorticotropic hormone 
and cortisone and their action in the treatment of adrenal 
insufficiencies, first discussing the respective utility of desoxy- 
corticosterone and cortisone and then enumerating diseases vnth 
illustrative case histones 

In the discussion that followed, several Swiss specialists 
pointed out the danger inherent in the use of cortisone and 
pituitary adrenocorticotropic hormone in pulmonary tuber¬ 
culosis, because these medicaments hmder the reaction of the 
organism necessary for good defense Referrmg to a case of 
Hodgkins disease treated with cortisone and pituitary adreno¬ 
corticotropic hormone, several speakers stated that the tumors 
muld again become radiosensitive after such treatment 

A few weeks earlier. Professor Selye, head of the Institute 
for Experimental Medicine and Surgery, Montreal, Canada, 
came to Europe to give a senes of lectures He spoke at 
meetings of the medical societies in Zurich and Geneva 


Coxsackie Virus Isolated in Geneva —In September 1950, a few 
definite cases of myalgia with lymphocytic meningitis appeared 
in Geneva Drs lohn V/irth and Frangois Thilm, working 
respectively in the bacteriology laboratory and in the university 
clinic of pediatncs m Geneva tned to isolate the responsible 
virus The causal agent, a filtrable virus, was named Coxsackie 
virus It IS one of the few neurotropic viruses associated with 
poliomjelitis It IS pathogenic to man is easily isolated and 
gives an antigen that can be used for diagnosis The authors 
isolated, by blood letting examination of feces, and throat irri¬ 
gation, a filtering agent capable of paralyzmg suckling mice, 
which provided an antigen giving the complement fixation with 
scrums of cured patients 


LUXEMBURG 

Fraternal Organization of Physicians—The medical organiza- 
1 ?^ Luxemburg conducted an inquiry among physician; 
which showed that the majority of the members want a refonr 
0 the organization of the medical profession This refonr 
would be m terms of the founding of a Fraternal Organizatior 
0 jsicians because the independence and existence of th( 
me ica profession is threatened Along with the excessivi 
° the increasing encroachment by thi 

t e sick insurance organizations and the increasing num 

, remedies seriously menace the liberty of thi 

medical profession 

legislation IS under the control of thi 
acainvi J*'* penalties under the penal code 

as aboriinn'' 7 ^ ^ of common law enmes and offences, sue! 

‘Iwh vnth under the particulai 
Si crRa obligation to hold secret profes 

Sat^ihe'n It ‘’""e truthful in i^cdica 

who arc cemtrod Prtvcticmg medicine by doctor 

law arc cxamolt '"fractions of the commoi 

tors HovSTthetr? ^‘=>ttite for doc 

’ ^ reprehensible things that the doctor can di 


m his practice are much more numerous than those considered 
m the penal code The adjudication of the responsibility of 
the doctor for professional mistakes that entail damage suits is 
difficult for the court, because expert testimony by vanous 
doctors is often contradictory The medical organization does 
not have authonty for the application of effective penalties 
Although a medical organization exists, it is not representative 
of the medical corps, which needs an organization instituted 
by law and in which membership is compulsory Neverthe 
less, it should be independent and physicians shoujd have a 
free hand in choosing its directors 

With this in mind, the establishment of a fraternal organi¬ 
zation of physicians is proposed The idea of an independent, 
compulsory, professional organization established by law is 
realized by the Fraternal Organization of Physicians as it 
now exists m Belgium and France This organization guards 
over the preservation of the pnnciples of morality, integrity 
and devotion indispensable to the practice of medicme and 
over the observation by all the members of their professional 
duties as well as the rules established in the code of ethics 
It assures the defense of honor and the independence of the 
medical profession The defense of the dignity and independence 
of the medical profession is the prmcipal objective of this 
orgamzation, which would have disciplinary powers based on 
the traditional rules of medical ethics The penalties that the 
council can apply are (1) warning, (2) reprimand (formal 
censure pronounced by the tnbunal), (3) temporary or perma¬ 
nent prohibition of exercismg one or more of the medical 
functions which have been conferred by the state, the commu¬ 
nities, social welfare organizations or sick benefit insurances, 
(4) temporary prohibition of the practice of medicine, not to 
exceed three years, and (5) cancellation of the membership 
diploma 

IntemationBl Medical Law,—At the governments invitation 
and under the patronage of his Highness the Prince of Lux¬ 
emburg, Dr J Voncken, director of the international office of 
military medicine, gave a series of lectures on the necessity 
of establishmg a Code of International Medical Law for the 
purpose of regulating the medical profession in tunes of war 
Recalling the work done in Geneva, by the World Medical 
Association and by the Monaco Commission, Dr Voncken 
emphasized the importance of orgamzmg the teaching of this 
international law m the entire world and of constituting a 
special court of justice to protect medical morals and eventually 
to apply penalties for violation of the humanitarian principles 
It IS urgent that the governments and the international organi 
zations assume their responsibility in order to find a solution 
to this grave question 


Medical Teaching Center of Luxemburg—The necessity of 
estabhshing a medical service for the schools was ascertained 
after the last war According to official reports 20 to 30 per 
cent of the students m primary schools were retarded These 
retarded children are of four categories (1) children who 
through idleness, lack of guidance on fhe part of parents and' 
teachers and unfavorable social environment, do not fit into 
the normal social scheme and, therefore, become members of 
gangs, (2) retarded children—the maladjusted, the children who 
rebel against scholastic discipbne, (3) children who are morally 
abandoned and who are truant from school and (4) retarded 
chi^ldren who jequire psychiatric care The gover^enL in 
order to give sjKcial care to these abnormal children, com 

Xr'f R Wuai a pedagogic medical cent” 

^.ch, at first, vvould function m the sphere of social welfare 
Tffie center would eventually extend its activity to include all 
children who need aid of this nature, including those w^o 
are under the junsdiction of the courts " 

Tuberculosis m Luxemburg—The work of Rend Koltz. ,i 
on the last statistics recorded m Luxemburg, shows that^he 
incidence of pulmonary tuberculosis is high among aduhs 
especially among males This fact should be taken into ^ ’ 
sideration bj all who continue to believe that the camor*" 
against tuberculosis is above all concerned with preven^n 
emdication of the disease among children In the urbar^nte^ 
present, mass roentgenologic examinations are almost’ 
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exclusively reserved for school children, especially for the 
youngest, who are vaccinated with BCG The comparative 
study of mortality and morbidity rates due to pulmonary 
tuberculosis shows that the campaign against the disease should 
be particularly active in the rural areas The very low mor¬ 
bidity mortality index in the rural areas is the result of the 
failure to report and detect the disease and thus causing 
unfavorable after effects for the sick and their environment 


BRAZIL 

Experimental Sex Studies on Schistosoma Mansoni -—Dr 
Wladimir L Paraense of the Oswaldo Cruz Institute is under¬ 
taking experimental investigations on intestinal schistosomiasis, 
in a field laboratory at Belo Horizonte, state of Minas Geraes 
A partial report was recently published on sex studies of the 
parasite in infestations produced by cercariae from a single 
snail During the studies, 53 planorbidae were utilized to inocu 
late 53 vertebrates (2 rabbits, 3 guinea pigs, 12 rats and 36 
mice) With the exception of 10 mice m which cercariae 
were inoculated into the peritoneum, all the others were 
contaminated by immersion during 30 minutes in water con 
taming cercariae A few of the inoculated animals died in 
consequence of the infestation as could be judged by the great 
number of parasites found in their livers All others were killed 
so that trematodes could be searched for, which was done by 
removal of the liver after ligation and section of the blood 
vessels Trematodes and their eggs were recovered and counted 
and the characteristic pigment was also adequately identified 
Important questions were settled by Dr Paraense s experi¬ 
ments The first question to be studied was the numerical ratio 
between the two sexes of S mansom Of the 53 inoculated 
vertebrates, seven presented no parasites and nine showed para¬ 
sites with insufficient development to permit distinction of the 
sex The remaining 37 were divided as follows 17 presented 
only male trematodes 14 had only female trematodes and 
SIX had trematodes of both sexes Starting from the hypothesis 
of the pedogenic parthenogenesis admitted by Tanabe and 
Yokogawa, and by Cort, for S japomcum, and of the fact 
that the sexes are chromosomally predetermined for both S 
japomcum and S mansom, the author believed it possible to 
affirm that the normal sexual ratio is 1 1 For the 31 ver¬ 
tebrates that were infested only by male or only by female 
trematodes, the calculated probability was extremely high 
that the ratio 17 14 differs from 1 1 by chance alone The 
second question considered m Dr Paraense s experiments 
was that of the unsexuality or bisexuality in the infestations 
produced by cercanac from a single snail In the study of this 
problem the author began by putting aside the seven mice 
which died from the eighth to the eighteenth day after the 
infestation as it was impossible to distinguish the sexes in para¬ 
sites so young It was also impossible to distinguish the sexes 
in irregularly developed parasites from a mouse and from a 
rat that died on the forty ninth and the ninety fifth days, 
respectively, after the infestation As the irregularity of the 
somatic development of schistosomes in unisexual infestations 
IS a known fact, the author thought it a fair assumption that 
these two cases were of unisexual infestation, although it was 
not possible to identify the sex of the parasites Up to now it 
has not been possible to observe with certainty the production 
of eggs by female schistosomidae and their position in the 
hosts tissues in the absence of males Thus, the cases of three 
rats and four mice that showed neither parasites nor eggs 
but had the charactenstic pigment in the tissues examined, 
were considered by Dr Paraense as instances of extinct uni 
sexual infestation Therefore, he could count a total of 46 
cases of infestation, which was umsexual in 40 cases (86 9 per 
cent) and bisexual in six (13 1 per cent) The high percentage 
of bisexual infestations is a consequence of the great infestation 
index of the mollusks (21 per cent) 

Despite the small number of observations, other interesting 
information was gathered from an experiment of successive 
inoculations with cercanae from a single mollusk Some of the 
snails used for the inoculations stayed alive in the laboratory 


sufficiently long to permit a second series of inoculations m 
rats after seven days (five cases) and even a third senes (two 
cases) If one excepts the case of snail no 2, the second senes 
of inoculations reproduced exactly the qualitative results of the 
first series The cercanae from snail no 2 produced a bisexual 
infestation in the first senes of inoculations, three males and 
five females having been counted, besides two couples seen 
in copula All the females had an egg in the uterus and 
several eggs were found in the tissues of the host’s liver But 
the second inoculation of cercanae from the same snail pro¬ 
duced exclusively females, five having been found without an 
egg in the uterus, besides the absence of eggs in the hosts 
liver After a new interval of seven days, there were onlj two 
snails alive (no 3 and 4), the cercariae of which were used 
for a third senes of inoculations The cercanae from snail 
no 4 produced, as in the previous senes, a bisexual infesta 
tion 29 males and 4 females having been found, the latter 
coupled, and each one had an egg in the uterus The cercariae 
from snail no 3, which had previously produced only males 
caused then a bisexual infestation Twelve males and six 
females were recognized, all the latter coupled and had an 
egg in the uterus Dr Paraense observed, he believes the 
maturation and the beginning of the emission of cercariae of 
a female clone 

Besides having permitted the dissociation of bisexual infes 
tations these expenments suggest ideas about this type of 
infestations Several authors admit that the development of a 
miracidium in a mollusk inhibits the development of another 
miracidium of the same species Perhaps this inhibition occurs 
when between two penetrations there is a sufficiently long 
penod of time to allow the development of immunity The 
author thinks it probable that in the cases of snails no 2 and 3 
the penetrations have been approximately simultaneous and 
an asynchronism m the evolution of the two clones may haie 
occurred This asynchronism exists among the descendants of 
a single miracidium, for this reason a contaminating snail may 
emit cercanae dunng many successive days It would not be 
strange that a similar condition might anse in the case of two 
lineages evolving contemporaneously The results of Dr Par 
aense s expenments confirm the idea that the females of S 
mansom do not reach complete sexual matunty xvhen evolving 
in the absence of males In no case of unisexual infestation 
could an egg be observed in the uterus, nor did the systematic 
examination of the livers of hosts exclusively contamimted 
by females reveal them 

Jaundice in a General Hospital—In a total of 7,123 patients 
of the Rio de Janeiro Hospital dos Servidores, Dr Aloysio S 
Fonseca reported 40 cases of jaundice (0 06 per cent) as the 
pnncipal symptom of several diseases In Dr Fonsecas rejxirt 
the cases of icterus are classified under the three mam hesd 
mgs after Hector Ducci prehepatic (hemolytic and nonhemo¬ 
lytic), hepatic (hepatocellular and hepatocanalicular) and 
jjosthepatic (obstructive) Only two cases of the first type were 
described, one with the diagnosis of sickle cell anemia and the 
other with that of familial hemolytic jaundice Twenly-tnt) 
cases of hepatic jaundice were included in Dr Fonsecas report 
(17 males and five females), 11 patients being in the age group 
20-39 years nine in the group 40-59 years and two in the 
group 60 years and over The final diagnosis of the hepatic 
jaundices was acute hepatitis of undetermined cause (6), hepauc 
cirrhosis (4), acute hepatitis caused by homologous serum (-), 
viral acute hepatitis (2) acute catarrhal jaundice of unde 
termined cause (2), secondary cancer of liver (2) and lym 
phosarcoma toxic acute hepatitis colibacillary acute hepatitis 
and salmonellar acute hepatitis (I each) The commonest ^'mp- 
toms present in these cases were choleuna (22 cases), asthenia 
(18) fever (15) hepatomegaly (14), nausea (13), acholic stoo s 
(12) and discolored stools (10) In 2 cases the final 
was established by means of hepatic biopsy and in Ihc y 
autopsy An interesting observation was the complete absence 
of the mention of outbreaks of jaundice as is a fact curren y 
reported in the Brazilian medical literature Sixteen cases 
posthepatic jaundice were reported (9 males and 7 fenm e 
4 patients being in the age group 30-39 years, 8 m the p 
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4(M9 years and 4 in the group 50 59 years "ne final diag¬ 
nosis of posthepatic jaundice was gallbladder calculi (9 c^s), 
choledochostenosis (5), chronic cholecystitis (3), bih^ cirrho 
sis (3), cholangiitis (3), calculous choledochostenosis (3), cancer 
of the head of the pancreas (2) chronic interstitial pancreatitis 
(2) and cancer of the gallbladder, diffuse endothelioma of the 
biliary ducts postoperative biliary fistula, subacute pencholecys 
tins, odditis and biliary dyskinesia (1 each) 


Roentgen Examination of the Breast —Roentgen examination 
of the breast after injection of an opaque medium helps the 
detection of cases which go unnoticed m the plain roentgeno 
gram accordmg to Drs J M Cabello Campos, Josd Gallucci 
and Joao Sampaio Goes m a paper read before the Brazilian 
chapter of the Inter Amencan College of Radiology They 
claim that it aids in the diagnosis of mtracanalicular tumors as 
well as those lying near the canalicuh It is mainly indicated m 
cases of bleeding breast It serves to distinguish malignant 
from benign tumors, and is harmless, for the opaque substance 
IS not an imtant and is readily eliminated 


MEXICO 

Aeii Hospitals,—From 1940 the year in which modern hos¬ 
pital planning was undertaken in Mexico, to 1950, the fol 
(owing progress has been made 
In Mexico City three types of hospitals have been built 
(1) Centro Medico, (21 Seguro Social’ and (3) government 
department hospitals Of the hospitals that form the Centro 
Medico (Medical Center) the first to be built was the Hos 
pital Infantil (Childrens Hospital), which was dedicated in 
1942 The second was the Instituto de Cardiologia (1943), 
which IS well known m other countnes and is considered an 
excellent research institution In 1946 the Hospital de Enfer- 
medades de la Nutncion began its activities It is smaller than 
the other hospitals, nevertheless the influence it has exercised 
in Mexican medicine during the last years is acknowledged 
by exerybody 

To be dedicated in the course of 1951 is the Matemidad 
Mundct, with a capacity of 600 beds This has been partially 
endowed by private contributions 
In December 1950, President Aleman sent to the Mexican 
congress a bill providing for immediate creation of four more 
hospital units institutes of gastroenterology cancerology, urol¬ 
ogy and ophthalmology A patronato” (board of trustees) will 
he responsible for their financial management 
The ‘Seguro Social is a government agency that provides 
for ihe general welfare of workers, mcluding medical care 
and insurance It is financed by compulsory contnbutions from 
industry, from the workers in lesser proportion and from (he 
gosemmenl itself The Seguro Social has built two large hos 
pilals in Mexico City, one m the northern and the other in 
the southern part of the city 

The Hospital Militar and the Hospital de los Ferrocamles 
(Railroad Hospital) which arc hospitals of the government 
^pjrtments or dependencies were opened several years ago 
The Hospital de la Secretaria de Comunicaciones (Commu 
nicalions Department Hospital) was recently added to this 
Completion of the Education Department Hospital is 
scheduled for 1932 

In other large cities the hospitals have been designed accord 
mg to the general scheme of those of Mexico City The San 
luiv Potosi Hospital and the Civil Hospital of Monterrey, 
^ 1 *^ completed, and the General Hospital of Veracruz 

hospitals have been 
« ' ^ "idely m capacity and activity, depend 

E n geographic location and density of population 
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LUNG CANCER AND TOBACCO SMOKING 

To the Editor —Several recent publications in this country 
and abroad have indicated serious and growing interest in 
tobacco smoking as ‘a likely and possibly major factor in 
(he nsing lun^ cancer mcidcnce 3t is thus unfortunate that 
the letter by Deibert (Cancer of the Lung JAMA 144 64 
[Sept 2] 1950) with the prestige of the National Cancer Insti 
tute behind him may be used to belittle the work of these 
investigators As one of the investigators m this field, 1 would 
like to point out that in no case has the claim been made (or 
even hinted) that tobacco smoking is or even mav be the 
cause of lung cancer In every paper published it was referred 
to as‘a, a possible ” a contributing’ or a likely” factor m 
the lung cancer increase However, no one is ready at this 
time to prove conclusively that there is ‘ a specific cause ’ for 
lung cancer Nor should there be condemnation of the long 
and widely held idea of chronic irritation as an important 
factor It IS inadvisable to place emphasis on the failure of 
tobacco smoke to produce lung cancer m mice within the few 
months of their life span, when decades of exposure are needed 
in man One careful British investigator has even gone so 
far as to claim a simple proportion between likelihood of 
development of lung cancer and the number of cigarets smoked 
by men over 45 years of age (who would have been smoking 
already for more than two decades), that such smokers using 
25 or more cigarets a day are 50 times more likely than non 
smokers of similar age to develop lung cancer 

An unfortunate outgrovvth of Deibert s criticism has been 
Its exploitation in the lay press to allay all fears of ill effects 
from tobacco smoking (Colliers "Don’t Smoke—Unless You 
Like It Nov 4 1950) One valid criticism of tobacco smok- 
irtg studies that Colliers article does offer concerns the use 
of hospitalized patients as smoking controls instead of a 
cross section of a normal, well population We recognized 
the validity of this criticism four years ago, when we started 
our studies with a smoking survey of persons of all ages and 
colors and both sexes in every census tract of Columbus Ohio 

Clxremce a Muxs M D , 

Professor of Experimental Medicine 
University of Cincinnati 
Cincinnati Ohio 

COTTONSEED AS AN ALLERGEN 

To the Editor—The authors of the article Importance of 
Foods in Patients as Determined by Skm Testing and Inlen 
tional Feeding (JAMA 144990 [Nov 19] 1950) are to 
be complemented on their efforts However, some comment is 
necessary In the foods studied they omitted one which my 
co-workers and I find very important, cottonseed Although 
this substance also acts as an allergen by inhalation and con 
tact, lU wide use by ingestion, as an oil for potato chips 
doughnuts and many other foods, requires inclusion m any 
allergy study Some of the most explosive types of respira 
lory allergy, such as asthma, follow ingestion of this food 
and we often refer to this form of asthma as ‘potato chin 
asthma" ' 

The authors used the mlracutaneous method of testing but 
failed to state whether a control test was done with each senes 
of tests as this method elicits many false positive reactions 
especially in sensitive skins, and, unless results compared with 
those m controls at each senes wrong conclusions are fie 
quently arrived at Itching at the test site is also significant 
Had cottonseed been included m their study a much higher 
percentage of positive skm reactions would be reflected m 
clinical substantiation and indicate even more emphaiicallv 
the value of allergy skm tests for reactions to foods 

David L Engelsher M D , 

178 East Mount Eden Avenue, 
New York 57 
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MEDICAL MOTION PICTURES 


Canre In Barbltarnte Nitrons Orlde Anesthesia: 16 mm color sQent 
showing time 26 minutes. Prepared by Fernando Hudon M D professor 
of anesthesia and Andre Jacques M D assistant professor of anesthesia 
Hotel Dieu Hospital and Laval University Quebec, Canada. Produced in 
1950 by and procurable on loan from E R Squibb and Sons 745 Fifth 
Asenue New 'iork 22. 

This film presents in detail the intravenous administration of 
curare and thiopental sodium and the inhalation of rutrous oxide 
and oxygen combmed with the use of the blind endotracheal 
intubation technic as employed at the Hotel Dieu Hospital, 
Quebec The method was used particularly for tonsillectomy in 
adults and children, laryngoscopy and bronchoscopy, but ref¬ 
erence IS made to its use in other surgical fields Disadvantages 
as well as advantages of the technic are discussed The pre- 
anesthetic preparation of equipment is well presented 

This techmc, with its many inherent hazards, should be 
restricted to expert anesthesiologists Unless the photography 
IS at fault, some of the scenes reveal marked disturbances of 
respiration and oxygenation during induction In the laryn¬ 
goscopy demonstration, “manual compression” of the chest 
IS recommended and demonstrated as a method of assisting 
respiration That this method is adequate or advisable is 
questionable However, the authors include a good discussion 
of the need for the administration of oxygen at some penods 
of the procedure 

More editing would improve the film, as some footage is out 
of sequence and there are two misspelled words The picture 
contains a great many long titles, and some audiences may pre¬ 
fer to run the film at sound speed In its present form, the film 
IS recommended for showing to experienced anesthesiologists 
only, since they might be interested in observing the authors 
technic and could evaluate the lunitations and hazards of this 
procedure With an explanatory discussion of the latter factors. 
It would be of interest to anesthesiology residents The pho¬ 
tography is good except that a few scenes are out of focus 

Surslcal Approacbes to the Elbow Joint 16 mm color sound showing 
time 37 minutes. Prepared by Dr LeRoy Abbott University of California 
Produced in 1950 by Churchill Wexler Film Productions Los Angeies. 
Procurable on loan from PresentaUoo Division, Veterans Administration 
Vermont Avenue and H Street N W Washington 25 D C 

This motion picture combines, as did the earlier film on the 
surgical approaches to the scapulohumeral joint, the anatomic 
and surgical approaches to the indicated articulation Skilful 
blending of ammated drawings with an anatomic review based 
on demonstration of the parts in the living subject precede the 
surgical approach A desirable educational feature of the film 
IS the reiteration and summariration of the essentials of a 
given section after it is first pictured and described For exact 
onentation and accurate analysts of the region of the elbow 
joint, this would appear to be the ideal presentation 

The film should be of great value to one who is gain¬ 
ing his first introduction surgically to this joint and to the 
surgeon who will welcome its anatomic summarization as well 
as the clanty with which the surgery is depicted It is recom¬ 
mended, also, to the medical student taking his first course 
in human anatomy, for here he will see the dynamics of 
anatomy It will present to him vividly and clearly the appli¬ 
cation of anatomy which at that stage m his medical education 
IS frequently nebulous The photography, anunation and 
narration are excellent 

Gastric Resection with AntccoIIc AnartomoiU for Dnodenal Ulcer- 16 
mm. color silent, shovilng time 16 minutes Prepared by Douglas Donath 
M D Pasadena Calif Produced In 1950 by and procurable on rental or 
purchase from BDly Burke Productions 7416 Beverly Boulevard Holly 
wood 36 

This film illustrates a gastric resection with an antccolic 
anastomosis for a duodenal ulcer No roentgenograms or 
history of the patient are given The stomach is approached 
through a nght rectus incision An attempt is made to demon¬ 
strate the ulcer, but it is not too plainly shown The anatomy 


involved in freeing the greater and lesser curvature of the 
stomach is well demonstrated The first portion of the 
duodenum is divided between Payre clamps and the distal 
end is infolded with a Parker-Kerr technic used An end to- 
side Polya type of anastomosis is made between the transected 
end of the stomach and the jejunum, 8 inches beyond Treitzs 
ligament This is performed antecolic with the jejunum 
brought anterior to the transverse colon The distal three 
fourths of the stomach is removed When the gastrojejunostomy 
IS completed, the patient is entirely redraped, the operating 
team changes gloves and new instruments are used for the 
closure The peritoneum and fascia are closed with no 24 
cotton and the skm with clips The techmc shown is excellent, 
and the anatomy encountered is well demonstrated The film 
IS fairly well captioned, and the photography is excellent 
This film could be recommended for use in the teaching of 
medical students and house staff It could also be used to 
accompany a lecture on surgery of the stomach as well as a 
demonstration to other surgeons 
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Sales Tax Liability of Lay Laboratories Making Roentgeno¬ 
gram •—The plaintiff sued fo recover sales faxes which he had 
paid under protest From a judgment of the tnal court direct 
ing repayment of such tax money to the plamtiff, the defendant 
State Board of Equalization appealed to the district court of 
appeal, second distnct, division 1, California 

Rule 44, Sales Tax Rules and Regulations of the State Board 
of Equalization provided 

"Hospitals, physicians, surgeons, dentists, and x ray labors 
tones which furnish a diagnosis along with xray pictures 
making a single charge for both, are regarded as consumers 
of x-ray film used by them, and the tax applies to the gross 
receipts from the sales of x ray film to them ‘Lay labo- 
ratones,’ which do not furnish diagnoses are regarded as selling 
x ray pictures and the tax apphes to the charges for such 
pictures ’ 

The plaintiff made x-ray pictures of patients, for the use of 
doctors and dentists and made reports analyzing their mean 
ing. He was a lay technician He made, he claimed, no 
diagnosis although he did advise the professional men of his 
conclusions of conditions as they appeared to him m the pie 
tures He 'interpreted hght shadows ” He testified that be 
did not base his charges at the rate of so much a roentgeno¬ 
gram, that his charges were for his services and secunng mfor 
mation necessary for the doctor or dentist m each case 
patients paid for plaintiff’s services The roentgenograms, >0 
each case, were returned to and stored by plaintiff He tes 
fified that it was generally understood that he owned the film* 
at all times In competition with the plamtiff were x ray 
laboratones ojierated by hospitals and doctors. In his memo¬ 
randum opinion, the tnal judge said “ the operation of 
lay laboratones such as that maintained by plaintiff is prac 
tically identical with that of medical laboratones, their charges 
are about the same, each type of laboratory retains possession 
of the radiograph, and it is common knowledge that these 
films are the property of the laboratory producing them 

The State Board of Equalization, on appeal, contended that 
the record demonstrates that the plaintiff develojied x ray p'® 
tures to the order of his customers for a consideration, an 
that, therefore, the transactions were sales within the meaning 
of the law 

The plamtiff contended, first, that there was no sale ol 
roentgenograms themselves, that the title thereto remainw a 
all times in him and that there was no transfer of tide u 
tangible personal property which would bring the trausactiODS 
within the statute. In Michigan, said the distnct court o 
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sDoeal It has been held that title to exposed x-ray fita is 
nTin the patient, but m the doctor who took and developed 
It. No case has been found respecting property rights in roent¬ 
genograms made by lay techmcians In any event, the co^ 
continued, the testimony does not support a finding in this 
case that the roentgenograms at all tunes belonged to plamtiit 
Looking from the form to the substance of the transactioiK 
here involved, the court concluded, it is apparent that plaintiff 
was selling roentgenograms His contention that the charges 
were made solely for services cannot be upheld 
The plaintiff also contended that the tax as to him was dis¬ 
criminatory He pointed out that x-ray laboratones and hos 
pitals ‘which furnish a diagnosis along with x ray pictures, 
making a single charge for both are exempt from taxation 
This contention, said the distnct court of appeal, is more per¬ 
suasive The word diagnosis” has an estabhshed legal mean¬ 
ing. It IS the recogmtion of a disease from its symptoms, it 
is a part of the practice of the heahng art Diagnoses may 
only be made by proficient persons, authorized hy the state 
Neither hospitals nor x ray laboratones may make diagnoses 
Therefore, said the court, it is clear that to exempt hospitals 
and X ray laboratones, and at the same time to tax lay labo 
ratones, is discnrmnatory Accordingly the district court of 
appeal affirmed the order of the tnal court in favor of the lay 
laboratory —Mararwille i State Board of Equalization, 222 
P (2d) 898 (California 1950) 


Medical Practice Acts Emergency Medical Assistance —^The 
defendant, not a hcensed physician, was found guilty of having 
used the title ‘ doctor in connection with his name, tending 
thereby to imply and designate himself as a practitioner of 
medicine and of having undertaken to diagnose and treat the 
physical condition of a patient The medical practice act of 
Florida provides, among other thmgs, that a person “m case 
of emergency may furnish medical assistance ’ without prac¬ 
ticing medicine or violating the law Dr Withers testified 
that he was a hcensed physician, that he owned and operated 
the Springfield Hospital and that he had practiced in the City 
of Jacksonville for 20 years or more He hired the defendant 
Baxter in 1949 and paid him $125 a month plus room and 
board, to perform the duties of a practical nurse and orderly 
for his office and about the hospital Among other things. Dr 
Withers directed the defendant that if he should be absent 
from the hospital at any tune and a doctor should be needed, 
the defendant was to call a Dr Thomas 


Mrs McCaslin testified that she met the defendant through 
a mutual friend m April of 1949 and engaged him to treat 
her dunng pregnancy and to deliver her baby She also 
arranged with Dr Withers to treat her dunng pregnancy and 
dehier her child at an agreed sum of $75, which included 
hospitalization Baxter did not treat Mrs McCaslin or make 
an examination of her at any time pnor to June 12 About 5 
0 clock in th^ morning on that date, Mr McCaslin called the 
defendant at the hospital and requested that he come out 
and assist his wife in confinement, but the defendant declined 
to go About 8 o’clock, Mr McCaslin drove to the hospital 
and got the defendant and took him to his home The defen¬ 
dant and members of the McCashn family took Mrs McCaslin 
to Dr Wither s hospital and she gave birth to a child some 
one or tiro hours after her arnval Dr Withers testified that he 
expected to return from a trip on Saturday night, June 11, 
and that he so informed the defendant* The defendant, there 
ore, expected to find Dr Withers at the hospital when he 
amied there with Mrs McCaslin and he then learned for the 
^t time that Dr Withers had been delayed The defendant 
then called Dr Thomas but could not get him As Mrs 
* cCaslm was then in labor, the defendant, to the best of 
IS ability assisted her in her confinement It is true, said 
e court, that the defendant exceeded his duty as an assistant 
® r Withers as a nurse or as an orderly, but, in the 
a cncc of Dr W'lthcrs and defendants failure to get Dr 

emergency and an exception recognized in 
me medical practice act 

defendant joined the Army dur- 
E the year 1943 and was discharged dunng 1945 During thu 


service he rendered duties from thpt of surgery to first aid 
and was classed as surgical techmcian and attached to the 
24th Division, Medical Corps The prefix doctor,’ said the 
Supreme Court, is commonly applied by the public to drug¬ 
gists, nurses, dealers m drugs and others We fail to find 
evidence showmg that the defendant held himself out (to the 
general public) as being able to diagnose, treat, operate or 
presenbe for any human disease so as to brmg his action 
within the inhibitions of the medical practice act but, on the 
other hand, as an exception thereto, to wit “medical assistance 
in case of emergency ” Accordingly the judgment of conviction 
was reversed and a new tnal awarded —Baxter v State 47 S 
(2d) 764 (Florida 1950) 

Malpractice Need for Expert Testimony,—^The plamtiff, 
administrator of his ivife’s estate, sued for damages alleged to 
have resulted from the malpractice of the defendant physician 
From a judgment m favor of the defendant, the plamtiff 
appealed to the Supreme Court of Pennsylvania 

The plaintiff’s wife consulted the defendant physician, who 
decided that her nght tube and ovary should be removed 
because of an ovanan cyst This operation involved severing the 
ovanan artery and vem which are contained m the infundibulo- 
pelvic ligament and ligating them permanently Because of con¬ 
ditions found when he opened the abdomen, the defendant used 
one fixation suture ligature instead of the customary two, but, 
upon completion of the operation the single ligature was 
apparently doing its job The operation was concluded at 
2 40 p m, and about two hours later the plaintiff noticed 
a blood spot on the bed spread about the size of a grape¬ 
fruit The patient was hemorrhaging internally The defen¬ 
dant was immediately notified, and he arranged for another 
operation, m the meantune havmg blood plasma and the 
proper fluids administered mtravenously As soon as possible 
the defendant reopened the deceaseds abdomen and found 
that the bleeding was coming from the ovanan artery and 
vem in the infundibulopelvic ligament and that there was no 
evidence of the single ligature, which had slipped or become 
detached In the emergency, he placed two ligatures over the 
dissected vessel and, after some precautionary steps, the abdo 
men was agam closed By 8 45 that night, the patient had 
responded satisfactorily to the emergency measures and the 
internal hemorrhages had apparently been stopped A few 
hours later pulmonary manifestations developed The defen 
dant was called, but, despite his efforts, the patient died within 
half an hour The cause of the pulmonary manifestations was 
never established 

The plamtiff, said the Supreme Court, had the burden of 
provmg the defendants negligence and m a case such as this 
it could be proved only by expert testimony to establish neg¬ 
ligence m the operation or a procedure which was not in 
accord with standard medical practice or negligence in his 
treatment of the patient after the operation The only evidence 
of alleged negligence produced by the plamtiff m this tragic 
death was the testimony (1) of the defendant, who was called 
by plaintiff as under cross exammation and (2) the decedent s 
mother, father, brother and husband The defendant s testi¬ 
mony disclosed no negligence, being credible and not rebutted 
said the Supreme Court, this was binding on plaintiff ’ 

The plaintiff also alleged that the defendant did not take 
proper precautions as to the postoperative care of the deceased 
that if proper care had been used it would have disclosed to 
the defendant the fact that undue hemorrhage was taking place 
The plaintiff sought to imply that the intern and the Lrse 
paid no attention to his wife from the time she returned from 
the operating room until he called their attention to the laree 
amount of blood m the patient s bed one hour and a half late 
There was no evidence that the hospital, intern or nurse were 
negligent m their postoperative care of the patient, said the 
Supreme Court, but, even if they had been, the defendant under 
the facts in this case would not have been liable therefor 
Accordingly the judgment m favor of the defendant phvsicL 
Was affirmed —Scacclii \ Montgomery 75 A (2d) 535 /p„„ 
syhanw J950) 
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A M A Am Journal of Diseases of Children, Chicago 

80 889 1058 (Dec) 1950 

Liver Steatosis in Undernourished Chiiean Chiidren I Its Evoiution as 
Followed by Serial Puncture Biopsies J Meneghello H Niemever 
and J Espinosa —p 889 

Id II Study on Some Liver Function Tests H Niemeyer and J 
Meneghello—p 898 

•Id III Evaluation of Clioline Treatment with Repeated Liter Biopsies 
J Meneghello and H Niemeyer—p 905 
Dysentery Due to Sulfonamide Resistant Shigella Sonnei Controlled with 
Chloromycetin® M L Cooper and H M Keller—p 911 
Effect of National Health Service of Great Britain on Child Care in 
England Scotland and Wales H N Sanford—p 921 
Enrichment of Milk Vitamin A in Normal Lactating Women Com 
parison Following Administration of Vitamin A in Aqueous and Oily 
Mediums. A E Sobel A Rosenberg and B Kramer —p 932 
Plasma Prothrombin in Infanulc Diarrhea Y Matoth —p 944 
•Duration of Acute Leukemia in Children Review of Literature and 
Report of Case of Unusually Long Survival E A Moody and R W 
Davis.—p 955 

Choline Treatment m Children with Lner Steatosis—A mul¬ 
tiple deficiency syndrome observed among urban children in 
Chile IS characterized by liver steatosis Meneghello and Nie¬ 
meyer studied the effect of choline on the liver in that syn¬ 
drome by periodic needle biopsies in two groups of infants, 
both receiving a high protein, low fat diet Of these infants, 
23 received a dally dose of 5 Gm of choline hydrochloride 
for at least 10 days Eighteen received no choline In most 
of the first group the removal of fat from the liver was accele¬ 
rated, as they had less fatty infiltration after a given length 
of time This is direct proof of the lipotropic action of choline 
on the human liver, at least in patients with this form of liver 
disease Histological study of the diseased liver revealed that 
the effect of choline therapy is shown more in the rapidity of 
improvement than in the degree of ultimate improvement 
achieved The authors feel that the data they obtain^ indicate 
d general and statistically valid result of choline therapy rather 
than universal success Occasional failures are to be expected 

Duration of Acute Leukemia in Children —Moody and Davis 
report on a girl who was hospitalized at the age of 19 months 
The chief complaint was pallor of seven weeks duration, asso 
ciated with sh^t fatigue and anorexia Two days prior to her 
admission she had a mild nasal discharge and appeared pale 
and listless The red blood cell count was 1,110,000 A 
sternal biopsy specimen showed a decided preponderance of 
small lymphocytes and suggested lymphatic leukemia Hypo 
plastic anemia was also considered The red blood cell pic¬ 
ture improved following blood transfusion and administration 
of liver extract and folic acid Other classic signs of acute 
leukemia such as thrombopenia, bleeding tendency, enlarge 
ment of the spleen and liver and changes in the peripheral 
blood, eventually appeared and made the diagnosis obvious 
The appearance of these classic signs caused the authors to 
consider her disease as one of the group of acute leukemias 
rather than as an example of the more chronic type usually 
observed m adults The patient lived 20 months after the 
onset of the disease and 18 months after the diagnosis had 
been suggested by results of sternal biopsy The vigorous sup 
portive treatment including transfusion, high voltage roentgen 
therapy and administration of aminopterin (4 aminopteroyl- 
glutamic acid) was partially responsible for the prolonged sur¬ 
vival A review of the literature indicates that case reports 
of leukemia m children with prolonged survival periods are 
not entirely satisfactory The authors case is not the longest 
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survival of a child with leukemia It is, however, one of the 
few cases of authenticated survival beyond 18 months of a 
child with lymphatic leukemia 

A M A Archives of Otolaryngology, Chicago 

52 843-1012 (Dec) 1950 Partial Index 

SYMPOSIUM ON HISTOLOGY AND PATHOGENESIS OF OTOSCLEROSIS 

Ftslular Region of Otic Capsule in Relation to Otosclerosis B J 
Anson —p 843 

Incidence Location and Estent of Otosclerotic Lesions. S R Guild 
—p 848 

Otosclerosis Hypothesis of Its Origin and Progress D Woiff —p gsj 
Influence of Systemic and Local Factors on Deselopment of Otosclero¬ 
sis J R Lindsay—p 868 

Postnatal Rebuilding and Otosclerotic Bone Formation in Region of 
Otic Capsule T H Bast —p 882 

•Crillcal EvaluaUon of Antihlstamlnic Drugs in Common Cold N D 
Fabncant —p 888 

Classification of Chrome Diseases of Nose and Accessory Sbiuses N For 
and L M Niles—p 900 

•Sircptomycbi Therapy m Oral Tuberculosis H Oppenhclm C S Living 
ston J W Nison and C D Miller—p 910 
Tympanomealal Membrane in Fenestration Operation Its Relation to 
Bony Qosure of Fenestra S Rosen—p 930 
Use of Vmegar as Antibiotic in Treatment of Chronic Middle Ear DIs 
case —I L Ochs —p 935 

Rhabdomyosarcoma of Maxillary Antrum Seven Year Survival Following 
Surgical Excision and Radiation Therapy P N Pastore P F 
Sahjoun and F B Mandcville—p 942 
Plaslic Surgery L A Peer J C Walker and J Van Duyn —p 964 

Antihlstamlnic Drags in the Common Cold,—^To evaluate anti 
histaminic drags in the treatment of the common cold, Fabn 
cant reviews a number of reports and desenbes observations on 
students of two Chicago colleges who participated m an investi 
gation during a four month penod The notion that allerg) is 
mainly responsible for the common cold has never been sub¬ 
stantiated by reliable investigators Although antihistaminic 
drugs are not vincidal, bactericidal or bacteriostatic, antihista 
mine therapy of the common cold has been propagandized as 
being highly effective in the prevention and treatment of the 
common cold Antihistaminic drugs possess sedative properties 
when used in small doses, and in large doses they are cerebral 
excitants Users of these agents have been known to fall 
asleep while at work, while operatmg machinery or while dnv 
ing automobiles Children have died after the accidental inges 
tion of large doses of antihistamimc drugs Most of those who 
approved the use of antihistaminic drugs for the common cold 
failed to distinguish the infectious cold from frequent vasomotor 
disturbances and from nonspecific or allergic factors, man) 
did not use proper control series and placebo therapy, and the 
diagnosis was not established beyond reasonable doubt On the 
other hand, the failure of the antihistaminic drugs in the treat 
ment of the common cold has been demonstrated in a number 
of carefully controlled studies in the Umted States and Great 
Britain These demonstrate that antihistaminic drugs do not 
prevent, abort, curtail reduce or cure the common cold 

Slreptomjcin Therapy in Oral Tuberculosis,—In a rcMew of 
previous reports on oral tuberculosis, Oppenheim and his asso¬ 
ciates give particular attention to its frequency, the types and 
localization of its lesions and the prognosis Then they describe 
their own observations on 11 oral lesions of proved tuberculous 
origin that occurred among 1,796 patients (0 61 per cent) Of 
these, five occurred on the buccal mucosa, three on the tongue, 
two on the alveolar process and one on the lower hp Super 
ficial and deep ulcers, as well as granulomas, predominated 
Two fistulas were observed One penetrated from the alveolus 
into the gingiva and the other from the buccal mucosa through 
the skin of the cheek One nonlingual lesion assumed the 
form of a fissure These lesions all occurred in male 
with far advanced pulmonary tuberculosis who had acid fas 
bacilli in their sputum The tuberculous origin of ever) 
was venfied by biopsy, except for the buccal fistula, in whic 
tubercle bamlli were isolated from the drainage The 
SIS was usually made during routine otolaryngological or den a 
examination The patients complained of pain only when u cer 
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ations were present None complained of swelling or Pa>n 
L regional lymph nodes Ten of 11 patients were treated 
with streptomycin or dihydrostreptomycm and paraaminosah- 
cvhc aad and the lesions healed in 10 days to two months 
Ttto recurrent lesions remained healed after a second couRe 
of streptomycin therapy Although this senes is smal and the 
observation penod is relatively short, the authors feel that treat¬ 
ment with streptomycin or dihydrostreptomycm is a simple and 
effectiie method of combating oral tuberculosis 


American J Digestive Diseases, Fort Way-ne, Ind 

17 355 386 (Nov) 1950 

influence of Vacotroplc and Sympathicottopfc Stimuli on Secrelion ot 
Gastric Mucin and Its Fractions In Man G B Jerzy Glass and L J 
Bold—p 355 

ResIn-Gastrlc Mucin Misture in Medical Management of Peptic Ulcer 
F Sicipmann and R. B Schlesinger —p 361 
Effect ot Shock upon Morlaliiy Rate of Perforated Peptic Ulcer R P 
Rejnolds M O Cantor and C Stebblns —p 365 
Effects of Variable Intervals of Cooling upon Responses of Lapin 
Intestine and Uterus and Feline Intestine to Hlst^lne Acetylcholine 
Piluitnn and Banum Chloride B N Graver and \V E Barrett 
—p 363 

•ActiMly of Cashew (Anacardium Occldcntale) Nutshell OH In Human 
Ancylostomiasis F W Eichbaum D Koch Weser and A T Leao 
—p 370 

Differential Diagnosis of Obstructive Jaundice G A Wagner—p 371 
Diverticula ot Stomach G Rosenburg.—p 373 

Post-Operative Analysis of Gastric Chemistry in Cases FoUowing Gastro¬ 
enterostomy and Parual Gastrectomy for Duodenal Ulcer Inferences 
on Faulty Surgery In Rtlallon to Post-Operauve Symptomatology 
\f Goloh—p 377 

Cashew Nutshell OH In Ancylostomiasis—Eichbaum and his 
co-worKers observed the vermtcidal activity ot cashew (Ana¬ 
cardium occidentale) nutshell oil m dogs with ancylostomiasis 
and then used this oil in patients because the commonly used 
vermicides are either toxic (chenopodium oil, carbon tetra- 
cWoride and thymo)) or of \vmited efheaty fhetyhesoTcmo) 
and tetrachloroethylene) Patients who constantly ehmmated 
a high number of eggs were treated Feces were examined at 
least three times before treatment for determination of the 
constancy of the egg elimination A saline purgative was 
administered before stool collection The results of the treat 
mem were checked by stool examinations seven and 14 days 
and if possible, one to two months after the administration 
of the drug in gelatine capsules (1 Gm of cashew nutshell 
oil per capsule) The dose for adults varied between 4 and 6 
Gm for children between 3 and 4 Gm The drug was given 
m the morning when the patient s stomach was empty, and no 
lood was allowed until noon If necessary, the treatment was 
repealed as often as four times at two week intervals With 
an average total dose of 13 Gm divided in three single doses 
fii'cn at intervals of two weeks, a complete cure was achieved 
in 14 of 22 (64 per cent) patients In the remaining eight 
patients the number of eliminated eggs was reduced by 78 to 
99 per cent of the initial count A significant vermicidal effect 
Was obtained also m three cases of Ascans and three cases 
of Trichuns infestation Cashew nutshell oil has a mild purga¬ 
tive effect No toxic symptoms were observed 


American Journal ol Hygiene, Baltiinore 

52 251 374 (Nov) 1950 

^ &h'«l<»ome Dermalitis \I Status of Knowledge After Moi 
^an 20 Years. W \v Cort —p 251 

1-7 ?’ ^henylhydrazine Hydrochloride on Plasmodium Knowle 
-p 'jOs" " ^ H '^'P'on D W JHicks and D Breslli 

''Laill'f'S'u of Neutralizing Antibodies i 

Unsinp Poliomyelitis Virus. T B Turner D H Hollander S Bud 
• 5 ' anu oiners,—p 323 

Pwudopunctlpennis in Mexico with DDT Residu 

AfS F»e X e'ar. or a“ ".=1 ’’T Observat.oi 

J B Gahan -^ oj^nnual Spraying. W G Downs, a Cells S ar 

Administration of Crude and Purifi, 

0 ^ m^ Puppciiclmcr J 

ttittir H. S Lawrence and H J BantOTL—p 3^3 

"e'"’ and his associatr 

1''® result of annual residual spraying (in March t 

for'rAt°or^°ouT5i''”*’ (‘''':'’'oro<liphenyUnchlQrocthani 
or four successive years in certain dislncts in Mexici 


They observed a reduction m the incidence of malaria ranging 
from 75 to 90 per cent The emulsion of DDT made from sur¬ 
face water-vvettable powder was applied at an estimated 200 mg 
per square foot Plasmodium falciparum infections, formerly 
common, have become rare Most cases are now caused by 
P vivax and a few by P malariae Anopheles pseudopuncti 
penms larvae and adults, although lower m density than before 
sprayings were begun, are still common in the region They 
are rarely seen in the sprayed houses Few autochthonous 
cases of malaria, contracted after the spraying program began 
were seen m the resident population of the sprayed towns 

Amencan J of Obslelrics and Gynecology, St Louis 

60 947-1186 (Nov) 1950 

Life of James Marion Sims Presidential Address J L Baer —p 949 
Hyperplasia and Hypertrophy of Uterine Vessels During Various Stages 
ot Pregnancy O H Schwarz and W D Hanker—p 967 
Bacteriological Studies in Salpingitis with Special Reference to Gono¬ 
coccal Viabllily J M Hundley Jr W K Diehl and J W Baggott 
—p 977 

Squamous Epithelium and Squamocolumnar Junction of Cervix During 
Pregnancy D N Danforth —p 985 
Fetal Mortality L A Calkins—p 1000 

Place of Radioactive Isotopes In Therapy A M Brucs—p 1009 
♦Coagulation Defects with Intrauterine Death from Rh IsosensitlzaUon. 

A E Weiner D E. Reid C C Roby and L K Diamond—p 1015 
Management of Pregnant Diabetic Woman and Her Newborn Infant 
R A Refs E J DeCosla and M D Allweiss —p 1023 
Inactivation of Antidiuretic Hormone of Posterior Pituitary Gland by 
Blood from Ptcgnanl Patients W 3 Dieckmann G F Egenolf 
B Morley and R E. PotUnger—p 1043 
Glomerular Filtration Rales Renal Plasma Flow and Sodium and Water 
Excretion in Pregnanev Toxemia R. R dc Alvarez—p 1051 
Vaginal Plastic Surgery m Treatment of Lacerations and Displacements 
of Female Genital Tract Study Based on 1 143 Patients Operated 
upon from Jan 1 1938 In Jan 1 J94S L E Phaneuf—p 3068 
Changing Indications for Hysterectomy in Climacteric Woman J R 
Willson and M J Daly—P 1088 
Tubal Sterilization F C Irving—p 1101 

•Use of Radioactive Cobalt in TieaVmtnV of Carcinoma of Cervix A C 
Barnes J L, Morion and G W Calicndine Jr—p 1112 
Method of Diagnosing and Treating Functional Pelvic Disease F R 
Lock and H M Sluder—P 1121 

New Method of Quantllatfve Estimation of Cephalopelvic Disproportion 
H C Moloy and C M Steer—p 1135 
Experimental Endometriosis R W Te Linde and R B Scott—p 1147 

Coagulation Defects with Intrautenne Death,—^Weiner and 
CO workers report three pregnant multiparous women, aged 
36, 31 and 26 respectively, who had anti Rh agglutinins with 
intrauterine death of the fetuses presumably on the basts of 
this isosensitization The fetuses were retained m utero for 
vanous penods after death The clinical course of the patients 
was complicated by intrapartum and postpartum hemorrhages 
Clotting tests, tests for fibnnolytic activity and possible pres 
ence of anticoagulants, platelet counts, prothrombin activit> 
dclennmalions and studies of the blood concentration of 
fibrinogen demonstrated that afibrinogenemia may develop m 
a sensitized Rh negative patient carrying a dead fetus Unless 
the situation is recognized and promptly treated, serious hemor 
rhage may occur at the time of labor and delivery Diagnosis 
of secondary afibnnogeitemia can be made while the patient 
IS asymptomatic and prior to the onset of labor The absence 
of a clot or a pronounced decrease in the size and stability of 
the clot formed by a few cubic centimeters of freshly drawn 
venous blood will indicate a cntical reduction in blood fibnno 
gen concentration Fibnnogen replacement restores coagu 
lability ot the blood m the test tube and in the patient A 
total of 6,000 mg of fibnnogen should be administered Should 
the hemorrhage be due to afibnnogenemia alone, hemostasis 
will probably follow fibrinogen replacement and further treat¬ 
ment will be unnecessary Hysterectomy for the control of 
postpartum hemorrhage must be avoided in the patient with 
afibnnogenemia until the coagulation mechanism has been 
restored 

Radioactive Cobalt In Treatment ot Carcinoma of Cervix,— 
Barnes and co-workers treated 40 women with carcinoma of 
the cervix with radioactive cobalt (CoOf) According to the 
League of Nations classification, one patient was m clinical 
class I, 15 tn class II, 16 m class Ill and six in class IV Two 
patients had carcinoma in a cervical stump After activation 
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in the nuclear reactor, cobalt forms a relatively stable isotope 
wth a soft beta ray that requires mmimal shielding and has 
a homogeneous gamma irradiation It can be machmed to 
any desired shape prior to activation and constitutes an easily 
handled radioactive material Advantage was taken of these 
qualities in the application of cobalt 60 to the authors’ patients 
Fine caliber needles were used that had been fashioned to the 
desired length and strength, and template guides were mtro- 
duced for precision of needle placement These factors tend 
to increase the safety of multiple source mtrapelvic irradiation, 
and an evenly distnbuted pattern of radiation can be designed 
to fit the patient’s pelvis and the spread of her lesion As an 
initial step in the therapy, the patients received external roent¬ 
gen irradiation (2,000 r to a 20 cm by 20 cm antenor port 
and the same dose to a similar postenor port) Determina¬ 
tion of the correct size of the templates and the arrangement 
of the needles were made at the end of this series of treatments 
The insertion of the plates and needles was done under thio¬ 
pental sodium anesthesia The entire mass of templates and 
needles was packed in place and was usually left for six to 
seven days The objective is administration of a dosage of 
about 6,000 to 7,000 tissue roentgens to the tumor with 
moderate intensity over a long penod rather than in a more 
intense dose over a briefer penod Three patients died within 
a few weeks of completing the cobalt therapy Five addi¬ 
tional patients have died between five and 11 months after 
the treatment Necropsy on four revealed some pelvic cancer 
that appeared almost untreated on the one hand, and a rela¬ 
tive absence of actively growing neoplasm on the other—a 
range characteristic of patients treated with more traditional 
forms of irradiation 

Am J Roentgenol. & Rad Therapy, Sprmgfield, Ill 

64 723-906 (Nov) 1950 

*Rocatgcnoioglcal Diagaosls Oenera/iad Sabsecous Empbyscata TTwougb 
Single Puncture M Rulr Rivas—p 723 
Roentgenographic Aid in Diagnosis of Retinoblastoma H Fulton 
—p 735 

Roentgenologic Aspects of Diffuse Miliary Granulomatous Pneumonitis of 
Unknown Etiology Report of 12 Cases with 18 Months Follow Up 
B Felion G F Jones and R P Ulrich —p 740 
•Pulmonary Calcification—^Tuberculosis? Histoplasmosis? F N Silver 
man—p 747 

Gastric Ulcer in Childhood M D Ingram Jr—p 765 
End-to-End Anastomosis of Colon Following Resection Roentgen Study 
of 42 Cases M Sharpe and R Golden—p 769 
Prone Position in Roentgenologic Diagnosis of Free Intra Abdominal Gas 
G B Nichols—p 778 

Roentgenological Diagnosis of Sponge In Abdomen M Slater—p 781 
Pyopncumohcpatltls Case Report A A Zlngaro —p 785 
Melorheostosis L6ri Review of Literature and Report of Case M B 
Spiegel and G H Koinmsky —p 789 
Radiology in the Medical School E. P Pendergrass —p 795 
Multiple Myeloma II VarlabDity of Roentgen Appearance and Effect of 
Urethane Therapy on Skeletal Disease R. W Rundles and R J 
Reeves —p 799 

Roentgen Therapy of Osteomyelitis of Fingers A H Baker and 
F Friend—p 810 

Complications Following Use of Neo<lopax in Cerebral Angiography 
L. A French and P S Blake—p 816 
Experimental Study of Cardiovascular Effects of DIodrast A J Gordon 
S A Brahms S Megibow and M L Suisman—p 819 
In Vivo Localization of Radioactive Sflver at Predetermined Sites in 
Tissues Preliminary Report H D West R. R, Elliott, A P Johnson 
and C. W Johnson—p 831 

Subserons Emphysema in Roentgen Diagnosis.—Ruiz Rivas 
desenbes a new method of using air as a contrast medium in 
roentgen diagnosis He demonstrates how structures such as 
the uterus, fallopian tubes, ovaries, liver and spleen, not pre¬ 
viously demonstrable roentgenolopcally, can now be visualized 
by mjection of oxygen mto the subserous connective tissues 
surroundmg them Since there is an anatomic continuity of the 
deep connective tissue of the pelvis, abdomen, thorax, neck 
and extremities, emphysema produced at certain levels can be 
made to spread all over the body Thus, only a single injec¬ 
tion IS required—a distinct advantage over previous methods 
The tissue best smted for introduction of gas is that of the pelvic 
region, particularly the pararectal tissue, because of its acces- 
sibdity and its ample communication with the retropentoneal 
tissue and because of the tendency of gaseous infiltrations to 
creep upward The puncture is made at the level of the sacro~ 


coccygeal joint 1 or 2 cm beyond the infenor border of the 
sacrum The needle is directed obhquely upward, mward and 
forward in such a way that the point comes to rest in the pre 
sacral connective tissue as near as possible to the antenor sur 
face of the sacrum and in its midline The resultant pneu 
moretropentoneum outlines the vanous cul-de sacs of the pen 
toneum as well as the solid viscera In contrast to previous 
methods it also outlines a kidney that has descended outside the 
limits of the renal fascia For production of a pneumopara 
metnum, oxygen can be mfroduced directly through the vagina 
or through the pararectal space With either of these technics 
it IS also possible to obtain thoracic and cervical emphysema, 
but this IS minimal compared to that obtamed near the site of 
injection The thyroid gland can be visualized in this way 
According to the author, the possibihty of air embolism is so 
remote that it need not be taken into account Damage to blood 
vessels or viscera by the puncture is also unlikely 

Pulmonary Calcificatiod—Tuberculosis or Histoplasmosis’— 
Siherman calls attention to the limitations of roentgen exami 
nations of the chest with respect to etiology In natives of 
New York, there is a 90 per cent chance that roentgenologically 
demonstrable, intrathoracic calcifications are due to tuberculous 
infection, whereas in Cmcmnati the chances are 3 to 1 that such 
an assumption would be wrong, because histoplasmosis, a dis 
ease that is prevalent there, may be responsible for intra 
thoracic calcifications The author reviews the epidemiological 
features of histoplasmosis and discusses recent advances in the 
mycology of Histoplasma capsulatum Previously considered 
as a rare, universaUy fatal disease, histoplasmosis is now recog 
nized as a disease of wide distnbution, generally nonfatal and 
often asymptomatic Methods of diagnosis are discussed, and 
several unproved but probable cases are reported Despite the 
possibility that infections with other fungi may result in histo- 
plasmin sensitivity, a positive skin reaction m a person with 
roentgen signs of pvlaionary infection who lives within the 
histoplasmm area places histoplasmosis high, if not first, on the 
list of differential diagnoses 

American Journal of Surgery, New York 

80 491-612 (Nov) 1950 

Tumor of Major Duodenal PapflJa I Wills W K Jennings G S. 

Loquvara and W O Russell —p 493 
•Diagnostic Value of Blood Pattern In Cancer H I-. Bolen—p 505 
Choledocholithiasis. H S Collett H D Caylor and W S TirmiiL 
—p 514 

Early Postoperative Ambulation A M Vaughn A C Guzauskas and 
W R. T Metzner —p 523 

Factors In Etiology and Management of Postoperative Ventral Hcrnlw- 
H D Trace D D KozoU and JC A. Meyer—p 531 
Inguinal Herniorrhaphy Methods of Repair In Use at Present Time 
J E. Summer*—p 540 

Primary Carcinoma of Liver W L. McNamara W H Benner and 
L A Baker —p 545 

Sarcomas of Stomach J Rabinovitch D Grayzel A J Swycr ud 
B Pines—p 550 

Acute Pancreatitis. J Brinkman and H Rosenfeld —p 556 
Improved Technic for Arthrodesis of Lumbosacral Spine. L M Over 
ton —p 559 

New Method of Lipcctomy for Abdominal Obesity G Bankoff —P 564 
Plastic Repair of Protruding Ear*. R. A Leonardo—p 568 
Simple Method of Blind Nailing for Fractured Neck and Femur T F 
Keyes.-p 571 

Appcndlcltl* In Children- T V Morton Jr and R. A Kilby—p 57^ 
New Approach in Surgical Treatment of Tumor* of Pineal Region 
Posterior Coronal Flap J Ncgrin Jr—p 581 
Hemorrhoids T C Case —p 584 

Diagnostic Value of Blood Patfern la Caacer.—^For the test 
desenbed by Bolen, the pulp of the middle finger is punctured 
A glass slide is lightly touched to the finger tip Three drops 
of blood are collected at mtcrvals on the slide, which is set 
aside to dry, care bemg taken so that the drops arc not smeared 
If the drops are too thick, the test must be repeated, with 
pressure applied to the finger tip The dried drop of blood 
m noncanccrous patients will show a dark mass centrally 
under high power magnification In the drop of cancerous 
blood no mass can be discerned m the center The blood 
breaks down mto ‘dots *’ Further detafls of differentiation 
between blood from noncanccrous and cancerous patients arc 
shown in photographs of drops of blood A normal pattern 
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,s characterized by the appearance of fibnn m a reticular net‘ 
work, rouleau formation, rapid blood spread, stabibty of the 
red blood cells and close, even mosaic pattern or 
The cntena for a cancer pattern are absence of fibrm, lack 
rouleau formation, viscid blood, agglutination of red bloi^ 
cells and fonnaUon of lakes and islands mterspersed witt 
granules and spicules The author summi^ the residU 
^ed with this test on 800 persons, including healthy hos¬ 
pital personnel, patients with .gfi S ner 

patients with proved cancer In 191 of these 198 (96 5 per 
rent) the drop of blood showed a positive pattern of malig¬ 
nancy In two of the apparently healthy persons the test 
brought to light the presence of an early malignant neoplasm 
(cervix and breast) This bedside or office test is simple, inex¬ 
pensive and accurate Little training is necessary If the 
sample of blood is properly taken, accurately read and weighed 
with clinical evidence and laboratory and roentgenogram 
reports, every physician s office might become a detection center 
for cancer 


Anzona Medicine, Phoenix 

7 188 (Nov) 1950 

Clinical Use of AntIbloUcs. P H. Long E. A. BUss E. B SchoenbacJc 
and others —p 27 

Functional Heart Disease S EleL.—p 33 

Clinical Revltw of Mechanics of Low Back and lu RelaUonshlp to Low 
Back Pain with Special Reference to Intervertehral Disc H. B 
Macey—p 40 „ „ 

Gonorrhea Acquired Via Rectal Intercourse Case Report R. A Greene 
and E L Bren reale —p 48 


Cancer Research, Chicago 

10 659 738 (Nov) 1950 

Ute of Labeled Amino Acldi in Study ol Protein Metabolism of Normal 
and Malignant Tissues Review P C Zamccnika—p 659 
Transplantable Functional Ovarian Tumor Occurring Spontaneously lu 
Rat. R. Igleiias W H Sternberg and A. Scgaloff—p 668 
Heterologous Growth of Sarcoma 180 with Progrewion to Death of 
Hosts. J Patti and A. E. Moore—i) 674 
•Estrone Convcriiou Capacity of Blood of Postmenopausal Women with 
Ctrdnoma of Breast. N T Wcrthcssen E Schwcnk C F Baker 
and N S Field—p 679 

Polysaccharide Content of Serum Fractions In Carcinoma Arthritis, 
and Infections M R Shetlar C L. Shetlar V Richmond and 
M R Everett—p 681 

Attempts to Produce Gastric Carcinoma Experimentally in Gastric Ulcer 
R. W Denton P Sheldon and A, C Ivy —p 684 
Effect of Xanthopterin and Related Agents on Proliferation of Rabbit 
Marrow Cells in Vitro J J Blesele and R, E Berger—p 686 
Cytoplasmic Proteins Partial Physical and Chemical Characterization 
of Cytoplasmic Proteins G T Barry —p 694 
Urinary Excretion of Mcrcaptui^c Acids After Administration of Bromo- 
benitot and 3 4*BenzpyTcne, JL R Gutmann and J L Wood —p 701 
Bilateral Ovarian Teratomas in Mouse. D W Fawcett.—p 705 
Effect of Storage at Low Temperature on Viability of Several Avian 
Lymphoid Tumor Strains B R Bormestcr—p 708 
Growth Potentialities of Induced Skin Tumors in Mice Effects of 
Different Methods of Chemical Carcinogenesis P Shubfk.—p 713 
Response of Transplanted Skin of Newborn and SuckUng Mice to 
Application of 20*MtthylcholanlhTcne, R SUberberg and M SUberbcrg 
—p 718 

Effect of Low Temperature on Morphology and TransplantablUty of 
Sarcoma 37 L. B Walsh D Grelff and H T Blumentbal —p 726 

Estrone Conversion in Blood nnd Carcinoma of Breast—^Dur¬ 
ing the investigation of the fate of estrone m blood and per¬ 
fused organs, it was found that estrone was converted to a 
biologically inactive substance, which could no longer be 
sssajed as a 17-ketosteroid. A study of the conditions under 
vhich this conversion could occur provided evidence support¬ 
ing the hypothesis that an enzyme catalyzing the reaction is 
present in blood The blood m samples from several human 
female donors did not induce the conversion In each instance 
•be donor had passed the menopause Blood m samples from 
fxistmcnopausal patients with carcinoma of the breast was 
found capable of inducing the conversion The study reported 
J the authors was 'undertaken for gross determmation of the 
extent of the disergence m blood level of this enzyme between 
noirnal postmenopausal women and those with carcinoma of 
he breast Werthessen and his co-workers desenbe a semi- 


quantitative test of the estronase concentration m human blood, 
which they used m a companson of the titer of normal post¬ 
menopausal blood and that of postmenopausal women with 
caremoma of the breast They found that the postmenopausal 
women -with caremoma of the breast can be exjiected to have 
a significantly higher blood titer of the enzyme than do normal 
postmenopausal women 


Diseases of Nervous System, Chicago 

11 321-352 (Nov) 1950 

ainical Correlates of Exceedingly Fast Activity in Electroencephalogram 
E L. Gibbs F M Lorlmer and F A Gibbs —p 323 
♦Lobotomy in Management of Intractable Pain and Narcotic Addiction 
E A Smolik.—p 327 
Elcctronarcosis J D Freund —p 332. 

Psychoanalytlcally Oriented Institutional Treatment of Children C 
Sommer —336 

Lobotomy for Intractable Pain,—Smohk treated 20 patients 
with mtractable pam by prefrontal lobotomy Seven patients 
had mtractable pam from noiunalignant sources One of these 
patients had a demyelinatmg disease of the central nervous 
system, pam m all body segments, was emotionally tense and 
had suicidal tendencies She had received a large amount of 
narcotics over a penod of years After prefrontal lobotomy 
she was relaxed and stopped asking for hypodermics, all sui¬ 
cidal tendencies were gone Pam disappeared completely, and 
the patient was free from morphine addiction Another 
patient, ■with mtractable pam of tabetic origin, undenvent 
bilateral prefrontal lobotomy, from which relief of pam resulted 
In addition, the patient became cooperative and much more 
socially acceptable Two patients who had lobotomy performed 
for post tngetmnal pam were therapeutic failures Thuteen 
patients suffered from intractable pain secondary to carcinoma 
Lobotomy was offered only as a last resort in all instances 
One patient ivith carcinoma of the cervix associated with 
severe lymphedema of the ■vulva, one with squamous car- 
emoraa of the tongue and one wth inoperable cancer of the 
rectum obtamed relief from pain and no longer required seda¬ 
tion Then attitude of anxiety and worry had changed to one 
of indifference and calm Two other patients 'with caremoma 
of the cervix were total therapeutic failures, requirmg post- 
operatively the same sedation as before the intervention From 
the analysis of these 20 cases it appears that the primary effect 
of lobotomy is alteration of the patient’s appreciation of pam 
or attention to it by alteration of his personality The anxiety 
state IS so ameliorated that the patient appears somewhat indif- 
ferenL Prefrontal lobotomy is a useful and effective pro¬ 
cedure for relief of mtractable pam m a selected group of 
patients, particularly those havmg carcinoma In aU instances 
when pam is reheved, associated narcotic addiction is abolished 
Prefrontal lobotomy should be reserved for patients with mtrac- 
lable pam associated with an anxiety state In this group of 
patients this technic is superior to the more exacting procedures, 
such as cordotomy and tractotomy 

Endocrinology, Springfield, B1 

47 311-392 (Nov) 1950 

Studlej on Metabolixm ot Radloprogeiterone in Mice and Rati B RIi-o.i 
W L HartopSi and G SV KSMinger—p 311 * 

GradaUoo of Effectiveness and AbsorpUon of Desoxycoiticoiterone Ace 
late PeUeU by Dilution with Cholesterol A Segaloff,—p 320 
Effect of Adrenal Enucleation on Serum Sodium K A. Brownell F A 
Hartman and R W Reiman —p 326 
Beta<3Iucuronlda5e Activity in Rat Uterus S L. Leonard and E KnobD 
—p 331 

Adrenal Cortical Hormone Levels in Adrenal 'Vein and Peripheral Blood 
K, E Paschkis A Cantatow A, A Walkling and D Boyle—p 338 
Evaluation of Afferent Nervous Impulses In Adrenal Cortical Resnonc,- 
Trauma M L. Gordon 347 “ 

Effe« of Glucose on Adrenal Response to ACTH In Hypophyiectomiied 

Rats. P Constantlnldca, C. Fortier and F R. Skelton_p 351 

InBuence of Hypophysectomy on Hemopoietic Response of Rats to 
Lowered Barometric Pressures W M Feigin and A S Gordon 
—p 364 

Androgenic Activity of Ovarian Transplants to Seminal Vesicle of 
Castrated Adult Male Rat. S Katsh —p 370 
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Georgia Medical Associahon Journal, Atlanta 

39 435-472 (Nov) 1950 

Manatcmcnt of Traumatic Rupture and Stricture of Membranous 
Urethra Complicating Fracture of Pelvis. J H Semans—p 435 
Hortons of Modem Plastic Surgery J R Lewis Jr—p 438 
Treatment of Fractures of Middle Third of Face F F Kanthak. 
—p 441 

•Earlj Signs and Symptoms of Brain Tumors C E Dowman —p 443 
Relief of Distressing Pain by Interrupting Nerve Pathways E Walker 
—p 446 

Use of Antabuse in Treatment of Alcoholism Preliminary Report of 27 
Cases J N Brawner Jr and A F Brawner—p 449 
Doctors and the Public J E Drewry—p 459 

Earlv Signs and Symptoms of Brain Tumors—Headache of 
sufficient intensity to require potent medication should be inves¬ 
tigated neurosurgically Any convulsion or similar paroxysmal 
disorder beginning after the age of 20 is a symptom of brain 
tumor until proved otherwise The ophthalmoscope should be 
used regularly by physicians so that abnormalities will be more 
quickly recognized Bony skull masses strongly suggest under¬ 
lying tumor Deafness without explanation on a basis of infec¬ 
tion should make one suspect eighth nerve tumor The author 
cites a patient m whom the physician m charge regarded a 
brain tumor as impossible because she had had neither diplopia 
nor vomiting although she had had convulsions for eight years, 
headache and, recently, blindness 

Ilbnois Medical Journal, Chicago 

98 321 374 (Dec) 1950 

•Buiiiiii T T Stone—p 335 

Trends in Tuberculosis Work O L Bcltag and M R Lichtenstein 
—p 337 

Rehabilitation of Stutterer W Johnson —p 341 
Medical Treatment of Epilepsy Today J S Garvin—p 344 
Responsibilities of Physician—Problem of Medical Education (Sym 
posium) D G Anderson S H Armstrong Jr S W Olsen and 
others —p 350 

Results of Chest X Ray Screening in Hospitals J E Madden —p 354 
Tuberculosis of Acromioclavicular Joint with Subscapular Bursitis and 
Effusion S J Taub I A Friedman and J B Dibble—p 357 

Bursitis —Stone says that most neurological textbooks do not 
mention bursitis and that this is one of the reasons that it is not 
readily diagnosed He hopes that this report of 19 patients with 
bursitis will help practitioners to recognize this condition, 
because delay in recogmtion often causes unnecessary suffenng 
All of the patients studied complained of severe pam either 
in the arms or shoulders Sixteen showed evidence of 
calcific deposits or shadows in the involved bursae All of 
them made an excellent and permanent recovery with four or 
five roentgen irradiations In three cases with no positive roent¬ 
gen signs, a diagnosis of bursitis was made because of severe 
pain o\er the subdeltoid and acromial bursal regions Roentgen 
irradiations also produced a cure in these three cases The 
author feels that bursitis should be considered in the presence 
of pains in shoulder or arm and in the differential diagnosis of 
cervical nb, affection of the scalenus anticus muscle and various 
joint problems, such as arthntis, fractures dislocations and 
neoplasms 

Journal of Bacteriology, Baltimore 

60 511-680 (Nov) 1950 Partial Index 

Ant{\iral Activity of Newcastle Disease Immune Sera R. P Hanson 
N S Winslow C A Bnindly ajid E Upton —p 557 
Effect of Bovine Plasma Fractions on Growth of Mycobactenum Tuber 
culosis Var Homlnis A S Youmans and G P Youmans—p 561 
Gro’iS'th of Recently Isolated Strains of Mycobacterium Tuberculosis 
Var Hominis in Liquid Media G P Youmans and A S Youmans. 
—p 569 

Energy Relationships in Carbohydrate AssImDatJon by Escherichia Coll 
B V Siegel and C E Clifton —p 573 
^^etabollsm of Cystine and Cysteine by Proteus Vulgaris and Proteus 
Morganlf R E Kallio and J R Porter—p 607 
Structure of Leishmania Tropica as Revealed by Phase and Electron 
Microscopy R Lofgrcn —p 617 

Electron and Light Microscopic Studies of Bacterial Nuclei HI Nuclear 
Sites in Metal Shadowed Cells of Escherichia Coll S Mudd A G 
Smith J HUlier and E H. Beulotr—p 635 
DeveJopment of Peptone Toxiclt> for BrucelJae with Aging and Corre 
lation of Toxicity with Probable Oxidation of Cystine V T Schuhardt, 

L J Rode G Oglesby and C E Lankford— p 655 
Cultl> alien of Bmcellae on ChcmlcaBy X>eftned Media L 5 Rode 
G Oglesby and V T SebuhardL—p 661 
Survey of Nuclease Prodnehon by Streptococci A. I- Brown—p 673 


Jcfurnal of Clin Endocnnology, Spnngfield, Ill 

10 1363-1522 (Nov) 1950 

Observations on Metabolic and AntJarthrltic Effects of ACTH and Cor 
tlsone in Diabetics E M Brown Jr F D \V Lukens, J R Elklnton 
and P DcMoor—p 1363 

Effect of AdrcnocortJcotropfn and Cortisone on Thyroid Function Thy 
rold Adrenocortical Interrelationships S R Hill Jr R S Reiss P H 
Forsham and G \V Thom —p 1375 
•Function of Adrenal Cortex in Myxedema with Some Observations on 
Pituitary Function. H Statland and J Lerman—p 1401 
Simmonds Disease Report of Case Observed for Nine Years with 
Postmortem Finduigs D L, Sexton R F Morton and J Saxton 
—p 1417 

•Radioiodine Accumulating Function of Human Thyroid Gland as Dlag 
nostic Test in Clinical Medicine F R Keating Jr S F Haines 
M H Power and M M D Williams—p 1425 
Glycogen in Human Testicular Biopsy Material Preliminary Report 
J P Arzac —p 1465 

Study of Family of Goitrous Cretins J B Stanbury and A N Hedge 
—p 147! 

Interpretation of Goitrogenic Properties of Certain Antithyroid Agents 
F X Gassner M L Hopwood E A Hcrrold and A J Plummer 
—P 1485 

Two Cases of Albright s Syndrome Observed m Brazil W Berardinclli 
—p 1499 

Absorption of Steroids from Subcutaneously Implanted Tablets of Pure 
Hormone and of Hormone Mixed with Cholesterol F Fuenzaiida 
—p 1511 

Function of Adrenal Cortex and Pituitary in Mixedema.—^The 
effect of hypothyroidism on pituitary and adrenal function 
was studied in 43 patients with myxedema due to primary thy 
roid failure Cases of myxedema secondary to pituitary failure 
were excluded Statland and Lerman measured pituitary and 
adrenal function during myxedema and again after thyroid sub¬ 
stitution therapy to see whether any abnormality originally 
present had been corrected by therapy Tests of pituitary func 
tion included measurement of follicle stimulating hormone 
excretion in the urine eosinophil response to epinephnne and 
insulin tolerance Menstrual history was also taken Tests of 
adrenal cortical function included determination of 17 keto- 
steroid and 11 oxycorticosteroid excretion blood electrolyte 
levels eosinophil response to epinephrine and insulin tolerance 
along with performance of the Cutter-Power-Wilder lest 
Thyroid function was studied by determination of basal meta 
bolic rate blood cholesterol and serum protein bound iodine. 
Roentgenograms of the epiphyses were obtained when indi 
cated The following combinations of glandular dysfunction 
were found 1 Primary myxedema without dysfunction of 
either pituitary or adrenal This occurs apparently only m 
cases with recent onset 2 Primary myxedema with secondary 
depression of adrenocortical function This depression almost 
always involves the androgenic hormone, the corticosteroids 
often and the electrolyte hormone occasionally 3 Pnmary 
myxedema with secondary depression of the pituitary This 
may result in diminished excretion of follicle stimulating 
hormone in menopausal women and in amenorrhea in pre 
menopausal women The possibility that depression of adrenal 
function m the preceding group is by way of the pituitary 
must be considered 4 Association of primary myxedema 
and Addisons disease with normal pituitary function 5 
A final combination, not studied in this series, is primary 
hypopituitansm with secondary myxedema and adrenocortical 
failure 

Diagnostic Value of Radioiodine Test In Thyroid Disease — 

A careful statistical evaluation of the radioiodine test as a diag 
nostic aid in thyroid disease has been earned out by Keating 
and co-workers The ability of the thyroid gland to accumulate 
ingested radioiodine was studied in 790 patients This ability 
was significantly increased in patients who had toxic diffuse 
goiter or adenomatous goiter with hyperthyroidism and signifi 
cantly reduced in those with myxedema Significant elevation 
was also encountered m some patients who did not have 
hyperthyroidism (adenomatous goiter without hyperthyroidism 
colloid goiter, hyperplastic thyroid nodules and thyroid hyper¬ 
plasia resulting from antithyroid drugs) Significant depression 
was encountered in the absence of clinical hypothyroidism 
(renal insufficiency, cardiac decompensation, Addison's disease, 
acute diffuse thyroiditis and Riedel s, or chronic, thyroiditis) 
Depression also occurred after the ingestion of inorganic loomt 
or the administration of gallbladder dye Thyroid and anti 



^'oI 145, No 8 


MEDICAL LITERATURE ABSTRACTS 


591 


thyroid drugs interfered with the test Normal values of radio- 
iodine accumulation were observed m most cases of adenoma¬ 
tous goiter without hyperthyroidism, m half the cases of 
adenomatous goiter with hyperthyroidism, in a few cases of 
toxic diffuse goiter and in some cases of myxedema In spite 
of these exceptions the test was 90 per cent efficient m the 
diagnosis of toxic diffuse goiter It was comparatively inefficient 
in estabhshing the presence or absence of hyperthyroidism m 
adenomatous goiter and was only 50 per cent efficient in diag¬ 
nosis of myxedema It was comparable but not superior to 
the basal metabolic rate as a measure of thyroid function 
Because of the difficulties and hazards of the method, it will 
probably supplement rather than supplant other diagnostic aids 
Four methods of measunng radioiodine accumulation were 
compared (1) 48 hour unnary excretion studies, (2) determi¬ 
nation of extrarenal disposal rate, (3) in vivo measurements of 
the radioiodine accumulation in the thyroid 24 hours after 
administration and (4) determination of the in vivo accumula 
tion rate All four methods were about equally sensitive 
diagnostically 

Journal of Clinical Investigation, Cincinnati 

29 1421-1558 (Nov) 1950 

Net Splanchnic Glucose Production In Normal Man and in Various 
Disease States J D Myers—p 1421 
Simulated AdrenoCortical Activity During Pregnancy In Addisonian 
Patient J W Jailer and A I Knowiton—p 1430 
Lung Function Studies IV Postural Changes In Respiratory Dead 
Space and Functional Residual Capacity W S Fowler—p 1437 
Id V Respiratory Dead Space In Old Age and In Pulmonary 
Emphysema W S Fowler—p 1439 
Studies in Edema II Effect of Congestive Heart Failure on Saliva 
Electrolyte Concentrations A G White H Gordon and L Leiter 
—p 1445 

Parathyroid Glands and Phosphorus Homeostasis J D Crawford 
M M Osborne Jr N B Talbot and others—p 144S 
Effects of 17 Hydroxy Corticosterone ( Compound F ) In Man P 
Fourman F C Banter F Albright and others —p 1462 
Chloramphenicol Fastness Development In Vivo and Experimental Pro^ 
duction In Vitro M Meads C M Harris N M Haslam and W A 
aine—p 1474 

Hemolytic Modification of Hemagglutination Test for Antibodies Against 
Tubercle Bacillus Antigens G Middlebrook —p 1480 
Study of Pyruvic Acid In Blood and Spinal Fluid of Patients with Liver 
Disease With and Without Hepatic Coma D S Amatuzlo and S 
Nesbitt—p 1486 

Electrolyte Studies on Patients svith Cirrhosis of LlNcr W J Elsen 
menger S H Blondhelm A M Bonglovanni and H G Kunkel 
—p 1491 

Mucolytic Enzyme Systems XI Hyaluronldasc Inhibitor and Scrum 
Mucoprotcins In Patients with Lipoid Nephrosis and Acute Glomerulo' 
nephritis V C Kelley R A Good and D GUck—p 1500 
Anemia of Infection XIV Response to Massive Doses of Intravenously 
Administered Saccharaicd Oxide of Iron W J Kuhns C J Gublcr 
G E Cartv-Tlght and M M Wintrobe—p 1505 
Clinical Comparison of Modified Insulins J L Irzo and S L Crump 
—p 1514 

Slgnlrtcance of Plasma Tocopherol Concentration and of Tocopherol 
Tolerance Tests In LI\cr Disease G Klatskin and W A Krchl 
—p 1528 

Urinary Excretion of Amino Acids m Pregnancy E B Wallraff E C 
Brodic and A L Borden—p 1542. 

Asjmptomatic Hyponatremia In Pulmonary Tuberculosis E A H 
Sims L. G Welt J Orloff and J W Needham—p 1545 


Journal of Experimental Medicine, New York 

92 507 656 (Dec.) 1950 Partial Index 

Studies on Virulence of Tubercle Bacilli Relationship of Physiologic 
Slate of Organisms to Their Pathogenicily H Bloch —p SOT 

Studies on Bacteriophage II Inhibition of Lysis of Escherichia Coii 
h> Somalic Antigen of Phase 11 Shigella Sonnei W F Goebe 
—P 527 

Pr^sor Substances m Arterial Hypertension H A Schroeder and N I 
Olsen —p 545 

Studies on Entry and Egress of Poliomyelitis Infection III Excrctic 
o Mips During Presymptomatic Period in Parenterally Inoculate 
-P 57? ^ ’ s.lserbcrg L. A Lue and L. Don 

Hereditary Osteopetrosis of Rabbit L. Pearce—p 591 
eihirf for Rapid Measurement of Intrarenal and Other Tissue Pressure 
-p 6y A V Montgomery J c Dasis Jr and E. R MIcU 

Intm^nai P„ssure It, Relation to Age Weight Blood Pressure ar 

Wnnlp ■' "O H < 


Journal of Neurophysiologj', Spnngfield, III 

13 395-494 (Nov) 1950 

Elementary VesUbulo-Ocular ReRex Arc J Szentfigothai —p 395 
Trigeminal Neurotomy and Blood Pressure Responses from Stimulation 
of lateral Cerebral Cortex of Macaca Mulatta P D Wall and 
K. H Pribram—p 409 . , sis 

Field of Retinal Induction and Optical Illusion K Motokawa —P 413 
Biochemical and Physiological DlfferenUatlon During Morphogenesis \ 
Onset of Electrical Activity In Developing Cerebral Cortex of Fetal 
C.uinea Pig L B Flexner D B Tyler and L J GaUant —p 427 
Termination of Spinal Aflerents to Inferior Olive m CaL A Brodal 
F Walberg and T Blackstad—p 431 
Some Funalonal Connections Between Hypothalamus and Medulla 
W C Thompson and L M N Bach —p 455 
Spike Discharges of Single Units in Cerebellar Cortex J M Brook 
hart G Moruzzi and R S Snider—p 461 


Journal of Nutation, Philadelphia 

42 319-486 (Nov) 1950 Partial Index 

Ascorbic Acid Metabolism in Guinea Pigs in Relation to Gronnh M E 
Reid—p 347 

Unknown Factor with Vitamin A Actiyily Distilled from Lard H kaun 
itz and C A Slanetz.—p 375 

Microbiological Actlyity of Vitamin Bu in Urine of Normal Rats Follow 
Ing Oral and Subcutaneous Administration of This Vitamin B F 
Chow L Barrows and C Lang —P 405 

Influence of Low Levels of Protein on Heat Produaion A Black k H 
Maddy and R W Swift —p 415 

Methionine Deficiency Under Ad Libitum and Force Feeding Conditions 
A E Denton I N Williams Jr and C A Elvehjem —p 423 

Nitrogen Methionine and Cystine Content of Hens Eggs Their DIstri 
btition in Egg While and Yolk F A Csonka—p 443 


Journal of Urology, Baltimore 

64 633 730 (Nov) 1950 

Studies on Nature of Urinary Calcium Its Role In Calcium Urolithiasis 
R H Flocks—p 633 

•Hyperparathyroidism and Urolithiasis D E Beard and W E Goodxcar 
—p 638 

Treatment of Ureterocele in Adults J W Mcrrlcks and R H Herbst 
“^3 643 

Cjto-Dynainlc Properties of Urinary Neoplasms I Cultivation In Vitro 
of Transitional Cell Carcinoma of Ureter K G Bun^e and R J 
Stein —p 646 

Bladder Tumors Survey of 573 Cases J I Waller and H G Hamer 
p 651 

Adenomatoid Tumors of Bladder Reproducing Renal Structures (Nephro¬ 
genic Adenomas) N B Friedman and H Kuhlcnbcck —p 657 
Treatment of Carcinoma of Prostate G G Smith—p 671 
Sarcoma of Prostate in Children with Report of a Case of Rhabdomvo 
sarcoma in Four Year Old Boy H O Mertz, R D Howell and R C 
Hammond —p 681 

Clinical Findings In 127 Cases of Teratoma of Testis C P Gra> G J 
Thompson and J R McEKmald —p 690 
Painful Malignant Tumor of Testis With and Without Hemorrhage 
W A Milner and J B Gilbert—p 697 
Double Penis Associated with Supernumerary Kidney A A Solomon 
I Rosenthal and M H Linker —p 705 
Carcinoma of Female Urethra C B Brack and G J Farbcr—p 710 
Hereditary Diabetes Insipidus Unusual Urinary Tract Changes C G 
Weller W Elliott and A Rodriguez Gusman—p 716 

Multiple Fibroma of Tunica Vaginalis Case Report M Labess_p 722 

Phcnolsulfonphlhaleln Determination in Presence of Gross HcmaturlT 
M Marshall Jr and J R Barr—p 725 

Hjperparafhyroidlsni and Urolithiasis—Beard and Good\i.ar 
designate as erroneous the belief that hyperparathyroidism 
IS rare and that it is rarely responsible for renal calculi They 
believe that all patients with renal or ureteral calculi should 
be studied for the possible existence of hyperparathjroidism 
The concept of multiple bilateral renal calculi as character 
istic of the disease is no longer tenable for a patient with a 
single calculus is just as likely to have hyperparathyroidism 
The authors studied 150 patients with urolithiasis and found 
that 12 (8 per cent) had hyperparathyroidism In this group 
of 12 cases, only three patients had bilateral calculi The 
practice of considenng hyperparathyroidism only m those 
patients with bilateral multiple or recurnng calculi is responsi 
hie for the apparent ranty of the condition Bone changes of 
osteitis fibrosa cystica are present in only one third of the 
cases, and the majonty have no pathological changes of the 
bones demonstrable by roentgenography Symptoms are few 
and not characteristic Physical observations do not aid m 
diagnosis Parathyroid tumors are almost never palpable The 
demonstration of hypercalcemia hypophosphatemia and hvper- 
calciuria is the basis for diagnosis 
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Maine Medical Association Journal, Portland 

41 413-440 (Nov) 1950 

Diagnosis of Intestinal Obstruction M Hirshler—p 413 
Reflex Respiratory and Circulatory Disturbances In Anesthetised Patients 
D Martel —p 416 

NPH insulin P R. Chevalier—p 419 

Significance to Physician of Gingival Bleeding M S Stroch.—p 420 
Statistical Review of Abortions E Kay —p 422 

Roentgen Therapy of Inflammatory Lesions and Non Malignant Diseases 
S Bluhm —p 423 


Medical Annals of District of Columbia, Washmgton 

19 601-662 (Nov) 1950 

Quintuplets and Fecundity J B Nichols—p 601 
Dyspareunla R Bieren—p 608 

•Remfectfon Tuberculosis According to Age and Race Among 31400 
Selectees In the District of Columbia W L. Dunn —p 612 
Liver Functions and Tests A Horwitz.—p 615 

Sir Dominic Comgan and Deformed Heart Valves E Podolsky —p 621 

Reinfection Tuberculosis Among Selectees—Soon after the 
Selective Service Act became law, arrangements were made for 
the making of roentgenograms of each selectee m the District 
of Columbia Dunng one year, 31,400 males between the 
ages of 21 and 35 were examined by the photofluorographic 
method with 4 by 5 inch films Each film was read by at least 
two clinicians The men having positive or suspicious films 
were ordered to return for 14 by 17 inch films, which also 
were read by at least two clinicians Reinfection tuberculosis 
was found in 311 (about 1 per cent) of 31,400 This figure 
does not include men rejected for pulmonary calcifications 
Of the 311 men with reinfection tuberculosis, 187 (57 per 
cent) had minimal lesions, 90 (29 per cent) had moderately 
advanced lesions and 43 (14 per cent) had far advanced 
lesions Whereas the incidence of remfection tuberculosis 
among Negroes m this study is only slightly higher than in 
whites, m 1942 the death rate in this area was 5 5 times higher 
among Negroes The incidence of reinfection tuberculosis was 
higher m the age group 25 to 29 than in the age group 30 to 
35 This observation is at vanance with many reports m the 
literature, but no explanation is given 

Mibtarv Surgeon, Washington, D C 

107 345-430 (Nov) 1950 

The Armed Forces Institute of Pathology Its Role in American Medicine 
R O Dart —p 345 

Airborne Medicine S H Neel Jr—p 361 

‘Tno-Stage Fibular Transplant for Persistent Nonunion and with Gross 
Loss of Tibia Report of 5 Cases K Dunlap and E F Wlerzalis 
—p 365 

Role of ^uscle Flaps in Treatment of Chronic Osteomyelitis I S 
Thlemeyer Jr—p 374 
Managing Fatigue E Podolsky—p 380 

Simple Method of Treatment for Recent Mallet Finger R E Van 
Demark —p 385 

Frostbite W G Brandstadt—p 386 

Field Training of Army Medical Officers R W Bliss —p 388 
Army Field Surgeon Specialist R P Williams —p 390 

Fibular Transplant for Nonunion of Tibia —Dunlap and Wier- 
zalis desenbe a modification of the two stage operative pro 
cedure of transplantation of fibula to tibia They report five 
cases in which they used this method Four were cases of 
persistent nonunion and one case was of gross tibial loss Bony 
union resulted at the site of the nonunion in four cases while 
supplementary bone graft operations were used with good 
success in the fifth A fibular transplant should be more often 
used in the treatment of persistent nonunion of the tibia and 
should not be reserved for cases with gross tibial defects 
Fibular transplantation should also be considered in infected 
pseudarthrosis without much loss of tibial substance, in 
pseudarthrosis remainuig after previous grafts have failed and 
in congenital pseudarthrosis The graft is never a free graft, 
as one end remains m contact with its own blood supply from 
both the nutrient and the penosteal vessels It is much more 
resistant to infection and does not sequestrate as does a free 
graft It grows in accordance with its new function, obeying 
Wolffs law The authors feel that if the two stage fibular 
transplant is properly performed, a successful result is almost 
assured 


New England Journal of Medicine, Boston 

243 763-798 (Nov 16) 1950 

Surgical Trendj Since Turn of Century C O Mixter—p 763 
Plasmacytlc Leukemia Report of Case N P Hill and C Van Zandt 
Hawn,—p 769 

»Aureomycin in Treatment of Common Cold R J Hoagland E N 
Deitz, P W Myers and H C Cosand—p 773 
Effect of Water Soluble Preparations of Vitamin K in Dicumarol Induced 
Hypoprothromblnemla S Shapiro M Weiner and G Slrason —p 775 
Nutrition and Disease of Liver C S Davidson and G J Gabuzda Jr 
—p 779 

Aureomycin in the Common Cold—A carefully controlled 
study of the effects of aureomyem on the common cold was 
earned out in a group of 309 young men m military service 
All patients reported for sick-call on the first morning after 
symptoms of a cold appeared Half the patients were given 
aureomycin capsules, the other half identical yellow capsules 
containing an inert substance to be taken four tunes daily 
During part of the study the single dose of aureomycin was 
250 mg, later it was 500 mg There was no difference in the 
effectiveness of the two doses Cures within 24 hours were 
reported by 10 4 per cent of the patients given aureomyem and 
by 9 7 per cent of the patients receiving placebos Similarlj, 
there was no significant difference m the number of patients 
reporting slight or no benefit from the two types of capsules 
Apparently, there was no more improvement in patients treated 
with aureomycin than m those treated with placebos The 
authors stress the importance of careful control of as many 
factors as possible in evaluation of any remedy for this vanable 
disease 

243 799 842 (Nov 23) 1950 

•Evaluation of Aureomycin Therapy m Primary Atypical Pneumonia 
E B Schoenbach A Swetd B Tepper and M S Bryer—p 799 
•Experiences with Dicumarol In Acute Myocardial Infarction, E. Btes 
nick L A Sclverstone B Rapoport and others—p 806 
Splenomegaly with Hypersplenism Due to Sarcoidosis Report of Caie 
R, C Partenheimer and H C Meredith Jr—p 810 
Importance of Recognizing Post InlarcUonal Shoulder Hand Syndtome 
W R Chitwood—p 813 

Laboratory Diagnosis of PoIycyUiemia and Anemia T H. Ham W B 
Castle F H Gardner and G A Daland—p 815 

Aureomyem in Primary Atypical Poeumonia —Schoenbach and 
CO workers compared the results of treatment with penicillin 
or sulfonamide compounds in 22 patients with primary atypi 
cal pneumonia with results obtamed in 33 consecutive patients 
with the same disease treated with aureomycin All except 
one had confirmatory evidence of pneumonia on roentgeno¬ 
logic exammation Six patients treated svith both pemcillm and 
aureomyem concomitantly were not included m either group 
but were considered separately The groups were comparable 
in sex, age, duration of disease before hospitalization, tempera 
ture on admission, degree of pulmonary mvolvement and devel 
opment of cold hemagglutimns The average duration of fever 
dunng the hospital penod was 6 4±0 85 days for the group 
treated with penicillin or sulfonamide compounds and 3 1±0 07 
days for the aureomyem group The average duration of fever 
in the latter group was 1 8±0 23 days after the begmnmg of 
aureomycin therapy The total duration of the febnie penod 
was also matenally shortened in the aureomyem treated group, 
with an average pienod of 7 8±0 89 days from onset of illness 
to defervescence In contrast, the patients not receiving nureo- 
mycin were febrde for an average penod of 13 0±0 94 days 
No significant toxic reactions to aureomyem were noted, 
although 11 patients complained of nausea, four vomited and 
an additional four expenenced mild diarrhea The authors 
results confirm previous reports that aureomyem shortens the 
duration of the febrile penod m pnmary atypical pneumonia 

Bishydroxycoumarin (Dicumarol*) in Acute Myocardial Infarc 
Hon —Bresnick and co workers report on 250 patients with 
acute myocardial infarction, 122 of whom were treated with 
bishydroxycoumann (dicumarol®), while 128, who were treated 
without anticoagulants, served as controls The two groups 
showed no significant difference regarding sex, age or average 
length of hospital stay either m fatal cases or m survivon 
The average duration of bishydroxycoumann therapy was 2 
days in surviving patients and 11 days m those dying dunng 
treatment The average daily dose ranged from 34 to 150 mg 
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Of the 128 control patients, 26 (20 3 per cent) expenenced 
32 thromboembolic episodes Of the 122 treated patients, 19 
(15 6 per cent) had 26 such episodes complicatmg their course 
The greater incidence of peripheral artenal emboh and of 
detectable phlebothrombosis m the control group was stnkiog 
Bishydroxycoumarm therapy did not improve the mortality 
rate It is of some significance that six of the 16 deaths (37 5 
per cent) m the control group were directly attnbutable to 
thromboembolic phenomena Four of the 23 deaths in the 
treated group (17 4 per cent) could be so attnbuted Bishy- 
droxycoumarm failed to improve significantly the prognosis 
of patients with acute myocardial infarction There was a 
general failure m maintenance of even and consistent pro¬ 
longation of prothrombm times at therapeutic levels The 
apparent inefficacy of the anticoagulant was due for the most 
part to this fact The most obvious reason for the difficulty 
with prothrombin is the widely variable mdividual difference 
m response and tolerance to the drug The prothrombin 
activity IS all too commonly allowed to rise above the low 
therapeutic levels before the administration of adequate dosage 
of bishydroxycoumann has been continued The dangers in 
the inadequate supervision of this therapy were emphasized by 
two deaths attnbutable to bypoprothrombinerma Postmortem 
exammation of 11 treated and eight control patients showed 
the efficacy of well controlled bishydroxycoumann therapy m 
reduction of thromboembolic manifestations 


New York State Journal of Medicine, New York 

50 2479 2606 (Nov 1) 1950 

Early Diagnosis and Treatment of Early Cancer of Cervix P A Younge 
—p 2519 

Effect of Treatment on Incidence of Abortion C L. Randall R W 
Baetz, D W HaU and P K Blrtch—p 2525 
•Management of the Pregnant Cardiac Patient J T Wallace —p 2531 

Pregnancy with Tuberculosis—Management and Prognosis J M Blalcc. 
-p 2536 

Role of Steriliziog Solution in Cauda Equina Syndrome Following Spinal 
Anesthesia P W Scarles and W K NowUI —p 2541 
•Effect of Early Ambolatlon on Recurrence Rate of MeVay Hemloplasla 
F R, Cole,—p 2545 

Concerning Neurologic Complications Following Spinal Anesthesia A M 
Ribincr—p 2546 

Patella Advancement for Spastic Flexion Contracture of Knee A A 
Michele and F J Krueger —p 2550 

Needle for Use in General Surgery H Elcaness —p 2551 

Surveys of Ragweed Pollination in New York Metropolitan District In 
1948 and 1949 R D Wiseman B B Siegel I Glarcr and others 
—p 2552 

DIcumarol and Sedimentation Rate W Hoffman and A E, Wclbefry 
—p 2556 


Management of Pregnancy During Heart Disease,—^The inci¬ 
dence of heart disease m pregnant women m the Brooklyn 
Hospital IS approximately 2 per cent Of these cases, 93 per 
cent are of rheumatic ongm The remamder are of congenital, 
syphilitic and arteriosclerotic types A corr«S:t diagnosis is 
essential for proper care of these patients The history should 
be studied carefully, the physical exammation should mclude 
roentgen or fluoroscopic exammation, or both, and electro¬ 
cardiographic studies should be made to detect abnormal 
rhythms, block or changes in the RST segment The follow¬ 
ing factors make the prognosis more unfavorable a history 
of previous failure or presence of failure at the time of exami¬ 


nation, auricular fibrillation, age over 35, long duration, i 
very large heart, active rheumatic fever withm one year o; 
•he pregnancy and presence of acute carditis Heart diseasi 
of even the mildest type, when compheated by pregnancy i; 
fraught with hazard more serious than is often realized 
atients should be seen at frequent mtervals Infection, toxemii 
and excessive weight gam should be avoided and, if present 
promptly treated durmg the prenatal penod The strain of th( 
hist stage of labor may be lessened by good analgesia th( 
second stage should be shortened as much as is commensurati 
mth safety to mother and baby The third stage of labo 
Should be handled somewhat diflferenUy than m the norma 
x>man Only the oxytocic fraction of postenor pituiiar 
tpituitnn ) should be used, and ergonovme (ergotrate*) maleat 
>n ‘he older woman and m the arteno 
f Puerpenum should be characterized by a longe 
pc od of bed rest and hospitalization than is at present pre 


scribed for normal women Adequate help should be provided 
for the cardiac patient when she returns to her home with a 
newborn baby indications for prevention of pregnancy and 
therapeutic interruption are presented and methods for their 
accomplishment discussed 

Early Ambulation in Hemioplasfy —Cole believed early ambu¬ 
lation could be ideally used with the MeVay type of hemio 
plasty, especially since he used imabsorbable suture matenal, 
either silk or cotton He presents observations on 41 patients 
with hernia who were operated on over a three year period 
and who were followed up for from nine months to three 
years Two of the patients had a femoral hernia, the others 
had mgumal hennas, of which 28 were of the direct type in 
all these cases the transversahs fascia and/or conjoint tendon 
were sutured to Coopers ligament and the external oblique to 
Pouparts ligament, with the cord subcutaneous There were 
no complications or recurrences 

SO 2607-2750 (Nov 15) 1950 Partial Index 

Treatment of Skin Cancer G C Andrews and A. C Cipollaro 
—p 2674 

Practical Application of Genetics to Dermatology D Bloom —p 2675 
Rcccnl Advances tn Dcmialoloclc Therapy F C Combes and J M 
Costello —p 2678 

•Treatment of Psoriasis as Disturbance of Lipid Metabolism Further 
Observations on Lipotropic Tlicrapy Based on lO-Ycar Clinical Study 
P Gross and B M Kesten ^p 2683 
Some Facts and Fallacies Relating to Superficial Fungous Disease G 
M Lewis W Sachs and M E. Hopper—p 2686 
Role of Antlhlstaminic Drugs in Producing Cross-Sensitization Derma 
tills. S M Peck.—p 2690 

Fifty Years Progress In Treatment of SyphDis I Rosen and N Sobel 
—p 2694 

Hysterography and Hysterosalpingography Evaluation of 2 500 Cases 
M A Goldberger ^ Marshak and A- Davids —p 2697 
•Rising Incidence of Cesarean Section and Effect on Maternal and Infant 
Mortality W Levine and S Zelchner—p 2707 
Sepsis FoUowing Incomplete Abortion P M Murray and L. B Winkel 
stein —p 2714 

Technic of Circumcision with Special Clamp M Leff—p 2721 

Psoriasis and Lipid Metabolism—To evaluate the theory that 
psoriasis is associated with a disturbance of lipid metabolism, 
Gross and Kesten studied the response of 235 psoriatic patients 
to lipotropic therapy All patients were given soybean lecithin 
either m crude form or as granuiestin (purified, granulated soya 
phosphatide, 80 per cent, with added vegetable stabilizer) in 
doses of 15 to 60 Gm daily (supplymg an average of 0 6 Gm 
each of choline and mositol) Vitamins A, D and B complex 
were added in many cases, and crude liver extract was given 
to patients with hver disease or alcoholism A few patients 
with a basal metabolic rate below —15 received thyroid 
extract Reducing diets were employed for the obese, and all 
patients were given a diet low m anunal fats and cholesterol 
Topical applications to the skin lesions were used in some 
cases, but many responded to internal treatment alone Therapy 
was continued for an average of one year Of the 155 patients 
who received adequate treatment, 23 (15 per cent) were free 
of all lesions dunng an average follow up penod of two and 
one half years, 95 (61 per cent) improved but retained a few 
persistent lesions or had partial remissions, and 37 (24 per 
cent) were ununproved Serum cholesterol levels, elevated in 
25 per cent of untreated psonatic patients, were reduced dunng 
therapy m 58 per cent The concentration of total lipids m the 
skin of untreated psonatics was normal, but there was an 
increase in the ratio of cholesterol to total lipids Positive 
cephalin flocculation reactions reverted to negative during treat¬ 
ment m SIX of seven patients tested The authors conclude that 
lipotropic therapy corrects some of the metabolic defects in 
psonasis but does not cure the disease 

Incidence and Mortality of Cesarean Section.—Two consecutive 
10 year surveys, embracmg a total of 38,775 delivenes at Beth- 
E1 Hospital, Brooklyn, N Y, reveal that the incidence of 
cesarean section rose from 0 9 per cent m the first 10 year 
period to 2 7 per cent m the second At the same time the 
maternal mortality rate has been reduced from 9 7 per cent 
to 1 per cent The rising mcidence of sections is due primarily 
to earlier operation in cephalopelvic disproportion (37 per cent 
of all sections in the current senes), the more frequent termi- 
natiCKi of pregnancy foi sevtic toxemia (5 per cent) and the 
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Maine Medical Association Joarnal, Portland 

41 413-440 (Nov) 1950 

Diagnosis of Intestinal Obstruction. M Hlrshler—p 413 
Reflex Respiratory and Circulatory Disturbances in Anesthetised Patients 
D Martel—p 416 

NPH Insulin P R. Chevalier—p 419 

Significance to Physician of Gingival Bleeding M S Strock —p 420 
Statistical Review of Abortions E Kay—p 422 

Roentgen Therapy of Inflammatory Lesions and Non Malignant Diseases 
S Bluhm —p 423 


Medical Annals of Distnet of Colymbia, Washington 

19 601-662 (Nov) 1950 

Quintuplets and Fecundity J B Nichols —p 601 
Dyspareunla R Bleren—p 608 

•Reinfection Tuberculosis Accorduig to Age and Race Among 31400 
Selectees In the District of Columbia W L Dunn —p 612 
Liver Functions and Tests A Horwltz.—p 615 

Sir Dominic Corrigan and Deformed Heart Valves E Podolsky —p 621 

Reinfechon Tuberculosis Among Selectees —Soon after the 
Selective Service Act became law, arrangements were made for 
the making of roentgenograms of each selectee in the District 
of Columbia Dunng one year, 31,400 males between the 
ages of 21 and 35 were examined by the photofluorographic 
method with 4 by 5 inch films Each film was read by at least 
two clinicians The men having positive or suspicious films 
were ordered to return for 14 by 17 inch films, which also 
were read by at least two clinicians Remfection tuberculosis 
was found m 311 (about 1 per cent) of 31,400 This figure 
does not include men rejected for pulmonary calcifications 
Of the 311 men with reinfection tuberculosis, 187 (57 per 
cent) had minimal lesions, 90 (29 per cent) had moderately 
advanced lesions and 43 (14 per cent) had far advanced 
lesions Whereas the incidence of remfection tuberculosis 
among Negroes in this study is only slightly higher than in 
whites, m 1942 the death rate in this area was 5 5 times higher 
among Negroes The incidence of reinfection tuberculosis was 
higher m the age group 25 to 29 than in the age group 30 to 
35 This observation is at variance with many reports m the 
literature, but no explanation is given 

Militarv Surgeon, Washington, D C 
107 345-430 (Nov) 1950 

The Anned Forces Institute of Pathology Its Role In American Medicine 
R O Dart —p 345 

Airborne Medicine S H Neel Jr—P 361 

•Two-Stage Flbular Transplant for Persistent Nonunion and with Gross 
Loss of Tibia Report of 5 Cases K. Dunlap and E F WIerzalls 
—p 365 

Role of ^uscle Flaps In Treatment of Chronic Osteomyelitis J S 
Thiemeyer Jr —p 374 
Managing FaOgue E Podolsky—p 380 

Simple Method of Treatment for Recent Mallet Finger R E Van 
Demark —^p 385 

Frostbite W G Brandstadt.—p 386 

Field Training of Army Medical Officers R W Bliss —p 388 
Army Field Surgeon Specialist R P Williams—p 390 

Flbular Transplant for Nonunion of Tibia —Dunlap and Wier- 
zalis describe a modification of the two stage operative pro¬ 
cedure of transplantation of fibula to tibia They report five 
cases m which they used this method Four were cases of 
persistent nonunion and one case was of gross tibial loss Bony 
union resulted at the site of the nonunion in four cases while 
supplementary bone graft operations were used with good 
success in the fifth A flbular transplant should be more often 
used in the treatment of persistent nonimion of the tibia and 
should not be reserved for cases with gross tibial defects 
Flbular transplantation should also be considered in infected 
pseudarthrosis without much loss of tibial substance, in 
pseudarthrosis remaining after previous grafts have failed and 
m congenital pseudarthrosis The graft is never a free graft, 
as one end remains in contact with its own blood supply from 
both the nutnent and the penosteal vessels It is much more 
resistant to infection and does not sequestrate as does a free 
graft It grows in accordance with its new function, obeying 
Wolff’s law The authors feel that if the two stage fibular 
transplant is properly performed, a successful result is almost 
assured 


New England Journal of Medicine, Boston 

243 763-798 (Nov 16) 1950 

Surgical Trends Since Turn of Century C G MIxter—p 763 
Plasmacytlc Leukemia Report of Case N P Hill and C Van Zandt 
Hawn —p 769 

•Aureomycln in Treatment of Common Cold R J Hoagland E N 
Delta, P W Myers and H C Cosand —p 773 
Effect of Water-Soluble Preparations of Vitamin K In Dlcumarol induced 
Hypoprotbromblnemla S Shapiro M Werner and G Slmson.—p 775 
Nutrition and Disease of Liver C S Davidson and G J Gaburda Jr 
—p 779 

Aureomycln m the Common Cold,—^A carefully controlled 
study of the effects of aureomycm on the common cold was 
earned out in a group of 309 young men in imlitary service 
All patients reported for sick-call on the first morning after 
symptoms of a cold appeared Half the patients were given 
aureomycm capsules, the other half identical yellow capsules 
containing an inert substance to be taken four times daily 
Dunng part of the study the smgle dose of aureomycm was 
250 mg, later it was 500 mg There was no difference in the 
effectiveness of the two doses Cures within 24 hours were 
reported by 10 4 per cent of the patients given aureomycm and 
by 9 7 per cent of the patients receiving placebos Similar)), 
there was no significant difference in the number of patients 
reportmg sbght or no benefit from the two types of capsules 
Apparently, there was no more improvement in patients treated 
with aureomycm than m those treated with placebos The 
authors stress the importance of careful control of as many 
factors as possible in evaluation of any remedy for this variable 
disease 

243 799 842 (Nov 23) 1950 

•Evaluation of Aureomycln Therapy In Primary Atypical Pneumonia 
E B Scfaoenbach A Sweed B Tepper and M S Brver—p 799 
•Experiences with Dlcumarol In Acute Myocardial Infarction. E. Bres- 
nlck L- A Selvcrstone B Rapoport and others —p 806 
Splenomegaly with Hypersplenlsrn Due to Sarcoidosis Report of Case 
R C Partenheimer and H C MerediUi Jr—p 810 
Importance of Recognizing Post Infarctional Shoulder Hand Syndrome 
W R Chitwood—p 813 

Laboratory Diagnosis of Polycythemia and Anemia T H Ham W B 
CasUe F H Gardner and G A Daland—p 815 

Aureomycln In Primary Atypical Pneumonia —Schoenbach and 
CO workers compared the results of treatment with peniciUm 
or sulfonamide compounds m 22 patients with primary atypi 
cal pneumonia with results obtam^ in 33 consecutive patients 
with the same disease treated with aureomycm All except 
one had confirmatory evidence of pneumonia on roentgeno¬ 
logic exammation Six patients treated with both peniciUm and 
aureomycln concomitantly were not included m either group 
but were considered separately The groups were comparable 
in sex, age, duration of disease before hospitalization, tempera 
ture on admission, degree of pulmonary mvolvement and devel 
opment of cold bemagglutmins The average duration of fever 
dunng the hospital penod was 6 4±0 85 days for the group 
treated with penicillin or sulfonamide compounds and 3 1±0 07 
days for the aureomycm group The average duration of fe'er 
in the latter group was 1 8±0 23 days after the beginning of 
aureomycm therapy The total duration of the febrile penod 
was also materially shortened m the aureomycm treated group, 
with an average penod of 7 8±0 89 days from onset of illness 
to defervescence In contrast, the patients not receiving aureo- 
mycin vvere febrile for an average penod of 13 0±0 94 da^ 

No significant toxic reactions to aureomycm were noted, 
although II patients complained of nausea, four vomited and 
an additional four expenenced mild diarrhea The authoR 
results confirm previous reports that aureomycm shortens the 
duration of the febnie penod m pnmary atypical pneumonia 

Blshydroxj conmarin (Dlcumarol*) in Acute Mjocardial Infarc 
tion —Bresmek and co workers report on 250 patients wit 
acute myocardial infarction, 122 of whom were treated wit 
bishydroxycoumann (dlcumarol®), while 128, who were treate 
without anticoagulants, served as controls The two groups 
showed no significant difference regarding sex, age or average 
length of hospital stay either m fatal cases or m survivoR 
The average duration of bishydroxycoumann therapy 'vas 
days ID surviving patients and 11 days m those dying dunng 
treatment The average daily dose ranged from 34 to 150 mg 
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Of the 128 control patents, 26 (20 3 per cent) experienced 
32 thromboembolic episodes Of the 122 treated patients, 19 
(15 6 per cent) had 26 such episodes complicatmg their course 
greater incidence of penpheral arterial emboli and of 
detectable phlebothrombosis m the control group was stnkmg 
Bishydroxycoumann therapy did not improve the mortality 
rate It is of some significance that six of the 16 deaths (37 5 
per cent) m the control group were directly attnbutable to 
thromboembolic phenomena Four of the 23 deaths m the 
treated group (17 4 per cent) could be so attnbuted Bishy¬ 
droxycoumann failed to unprove significantly the prognosis 
of patients with acute myocardial infarction There was a 
general failure m maintenance of even and consistent pro¬ 
longation of prothrombm times at therapeutic levels The 
apparent ineflicacy of the anticoagulant was due for the most 
part to this fact The most obvious reason for the difficulty 
with prothrombm is the widely vanable individual difference 
m response and tolerance to the drug The prothrombin 
activity is all too commonly allowed to rise above the low 
therapeutic levels before the admmistration of adequate dosage 
of bishydroxycoumann has been continued The dangers in 
the inadequate supervision of this therapy were emphasized by 
two deaths attnbutable to hypoprothrombmemia Postmortem 
exammation of 11 treated and eight control patients showed 
the efficacy of well controlled bishydroxycoumann therapy m 
reduction of thromboembolic mamfestations 


New York State Journal of Medicine, New York 

50 2479-2606 (Nov 1) 1950 

Ejily Dlaenosb and Treatment of Early Cancer of Cervix P A Younge 
-p 2519 

Effect of Treatment on Incidence of Abortion C L. Randall R, W 
Baetit, D W HaU and P K. Blrtch —p 2525 
•Management of the Pregnant Cardiac Pauent J T Wallace.—p 2531 

Pregnancy with TubercuIoiU—Management and Prognosis J M Blake, 
-p 2536 

Role of Sletlllzing Solution In Cauda Equina Syndrome FoUowIng Spinal 
Anesthesia P W Searlei and W K Nowlll —p 2541 
•Effect of Early Ambulation on Recurrence Rate of McVay Hemioplasla 
F R Cole,—p 2545 

Concerning Neurologic Complications FoUowIng Spinal Anesthesia A M 
Rablner—p 2546 

Patella AdvarKxment for Spastic Flexion Contracture of Knee A A. 
Michele and F J Krueger —p 2550 

Needle for Use In General Surgery H Elcaness—p 2551 

Surveys of Ragweed PoUlnatlon In New York MetropoUtan District In 
194S and 1949 R. D Wiseman, B B Siegel I Olazer and othera 
—P 2552 

Dlcumarol and SedImentaUon Rate W Hoffman and A E Welberty 
-P 2556 


Management of Pregnancy During Heart Disease,—^The inci¬ 
dence of heart disease m pregnant women m the Brooklyn 
Hospital is approximately 2 per cent Of these cases, 93 per 
cent are of rheumatic ongm The remamder are of congenital, 
syphilitic and artenosclerotic types A correct diagnosis is 
essential for proper care of these patients The history should 
be studied carefully, the physical examination should mclude 
roentgen or fluoroscopic exammation, or both, and electro¬ 
cardiographic studies should be made to detect abnormal 
rhythms, block or changes m the RST segment The follow¬ 
ing factors make the prognosis more unfavorable a history 
of previous failure or presence of failure at the time of exami¬ 
nation, auricular fibnllation, age over 35, long duration, a 
'cry large heart, active rheumatic fever withm one year of 
•he pregnancy and presence of acute carditis Heart disease 
of even the mildest type, when complicated by pregnancy, is 
fraught with hazard more senous than is often realized 
Patients should be seen at frequent mtervals Infection, toxemia 
and excessive weight gam should be avoided and, if present, 
prompUy treated dunng the prenatal period The stram of the 
hm stage of labor may be lessened by good analgesia, the 
stage should be shortened as much as is commensurate 
^ith safetj to mother and baby The third stage of labor 
Should be handled somewhat differenUy than m the normal 

(mtuunnsP'i!^ /i'u fracuon of postenor pituitary 

sLn H ergonovme (ergotrate®) maleate 

selerlbr 1 ^'° art'no- 

rynrvH t Ph'rpenum should be characterized by a longer 
pc od of bed rest and hospitalization than is at present pre¬ 


scribed for normal women Adequate help should be provided 
for the cardiac patient when she returns to her home with a 
newborn baby Indications for prevention of pregnancy and 
therapeutic mtemiption are presented and methods for their 
accomplishment discussed 

Early Ambulation in Hemioplasty —Cole believed carl> ambu¬ 
lation could be ideally used with the McVay type of hcmio- 
plasty, especially since he used unabsorbable suture material, 
either silk or cotton He presents observations on 41 patients 
with hernia who were operated on over a three year period 
and who were followed up for from nine months to three 
years Two of the patients had a femoral hernia the others 
had mgumal hernias, of which 28 were of the direct type In 
all these cases the transvcrsalis fascia and/or conjoint tendon 
were sutured to Cooper s ligament and the external oblique to 
Pouparts ligament, with the cord subcutaneous There were 
no complications or recurrences 

50 2607-2750 (Nov 15) 1950 Partial Index 

Treatment of Skin Cancer G C Andrews and A C Cipoharo 
—p 2674 

Practical Application of Genetics to Dermatology D Bloom —p 2675 
Recent Advances in Dermatologic Therapy F C Combes and J M 
CofteUo —p 2678 

•Treatment of Psoriasis as Disturbance of Lipid Metabolism Further 
Observations on Lipotropic Therapy Based on 10-Year Clinical Study 
P Gross and B M Kesten —p 2683 
Some Facts and Fallacies Relating to Superficial Fungous Disease G 
M Lewis W Sachs and M E, Hopper—p 2686 
Role of Antlhistaminic Drugs in Producing Cross-Sensitization Derma 
titls, S M Peck—p 2690 

Fifty Years Progress in Treatment of Syphilis I Rosen and N Sobel 
—p 2694 

Hyiicrography and Hysterosalplngograpby Evaluation of 2 500 Cases 
M A* Goldbergcr Marshak and A. Davids —p 2697 
•Rising Incidence of Cesarean Section and Effect on Maternal and Infant 
Mortality W Levine and S Zcichncr —p 2707 
Sepsis Following Incomplete Abortion, P M Murray and L B Wlnkel 
stein —p 2714 

Technic of Circumcision with Special Qamp M Leff —p 2721 

Psoriasis and Lipid Metabolism —To evaluate the theory that 
psoriasis is associated with a disturbance of hpid metabolism. 
Gross and Kesten studied the response of 235 psonatic patients 
to lipotropic therapy All patients were given soybean lecithin 
either m crude form or as granulestm (purified, granulated soya 
phosphatide, 80 per cent, with added vegetable stabilizer) in 
doses of 15 to 60 Gm daily (supplymg an average of 0 6 Gm 
each of choline and mositol) Vitamins A, D and B complex 
were added in many cases, and crude liver extract was given 
to patients with liver disease or alcohohsm A few patients 
with a basal metabolic rate below —15 received thyroid 
extract Reducing diets were employed for the obese, and all 
patients were given a diet low in animal fats and cholesterol 
Topical applications to the skin lesions were used in some 
cases, but many responded to internal treatment alone Therapy 
was continued for an average of one year Of the 155 patients 
who received adequate treatment, 23 (15 per cent) were free 
of all lesions during an average follow up penod of two and 
one half years, 95 (61 per cent) improved but retained a few 
persistent lesions or had partial remissions, and 37 (24 per 
cent) were unimproved Serum cholesterol levels, elevated in 
25 per cent of untreated psonatic patients, were reduced dunng 
therapy in 58 per cent The concentration of total lipids in the 
skin of untreated psonatics was normal, but there was an 
increase m the ratio of cholesterol to total lipids Positive 
cephalin flocculation reactions reverted to negative during treat¬ 
ment m SIX of seven patients tested The authors conclude that 
lipotropic therapy corrects some of the metabolic defects in 
psonasis but docs not cure the disease 

Incidence and Mortality of Cesarean Section,—Two consecutive 
10 year surveys, embracmg a total of 38,775 deliveries at Beth- 
E1 Hospital, Brooklyn, N Y, reveal that the incidence of 
cesarean section rose from 0 9 per cent in the first 10 year 
penod to 2 7 per cent m the second At the same time th 
maternal mortality rate has been reduced from 9 7 per ce 
to 1 per cent The rising incidence of sections is due pnmar 
to earlier operation m cephalopelvic disproportion (37 per c 
of all sections in the current senes), the more frequent ter 
nation of pregnancy for severe toxemia (5 per cent) and 
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use of this operation for the treatment of placenta previa (15 
per cent) Other occasional indications are discussed The 
decrease in maternal mortality is due to (1) improved surgical 
technics, (2) newer extrapcntoneal approaches to the lower 
uterine segment (3) more accurate clinical and roentgenologic 
pelvimetry, (4) more easily available compatible blood, ( 5 ) 
improved methods of anesthesia, (6) the liberal use of anti 
biotics and (7) the avoidance of frequent vaginal examinations 
Operative methods of choice in this senes were the low cervical 
section and the paravesical extrapcntoneal section, both per¬ 
formed under fractional spinal anesthesia Of the seven mater¬ 
nal deaths in the past 10 years, four were dm, to infection, 
one to cardiac failure, one to uremia and one to massive pul 
monary embolism Fetal mortality was 5 8 per cent in the 
current series 2 2 per cent were stillbirths, and 3 6 per cent 
neonatal deaths The majority of these infants died because 
of prematunty, antepartum bleeding being the indication for 
operation 

Ohio State Medical Journal, Columbus 

46 1037 1140 (Nov) 1950 

Problem of the Cross Eyed Child L V Kogul—p 1061 

Relation of Blood Cholesterol to Basal Metabolic Rate R W Kissanc 
R Brooks and T E Clark —p 1063 

Psychosocial Factors in Pathogenesis of Peptic Ulcer in an 87 Year Old 
Man C K Hofllng —p 1064 

Posture—Its Role in Obketrics and Gynecolog) L B Grccnlrcc 

—p 1066 

Aneurysm of Left Common lilac Artery Producing Thrombosis of 
Spermatic Artery and Vein \slth Review of Literature P J Shank 
—p 10(i9 

Solitary Nonparasliic Cyst of Liver H H PevarotT —p 1071 

Control of Diabetes Glycosuria an Unreliable Index to Glyccmla H j 
John—p 1073 

PerKirdllls Complicating Pregmney Case Report D H Oreetjor 
—p 1077 

Acute Fibrinous Bronchitis \\ilh Massive Atelectasis F W Mcrlca 
—p 1079 

The Ph>sician and Privileged Communications as Tliey Relate to Meptal 
Slate E H CravNfis—p 1082 


Proc Soc Exper Biol & Med, Utica, N Y 

75 305 626 (Nov) 1950 Partial Tfidcx 

I’ersisience of Neutrali,dng Anlibody for Year Following Vnccinallon of 
Monkeys with Lansing Poliomyelitis Virus 1 M* Morgan—p 30V 
Hvpcrplgmentallon in Acuie Leukemia Treated with Folic Add Antogo 
nists H A Waisman J B Richmond and A A Zimmerman 
—p 332. 

Role of Detergent Complexes in Experimental Gastric and Duodenal 
Ulcers. S J Fogelson and O E Lobsteln—p 334 
FfTecu of Cortisone Hynluronidase Desoxycorticosterone and Arlisone 
on Expenmenlal Serum Disease In Rabbits J Selfler VV E Ehrich 
A J Begany and G H Warren —p 337 
■ Effects of Antibiotics In Mortality from Internal Radiation S Kolclsky 
and J H Christie —p 363 

Treatment of Pernicious Anemia with Crystalline Vitamin Bu L M 
Meyer A Sawitsky H Fink and others —p 366 
Inhibition of Phagocytosis by Aurcomycin J Munoz and R Geisier 
—p 367 

Cviopathogenlc Effect of Polioniyclltls Viruses In vitro on Huit,on 
Embryonic Tissues F C Robbins J F Enders and T H VVeUer 
—p 370 

Action of Adrenocorticotropic Hormone (ACTH) m Experimental 
Allergic Encephalomyelitis of Guinea Pig A VV Moyer G A Jervis 
J Black and others—p 387 

Effect of Adrenocorticotropic Hormone Cortisone and Desoxyeorticos 
terone on Brain E.xcitnbillty D M Woodbury and G Sayers 
—p 398 

Effect of Cortisone and Adrenocorticotropic Hormone (ACTH) on 
Experimental Scurvy in Guinea Pig G A Hyman G Ragan rmd 
J C Turner—p 470 

•Acute Necrosis and Malformation of Developing Mammalian Brain 
Caused by X Ray S P Hicks—P 485 
Mustard Inactivated Rabies Vaccine C Tenbroeck and R M Herrlmt 
—p 523 

Inlluence of Age Sex and Season upon Radioiodine Uptake by Human 
Thyroid E H Quimby S C Werner and C Schmidt—P 537 
Blood Levels of I 131 After Tracer Doses in Diagnosis of Hyperlhy 
roldism S SUver and M H Fieber—p 570 
•Course of Experimental Tuberculosis in Albino Rat as InfluerKcd by 
Cortisone M Michael Jr M M Cummings and W L. Bloom 
—p 613 

Antibiotics and Internal Radiation—Rats dead of poisoning 
with radioactive phosphorus P’" commonly show bactenal 
Icfojns si sutifpsy Sscsose of ihe possbjhtx that bacteryaJ 
la might play a role in radiation death, an investigation 


was made of the protective effect of antibiotics A total of 
248 rats weighing about 175 Gm each were divided into 124 
treated rats and 124 untreated controls Radioactive phos 
phorus was injected intrapentoneally m amounts ranging from 
3 to 6 mtcrocunes per gram of body weight Streptomycin 
and penicillin were employed in coiribination, since the tissue 
lesions showed both gram negative bacilli and gram positive 
cocci The doses were 12 mg of streptomycin twice daily and 
20,000 units of penicillin every other day, given intramuscularly 
Streptomycin and penictlhn in combination proved effective in 
reducing the mortality of rats given lethal doses of radio¬ 
active phosphorus Morbidity was also reduced and survival 
time prolonged 

Effects of Roentgen Ray on Embryo Brain.—^That neuroblasts 
might be radiosensitive has been indirectly suggested by the 
therapeutic effects of irradiation on neurogenic embryomas such 
as neuroblastoma and medulloblastoma, also, it is widely 
believed that microcephaly and other failures of development 
of the human nervous system may follow irradiation of the 
embryo in utero The experiments described by Hicks con 
sisted in administration of total body radiation to pregnant 
white rats and mice at varying stages of gestation Irradiation 
resulted in acute necrosis of the rapidly growing parts of the 
brain, spinal cord and retinas of the fetuses This developed 
Within a few hours, was highly selective for the central nervous 
system and was often severe and extensive with a dose of 200 
to 600 r With 140 r, damage was less and was followed in two 
days by malformations in the neuroblastic zones Fetuses 
nllowed to go to term and killed after days or weeks showed 
severe maldevelopments of corpus callosum, hippocampus, stri 
atum and cerebral cortex Externeural lesions were absent 
below 200 r and rare at 400 r Belo33 100 r no destructive 
lesions occurred The reasons for the acute radionecrosis in 
the fetal central nervous system are obscure, but the cells in 
the areas affected are not only rapidly multiplying but are also 
rapidly growing and differentiating Protein synthesis is espe 
cially active in development of nerve cells It appears that 
the developing brain is by far the most radiosensitive tissue 
in the rat and mouse fetus in the latter half of gestation 

Effect of Cortisone on Experimental Tuberculosis —The mves 
ligations of Michael and his associates suggest that tuberculosis 
in the naturally resistant rat may be altered by cortisone admin 
istration The untreated albino rat resjaonds to infection rvith 
virulent human tubercle bacilli with a chronic, granulomatous, 
nonfatal process in which caseation is inconspicuous Indeed 
in some strains no gross or microscopic lesions develop, despite 
the fact that tubercle bacilli can be cultured from the tissues 
and blood as long as 120 days after inoculation Rats treated 
With cortisone on the other hand, and similarly infected with 
tubercle bacilli die of tuberculosis in the majonty of cases 
Sinking histological differences are noted Localized granu 
lomas are seen in the organs of rats given injections only with 
tubercle bacilli, whereas the lesions in the animals also reteiv 
ing cortisone are diffuse and contain fewer inflammatory cells 
The inlluence of cortisone on expenmenlal tuberculosis appears 
to be a lowering of the hosts natural resistance 

Public Health Reports, Washington, D C 

65 1537-1572 (Nov 24) 1950 
Control of Norway Rais with Residual Rodcntlcidc Warfarin. ^ 
Hayes Jr and T B GaJnes—p 1537 
Industrial Sickness Absenteeism Males and Females 1949 and Males 
First and Second Quarters 1950 W M Gofafer—p 1556 

65 1573-1608 (Dec 1) 1950 

Community Wide Chest X Ray Survey H Nursing. Z Bryant and G 
S Jones—p 1573 _ 

Bactericidal Effect of Surface Active Agents on Tubercle Baciiu ^ 
Smith H Nlshlhara F Golden and others—p 1588 

65 1609 1656 (Dec 8) 1950 

Public Health 1950 A Selected Report of the 78th Annual Meeltes of 
rte Amcriesa Pvbilc JJeaJrh Association ana Related Orsanlratims 
St. Louis Mo Oct 30-Nov 3 1950 Prepared by H Ennes —P 
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South Dakota Journal of Mediane, Sioux Falls 
3 321-356 (Nov) 1950 

Paiholocv of Ch«t and Mediastinal Tumors F C Hclsilc.-p 
?“of Head and Neck J R. McDonald and D L. Alcott.^ 


321 

327 


J E. Summers and Ev H 


Pregnancy in Course of Hodgkin s Disease 

Shat^—p 336 3357.392 (Dec) 1950 

Actions of OrganlcaU> Bound Iodine (Orsanidin) in Man 
W C Grover and R. Hawkins—P 357 
Bunnell Operation for Opponens Paralj-sis R E Van Demark 


D Slaughter 


-p 362 


Surger), St Louis 

28 781 940 (Nov) 1950 

•Abdominal Actlnomjcosls Analysis of 122 Cases H C Putman Jr 
M B Dockerty and J M Waugh—p 781 
Tracheotomy in Management of Severe Head Injuries D H Echols 
R. Llewellyn H D Kirgis and others.—p 8m „ _ , 

Disinfecting Action of pHisoderm Containing Three Per Cent Hesa 
chlorophene on Skin of Hands T C Chisholm T L Duncan C A 
Hufnagel and C W Walter—p 812. . ,, , 

Esperimental Occlusion of Superior Mesenteric Vessels with Special 
Reference to Role of Intra\ascu]ar Thrombosis and Its Prevention by 
Heparin L. E. Nelson and A J Kremen—P 819 
Portal Venography G E. Moore and R, B Bridenbaugh “-p 8^ 
•Surgical Management of Chronic Indurated Cellulitis of Lower Extrem 
ity (Indurated Leg) E L. Lowenberg —P 832 , , , , 

Pilonidal Cyst Comparison of Surgical Treatments A Klelman 

D^le*Lumen T Tube for Common Duct Continuous Drainage and 
Reinlroduction of Bile in Dog E. S Sinaiko and N C Jefferson 

The *Bro\vn Electrodermatome New Instrument H T Caswell G P 
Rosemond and W E Burnett—p 860 
New Bayonet Clamp for High Gastric Resection I GonI Moreno 
—p 863 

•Traumatic Rupture of Aorta Report of Case in Which the Patient 
Survived for 81 Days B Bradford Jr and F L. Johnston—p 893 


Abdominal Actinomj costs—From the literature and from a 
study of 122 cases of abdominal actinomycosis Putman and 
co-workers have drawn the following conclusions The causa¬ 
tive organism Actinomyces bovis, exists as a saprophyte m the 
mouth, respiratory tract and gastrointestinal tract of man and 
animals It becomes pathogenic only if it penetrates a break 
in the mucous membrane produced by trauma or disease Thus 
most cases of abdominal actinomycosis follow acute perfora¬ 
tive or ulcerative disease of the gastrointestinal tract The 
organism spreads by direct extension through adjacent tissue 
Microscopic identification and culture of the organism are essen¬ 
tial in the diagnosis This uncommon disease occurs most fre¬ 
quently in men in the second to fifth decades It has a wide 
geographic distnbution and affects persons in all occupations 
Treatment consists of the administration of 1 000 000 units of 
penicillin daily for four to eight weeks supplemented by a diet 
high in vitamins, calones and proteins, and multiple whole 
blood transfusions Sulfadiazine should probably also be used 
because of its inhibiting effect on A bovis and on the con¬ 
taminating bacteria that are always present Surgical drainage 
of abscesses is essential, and resection of abdominal granulomas 
may be necessary if relapse occurs The rate of cure or 
improvement m this senes of patients was 95 8 per cent when 
penicillin was used alone 38 7 per cent with sulfonamides 
alone and 16 per cent with other methods It is apparent that 
recent advances m therapy have greatly improved the prognosis 
of abdominal actinomycosis 

Surgical Management of the Indurated Leg — Lowenberg 
desenbes a surgical technic for the management of chronic 
indurated cellulitis of the lower extremity It consists of the 
radical excision of all pathological tissue down to and includ 
ing the fascia and the subsequent grafting of normal skin 
directly on well vasculanzed muscle This procedure is based 
on the principle that the indurative process never extends 
beneath the fascia and that the blood supply of the underlying 
muscle IS therefore always intact An additional feature of the 
procedure is the correction of any coexisting venous stasis by 
ligation stnpping or resection of appropnate veins The results 
of this operation have been good in the 110 cases treated during 
the past four years Skin grafts have survived m toto in 75 
per ccril of the cases and pinch grafts have satisfactonly 
rcpla^ any portion of the other grafts that did not take It 
Has been possible to discontinue elastic support and local 
medication m these patients In only fixe cases m the senes 


have there been recurrences Since the institution of routine 
postoperative anticoagulant therapy, there have been no cases 
of pulmonary embolism Pnor to that time there were three 
cases, but all recovered with appropnate therapy 

Traumatic Rupture of Aorta —Following traumatic rupture 
of the aorta, death usually occurs rapidly In 64 of 90 reported 
cases, survival time was less than one hour Bradford reports 
on a patient who lived for 81 days after such an injury This 
21 year old white man sustained fractures of the left sixth 
seventh and eighth ribs in an automobile accident, following 
which he was unconscious for 24 hours Two days later he 
was ambulatory Five weeks later while straining he suddenly 
expenenced severe pam in the chest and back and went into 
shock Examination revealed dulness over the lower chest on 
the right side A roentgenogram showed a circumscnbed mass 
in this area and another in the postenor mediastinum displac 
ing the esophagus antenorly and the stomach laterally A 
tentative diagnosis of traumatic rupture of the diaphragm with 
right hemothorax was made At surgical exploration the 
diaphragm was found to be intact but the nght pleural cavity 
was filled with old adherent clots Removal of the clots was 
followed by massive hemorrhage from a tear in the aorta just 
proximal to the hiatal opening m the diaphragm Packing 
controlled the hemorrhage for a week, but subsequent surgical 
attempts to repair the rupture were unsuccessful, and the 
patient died from blood loss At autopsy the wall of the aorta 
showed no atherosclerosis, degeneration or other abnormality 
to account for the rupture, which was apparently traumatic 

Virginia Medical Monthly, Richmond 

77 625 682 (Dec) 1950 

Mutual Support for Sunival Medical Plans for Civil Defense and Dls 
aster Kclief W L WiUon—p 627 

Pernicious Anemia Diagnosis and Treatment B S Leavell D Shoiton 
and C Crockett Jr—p 635 

Diagnosis and Treatment of Trichomonas Vaginalis R T Ferguson and 
G S Edgerton —p 643 

Hyperparathyroidism J B S Perrow —p 646 

Radioactive Iodine Studies FoBoNving Hemithyroidectomy for Carcinoma 
of Thyroid Possible Aid in Diagnosis of Early Metastases—Case Re 
port K R Crispcll —p 652 


Wisconsin Medical Journal, Madison 

49 973 1088 (Nov ) 1950 

Nontubcrculous Diseases of Chest L L Allen —p 995 
♦ Base Coal Nall Disease Report of Case I I Cowan—p 100^ 
Carcinoma in Aberrant Breast Tissue V S Falk Jr—p 1007 
Incidence of Management of Eczema in First Year of Life A B 

Schwartz.—p 1011 

Carcinoma of Jejunum Report of Case W T Casper and V L Baker 
—p 1014 

Immunization Survey in Rural Dane County A R Zintek and P D 
Nelson —p 1017 

Use of PhysosUgmine and Foreign Protein TTicrapy in Arthritis and 
Related Conditions, A H Stahmer—p 1020 

“Base Coat” Nail Disease —According to Cowan, ‘ base coat 
nail disease was first observed after the introduction of a 
liquid substance known as a base coat, or undercoat, which 
contained a solution of synthetic rubber and phenol formalde 
hyde type of resin in methyl ethyl ketone The solution is 
applied to the nails to preserve and protect the lacquer con 
taming the pigments The disease usually involves all the 
nails Discoloration vanes from yellow through a reddish 
blue to brown and almost black There is a varying degree 
of separation of the nail from its bed Subungual hyperkera 
tosis IS charactenstic In the late stages, there is leukonychia 
(whitening of the nail) and also thinning of the nail in the 
distal third Positive reactions to patch tests with the base 
coat solution further corroborates the diagnosis The differ¬ 
ential diagnosis of base coal nail disease is facilitated when 
It IS remembered that infections of the nail with various types 
of fungi rarely involve all the fingers Scrapings from the nail 
and the nail bed in fungus infections will give positive results 
on microscopic study of the smears and cultures The condi¬ 
tion is believed to be an allergic reaction to a substance m 
the base coat preparation Elimination of the offending agent 
Will usually be follow'ed by recovery within three to six months 
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Brihsh Jonrnal of Addiction, Shrewsbury 

47 1 62 (Jan) 1950 

Some Aspects of Problem of Alcoholism in SwiUerland H Revllliod 
—P 6 

Pharmacology of Antabuse (TctraethylthJuramdlsulphide) E Jacobsen 
—P 26 

Significance of Loi\ Alcohol Limen O Martensen Larsen —p 43 

Indian Medical Gazette, Calcutta 

85 385-434 (Sept) 1950 Partial Index 

Urinary ExcreUon of Antimony After Administration of Methyl GIu 
camlne Antimonlate Preliminary Observations R N ChakravartI and 
P C Sen Gupta —p 388 

Muscular Anomalies B Singh and H Khanna —p 391 

Studies on Plasma Protein II Amoebic D>scntery and Liver Disease 
H Chakravarti —p 394 

•Chloromycetin in Treatment of Cholera R. N Chaudhuri S Ghosal and 
M N Ral Chaudhuri—p 398 

Rapid Method of Iron Haematoxylin Stain for Protozoa In Tissue Sec 
tions and Smears P C Sen Gupta K C Basu Mallick and B Bhat 
tacharya —p 400 

Chloramphenicol in Cholera—Chaudhuri studied 20 patients 
with cholera who had been ill for an average period of nine 
hours and who had severe dehydration, low blood pressure 
and feeble pulse Ten of these patients were given chloram¬ 
phenicol (total dose 12 0 Gm in three days), 10 were not 
given It Both groups received saline infusions to combat 
dehydration The vibnos completely disappeared within 24 
hours after the start of chloramphenicol treatment, but no dif¬ 
ference in the course of the disease or results of the treatment 
was noticed between the two groups However, no drug is 
likely to influence the disease when severe dehydration is pres 
ent with all its complications The author feels that, at this 
stage, administration of parenteral fluid is the only procedure 
that can avert the downward course, and this will always be 
the mainstay m the treatment of cholera Chloramphenicol, 
by Its quick action on the vibrios, might be of much value as a 
prophylactic against the spread of cholera 

Lancet, London 

2 549 600 (Nov 18) 1950 

Suppurative Pneumonia H Nicholson —p 349 

•Rheumatoid Arthntls Partial Rehabilitation by Interval Therapy with 
A C T H and Cortisone R E Stone T D Spies and W Niedermcier 
—p 555 

Incidence of Toxoplasma InfccOoa In North West England Transmission 
of Antibody from Mother to Foetus A Macdonald —p 560 
•Congenital Toxoplasmosis Report of Two Cases in Twins H G Far 
quhar —p 562 

Toxoplasmosis Complicated by Chickenpox and Smallpox Report of 
Case I D Riley and G C Amell —p 564 

Simplified Procedure for Determining Renal Clearance of Inulln and 
Dlodonc O Olbrlch M H Ferguson J S Robson and C P Stewart 
—p 565 

Actions and Clinical Assessment of Drugs Which Produce Neuromuscular 
Block WDM Paton and E J Zalmis—p 568 

Colorimetric Estimation of p Acetamidobenzaldehyde Thlosemicarbazone 
In Blood D G Moss—p 570 

Rheumatoid Arthritis—Stone and his associates attempted to 
rehabilitate a group of patients in whom rheumatoid arthritis 
was active and caused great disability They gave these patients 
a series of injections of pituitary adrenocorticotropic hormone 
then injections of cortisone, the rationale being that one of these 
hormones overstimulates the adrenal cortices and the other 
tends ‘to put them to sleep When the pptients had acute 
symptoms and admimstration of neither pituitary adrenocorti¬ 
cotropic hormone nor cortisone was available, they were given 
injections of pregnenolone acetate, desoxycorticosterone acetate 
and ascorbic acid, isotonic sodium chlonde solution or acetyl 
salicjlic acid In no case did pregnenolone acetate, desoxycor¬ 
ticosterone acetate and ascorbic acid, isotonic sodium chloride 
solution, or acetylsalicyhc acid give relief, whereas both pituitary 


An aitemk (•) before a title indicates that the article is abstracted Single 
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adrenocorticotropic hormone and cortisone were definitely 
beneficial Though the patients are still under study, thetr dis 
ability has decreased sufficiently for them to worL Seven 
patients with rheumatoid arthntis were treated at intervals for 
12 months with pituitary adrencorticotropic hormone and syn 
thetic cortisone acetate After the injections of cortisone or 
pituitary adrenocorticotropic hormone were discontinued, the 
symptoms gradually returned The longest penod of relief 
following a senes of injections was four and a half months 
After each penod of either cortisone or pitmtary adrenocorti 
cotropic therapy the relief of symptoms was as great as that 
following the initial penod, suggesting that the efifectiveness of 
these hormones does not dimmish m a year 

Congenital Toxoplasmosis —In a pair of btnovular twins, the 
girl had typical toxoplasmosis, with cerebral calcification, hydro¬ 
cephalus, chonoretinitis, and toxoplasma antibodies in the 
serum Her twin brother had similar antibodies but no clinical 
signs of the disease except mild ocular abnormalities Since 
the mother s titer of antibodies was lower than his and he was 
8 months old, he was probably infected with toxoplasmosis and 
had not acquired his antibodies merely by transmission from his 
mother It is not certain that the ophthalmologic symptoms 
were due to the toxoplasma organism, but their penmacular dis 
tnbution might be considered suggestive If the boy was 
infected, it is necessary to assume either that fewer parasites 
entered his blood than that of his twin or that his resistance to 
the disease was greater A remoter possibility is that he was 
infected by his mother’s milk m the first week of life (after 
this time breast feeding was abandoned) Both parents were 
healthy The mother had come into fairly regular contact with 
two dogs and two cats dunng her pregnancy, and dunng the 
first SIX months of her pregnancy she had worked in a factory 
where there were many mice 

2 601 660 (Nov 25) 1950 

Study of Delinquency D H Stott —p 601 
Suppurative Pneumonia H Nicholson —p 605 

'Q Fever In Great Britain Epidemiology of Outbreak B P Marmion 
and MOP Stoker—p 611 

Q Fever in Great Britain Causative Agent MOP Stoker—p 616 
Immediate Retropubic Prostatectomy in Acute Retention F R Hurford, 
—p 620 

Resistance to Chloramphenicol Developing During Treatment of Typhoid 
Fever J Colquhoun and R S Weetch —p 621 
Flame Photometry A G Spencer—p 623 

Q Fever In Great Britain —Marmion and Stoker describe the 
epidemiological investigation of an outbreak of Q fever at a 
London hospital that compnsed two apparently unconnected 
episodes, the first consisting of four cases in July 1949 and the 
second of two cases in September 1949 In the first episode, 
a nurse, two pathologists and a mortuary attendant were appar 
ently infected during the terminal illness and at the necropsy 
in an unrecognized case of Q fever The staff of the hospital 
was closely watched for any secondary cases resulting from 
infection by the first four patients Two months later another 
member of the staff and his wife became ill with a condition 
clinically suggesting Q fever A nsmg complement fixation 
titer to Rickettsia burnetii in both patients soon confirmed the 
clinical diagnosis The incubation penod of Q fever is usually 
about 19 days, with a range of 14 to 26 days At the probable 
date of infection the hospital staff member m the second group 
had been with his wife on holiday in Devon Since they had 
not taken any contaminated articles from the hospital on holi 
day with them, they must had been infected from a different 
source Further inquiry revealed that they had had several 
meals, including liquid cream, at a Devon farm Fourteen 
of the 40 cattle on the farm were bled, and two of them were 
found to have antibodies for R burnetii in low dilution It is 
reasonable to suppose that the source of infection was on the 
farm The patient who died in the first hospital episode of U 
fever came from Kent and may have been infected there by 1 e 
consumption of raw milk, which was shown to conmin 
burnetii Other investigations, revealing more cases of Q 
and demonstrating antibodies in farm workers and cattle, have 
shown that parts of Kent and Devon are areas where Q fever 
IS endemic 
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Medical Journal of Australia, Sydney 

2 601-636 (Oct 21) 1950 

SrKtolaOTla Complicating Sodium Para Amino-Sallc>late Therapy for 
Pulmonary Tuberculosis K. H Heard A H Campbell and 3 3 

SiS^!d^Who1^ of Mfnlirea Symptom Complex. G Swinburne 

T^mrat of Syphilis with Penicillin at the Government Venereal DiS- 
^ClMc Sydney- Preliminary Report 3 H Abbott^ 618 
•Barbiturate Idiosyncrasy Folloning Lumbar Puncture Case Report 
V S Howarth—p 622 


Lumbar Puncture for Sensitlvlfj to Barbiturates.—The man 
whose case is reported by Howarth was given 0 5 Gm of 
thiopental sodium intravenously to induce anesthesia While 
bemg anesthetized, the patient became cyanosed He had an 
epileptiform fit while on the operating table, and at the con¬ 
clusion of the operative procedure became cyanOsed and ceased 
to breathe Artificial respiration was mduced by means of the 
anesthetic apparatus, the patient’s color remaining good and 
the pulse of regular rate and normal volume Picrotoxm was 
administered without effect After slx hours, when the anes¬ 
thetic mask was removed, the patient agam became cyanosed 
and exhibited no respiratory movements He was placed m the 
“iron lung” and shortly afterward had another epileptiform 
convulsion He was removed from the Dnnker apparatus, 
and lumbar puncture was performed The cerebrospmal fluid 
pressure was found to be elevated to about 300 millimeters 
When this was reduced to normal, the response of the patient 
was dramatic Normal respiratory rhythm ensued immedi 
ately, and the patient rapidly became conscious On the third 
postoperative day pulmonary collapse developed With peni 
cillin therapy further convalescence was xmeventfql, and the 
clinical signs at the base of the left lung gradually resolved 
This case shows not only the value of lumbar puncture m pro¬ 
longed unconsciousness and respiratory depression resultmg 
from undue sensitivity to thiopental sodium but also the rela 
tion of severe respiratory depression in the presence of bron¬ 
chitis to postoperative pulmonary collapse 


Proceedings of Royal Society of Medicine, London 

37 741 774 (Oct) 1950 Partial Index 

Some Appllcatioiu of Newer AnUblotlcs Scope of New Antibiotics 
R. Crulckshank—p 759 

Chloromycetin In Infantile Gastro-Enleritis 3 M Smellie.—p 766 
Present Status of Cortisone and ACTH in General Medicine P S 
Hench —p 769 


Sonth African Medical Jonmal, Cape Town 
24 865 880 (Oct 14) 1950 Partial Index 
Ten-Year Survey of Biliary Surgery at the Johannesburg General Hos- 
pital J Lannon and J Katz,—p 865 
•Primary Carcinoma of Liver In East African Natives Is It Caused by an 
Infective Agent? W O Fiscber—p 869 
Case of Senear Usher Syndrome, J Marshall—p 871 


InfeetUc Agent and Carcinoma of Liter,—^Fischer summarizes 
his research of the past 20 years m his capacity as medical 
omccr to the Rand Mines in South Afnca He found that in 
the hj-pophyses of 17 native mine workers who died of pnmary 
carcinoma of the liver mtracytoplasmic inclusion bodies wert 
prcMnt These bodies could not be demonstrated in native: 
° itribes who died of other disease In gumea pic 
Md rabbits inoculated with an emulsion of mfected humai 
inclusion bodies appeared m the cytoplasm: 
M wll as in the nuclei of the host cells m vanous organs 

I*’"' understood From thesf 

^limman obsenations the question anses whether thes< 
inclusion bodies of a virus or a type o 


Tubercle, London 

31 249 270 (Nov) 1950 
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Acta Haemafologica, Basel 

4 257-320 (Nov) 1950 Partial Index 

•Eoslnophllia In Diabetes McUitus R. G Paley—p 257 
Four Cases of Plasma Cell Leukemia M Scherrer—p 291 
The Nuclear Picture in Cases of Decompensated Pernicious Anemia 
W Burkl and F Leonbartsberger—p 301 

Eosinophilla in Diabetes Melllfus—Paley mentions previous 
reports on the occurrence of eosinophiha in diabetes mellitus 
and evaluates methods of counting blood eosmophils, giving 
particular attention to Dungdrs method, which uses the hemo 
cytometer His own studies were made with a modification of 
Danger’s method. He observed no abnormal eosinophil counts 
in diabetic patients who were treated with diet alone, nor m a 
group of patients receivmg msulm but not suffenng from local 
skin reactions Patients receivmg msulm and exhibitmg local 
sensitivity had a slightly higher mean eosmophil count, but this 
increase was not significant statistically The possibihty that 
severe local skin reaction may cause eosinophiha was investi¬ 
gated, and It was found that seventy of local reaction did not 
affect the degree of eosmophiha The author points out that 
these observations do not support either Joslins or Lawrence 
and Buckley s contention that eosmophiha is commonly present 
m msulm treated diabetic patients However, the critena of 
eosmophilia were more ngid m the present study, and the 
method of estimation was more accurate 


Beitrage zur klimschen Chirurgie, Berlin 

180 479 632 (No 4) 1950 Partial Index 
Should Perforated Peptic LHcers Be Sutured or Resected? W Nell 
—p 479 

Giant Cell Tumors of the Spine P BlUmel and R Janzen—p 497 
Investigations on Coagulation Time when Blood of the Portal Vein and of 
Peripheral Vessels Is Mixed F -W E Caumanns —p 507 
Late Results After Surgical Treatment of Chronic Subdural Hematoma 
G Okonek—p 521 

•Problem of Etiology of Acute Appendicitis W Danger—p 533 
Perforation of Bile Passages Into Retroperitoneal Space R A Von 
Oeynhausen —p 539 

Anastomoses in the Deep Bile Passages Results of 80 Operations 
G Titze—p 544 

Operations for Cancer of Stomach Over a Period of VS Years Increase 
in Percentage of Resections. Mortality Rate K. Regensburger—p 557 
Closure of Parotid Fistulas Method of Operation E Hauberrisser 
—P 565 

Etiology of Acute Appendicitis—^None of the theories sug 
gested about the etiology of appendicitis have found general 
acceptance, and Danger is aware that his observations also will 
not give a complete explanation, but they may throw some light 
on this problem Dunng the war years 1941 to 1945 and 
after the war, few cases of appendicitis were observed m Ger¬ 
man soldiers and prisoners of war in Russia These men were 
of an age m which appendicitis ordinarily has a rather high 
incidence Intestinal infections apparently do not favor the 
development of acute appendicitis, the opposite seems to be the 
case Great physical exertion and a diet with a high cellulose 
content seem to inhibit rather than promote appendicitis, prob¬ 
ably because they stimulate peristalsis In domg this they 
prevent stasis in the mtestmal lumen and thereby counteract 
an increase in amount and virulence of the mtestmal flora 
The great mental stress connected with the war, which is 
reflected in the sympathetic nervous system, did not seem to 
increase the mcidence of appendicitis, contrary to Ricker’s 
hypothesis, which asenbed great etiologic importance to a 
crisis m the neurosympathetic system, to climatic and traumatic 
factors It IS pomted out that durmg World War I also the 
mcidence of appendicitis decreased 


Cnore e Circolazione, Rome 

34 193 252 (Aug) 1950 Partial Index 

InterpretaUon of Disorders of Inter 
CaiSS^ ^ndurtion. Roentgenologic Study of 175 Cases D De 

Disorders of Interventricular Conduction —De Carolis divides 
disorders of mterventncular conduction into (1) delayed inter- 
ventncular conduction and ( 2 ) heart block, as shown by the 
H taJ-en m precordial leads 

^ complete or mcom- 

plete and with or without ventncular hypertrophy or myocardi - 


/ 
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infarct Using this classification the author studied the electro¬ 
cardiograms of 3,000 persons of either sex, with or without 
heart disorders Disorders of interventnculnr conduction were 
encountered in 175 cases The electrocardiograms of patients 
with nght, incomplete interventncular block showed right sided 
hypertrophy in 17 per cent of the cases and left sided hyper¬ 
trophy m 5 per cent In 80 per cent of the cases of Iclt, 
incomplete interventricular block, there was an associated 
hypertrophy of the left half of the heart Either right or left, 
complete interventricular block was associated in all cases with 
pronounced ventncular hypertrophy, cither homolatcral or 
bilateral The predominant ventncle was that in which the 
origin of the block was suspected The electrocardiographic 
tracings of all the aforementioned types of disorders of inter¬ 
ventncular conduction are shown in the article, and the precise 
characters of the electrocardiograms are described in detail 

Deutsche medizinische Wochenschnft, Stuttgart 
75 1495-1534 (Nov 10) 1950 Partial Index 
Changes m Eyeerounds In Aricilal Hypertension and in Renal Diseases 
R Thiel—p 1495 

Two ViilBge Epidemics of Q Fever in Baden C Oehme —p 1500 
DiiTerential Diagnosis and Therapy of Headache H Sarre —p 1507 
Vitamin Therapy in Diseases of Nervous System Critical Evaluation 
W Stepp—p 1513 

Effects of Dlhydroalkalolds of Ergot in Hypertension K Kaiser and 
P Martini—p 1516 

Comparison of Therapeutic Results with TB 1 698 rThlosemlcarbazonc or 
Amithlozone) Paraaminosalicyllc Acid and Strepiomicln in Pulmonary 
Tuberculosis J Hein—p 1527 

Comparison of Chemotherapeutics and Streptomycin in Pul 
monary Tuberculosis —Hem used amithiozone (4-acetylammo- 
benzaldehyde thiosemtcarbazone), paraaminosalicyllc acid and 
streptomycin in the treatment of pulmonary tuberculosis 
Evaluation of groups of treated patients and of control groups 
convinced him that amithiozone exerts no direct influence on 
the pulmonary process He admits that ulcerative tuberculous 
lesions of the larynx as well as intestinal tuberculosis show 
symptomatic improvement dunng treatment with amithiozone 
and that this is occasionally accompanied by some improvement 
in the pulmonary process Temperafure decreases, bowel 
movements become less frequent and the appetite increases 
Streptomycin effects considerable initial improvement even m 
serious cases that have proved refractory to various treatments, 
including collapse therapy Treatment with paraaramosahcylic 
acid does not produce the same favorable results, but the 
author concluded that this medicament prevents exacerbations 
at least and that it should be used chiefly for maintenance of 
the initial improvement obtained with streptomyan Para- 
aminosalicylic acid seems to be more effective in the productive 
than in the exudative cavernous forms of tuberculosis In this 
latter form streptomycin seems to act more promptly and effec¬ 
tively The combined administration of streptomyan and para- 
aminosalicylic acid seems to be justified Hem s conclusions 
are in disagreement with the views of the German Tuberculosis 
Society 

Journal de M^ecine de Lyon 

31 935 990 (Nov 20) 1950 Partial Index 

Intractrdisc FuncUonal Systolic Murmurs Due to Cardiic Hyperlrrlla 
blllty C LI»o—p 935 

Segmentary Studies of Venous Pressure by Cardiac Catheierliallon In 
Man B Moia—p 939 

Critical Study of Effect of Oxygen Therapy in Cardiac and Coronary 
Insufficiency M R Mallnow—p 940 
Studies on Immediate and Lale Treatment of Coronary Thrombosis wllh 
Dlcumarol or Its Derivatives R Fromcm A Gonln P Cahen and 
others —P 953 , , , ■ 

•Forty Two Cases of Bacterial Endocarditis Treated with Antiblollcs 
Bactcnologic Anatomicoclinical and Therapeutic Remarks R. Froment 
P Monnet A Gonin and others—p 963 

Bacterial Endocarditis Treated with AnlibioUcs —Froment and 
CO workers report on 42 cases of bacterial endocarditis Sys¬ 
tematic bactcnologic studies were earned out m 37 patients 
The pathogenic agent was isofated in 22 instances, while blood 
cultures were negative in 15 instances Streptococci or entero 
COCCI were demonstrated in 21 of the 22 positive cases Satis¬ 
factory results were obtained wth antibiotic therapy in 26 
patients, results were doubtful in three patients, and treatment 
* failed in 13 patients From the bactcnologic point of view it is 


indispensable to add penicillinase to the blood cultures obtamtil 
from patients who have recently received penicillin In general, 
there was good agreement between results of bactenal sensh 
tivity tests in vitro and the clinical results obtained with the 
antibiotics tested Following recovery from the febnle stage of 
the disease, there was a high incidence of secondary cardiac 
failure Necropsy demonstrated mutilating scars on the valves, 
which produced much hemodynamic disturbance Significant 
fibrotic myocardial lesions were also observed Cardiac decom 
pensation and renal insufficiency as a rule suggested an unfavor 
able prognosis, but recovery still occurred in some cases The 
value of penicillin therapy has been well established The 
initial treatment with penicillin should be continued for three 
weeks, discontinued for 10 to 15 days and reinstituted for about 
10 days Repeated courses dunng the first year proved advan 
lageous Systematic combined treatment with penicillin and 
streptomycin seems advisable in all cases of negative blood 
culture Chloramphenicol (chloromyeetin*) was tned, but Ihc 
number of cases was too small for any conclusions to be 
drawn Hospitalization of patients susjjected of bactenal endo¬ 
carditis IS imperative at least until the diagnosis has been estab¬ 
lished and sensitivity of the bactenal strains to penicillin and 
streptomyan respectively, has been determined 

Nederlandsch Tijdschriff v Geneeskunde, Amsferdam 

94 3141-3208 (Nov 4) 1950 Pardal Index 

♦Trcaimejit of Rhcum&told Arthritis with Desoxycortlcostcronc AccUtc 
and Vitamin C J C J BurVens —p 3153 
Liver Diseases Without Icterus J C M Vcrschurc—p 3158 
•Caries of Ribs a Misleading Term P Nysl—p 3166 
Prolonged RclcnUon of Dental Prosthesis In Trachea H B G Brd)« 
and P de Hoan—p 3172 

Dcsoxycorlicoslerone Acetate and Vitamin C in Rheumatoid 
Arthntis—The administration of desoxycorticosterone acetate 
and ascorbic acid (vitamin C) failed to produce significant 
changes m the joints and in the blood of patients with rheuma 
told arthritis 

Rib Caries—a Misleading Concept,—^Nyst presents clinical data 
on 12 patients with cold abscesses of the thoracic wall in whom 
canes of a nb or of the sternum was diagnosed In six of these 
12 cases treatment included resection of a rib and extensu’e 
removal of tuberculous tissue Examination of the remoied 
rib did not disclose tuberculous changes in any of the eases 
Although development of a tuberculous focus in a nb via the 
hematogenous route cannot be entirely excluded the author 
feels that the diagnosis of nb canes is doubtful when neither 
roentgenoscopy nor the removed ribs disclose tuberculous 
changes and when the process occurs on the side of the chest 
that shows old tuberculous lesions in lungs, pleura and lymph 
nodes This suggests lymphatic spread with jwssible secondaiy 
changes m a nb The author feels that cold abscess of the 
thoracic wall is the more correct term Dunng surgical treat 
ment, attempts should be made to find the focus in one of me 
IjTnph nodes of the thoracic wall The term “nb canes” should 
be avoided, as long as it is not confirmed by roentgenoscopy 
and by microscopic and macroscopic examination of the 
removed nb 

Nordisk Medicm, Stockholm 

44 1663 1702 (Oct 20) 1950 Partial Index 

Activation of Bedridden Patients I Alvik —p 1663 . 

•Clinical Validity of Thematic Apperception Test B Leunbacb 
A Flachs.—p 1665 „ 

Medical Investigations In North Greenland 1948 1949 M C Ehrsirom 
—P 1668 ... 

Psychosomatic Medicine in Gastroenterology F Hirschberg—p 
Psychosomatic Investigations In Patients with Ulcer and Dyspep^* 

V Llnd6rt—p 1677 „ 

Senile Psychoses and Pellagra E. Kij*rboe and N V/nther 

—p 1681 ^ Cl. 

•Schizophrenia as Adaptation Syndrome Pathology of Cleavage o r 
nlficance of Malnutrition O I Ingjatrde —p 16B3 

Clinical Validity of TAT,—Leunbach and Flachs applied Mur 
ray s thematic apperception test (TAT) in 22 cases characienK 
by neurotic conditions and psychopathy They conclude tna 
the test is a useful adjunct in the psychiatric clinic. It is tu”® 
saving, may permit deeper analysis and therapy and can dis 
close conflicts and problems of which the patient is unconscious 
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or %sh.ch he is reluctant to reveal In some instances the test 
had a certain therapeutic effect, a kind of probleni solution 
occurring during the test In 21 cases there was good correla¬ 
tion with the climcal observations In 11 the test provided 
valuable confirmaUon, which allowed definitive diagnosis with 
greater certainty, and in four it provided valuable new findings 

Schizophrenia as Adaptation Syndrome—Lingjaerde says that 
under certain conditions and in predisposed persons schizo 
phrenic symptoms may appear after long-continued weakening 
of the ability to concentrate and of the dynamic power of the 
ego Impairment of the ego may depend partly on central 
nervous system effects and partly on defects in nutrition or 
metabolism He stresses that long-continued inanition and the 
resulting symptoms may contribute to a weakening of the ego 
If the ego has received a permanent injury, the constellation 
characteristic of schizophrenia appears Attention is called to 
the similarity between the chmcal picture in anorexia nervosa 
and a certain central group of schizophrenias Some schizo 
phrenics seem to have greatly increased need of carbohydrates 
in the active phase Therapy in the early stages should prt 
marily be of a hygienic kind especially directed to the develop¬ 
ment of psychosomatic adaptation ability (mental and physical 
harmony) In the acute phase of manifest schizophrenia, 
therapy should be directed toward combating everything tending 
to weaken the ego and the adapation energy Shock treatment 
gives the best results in the introductory phase before mental 
cleavage is complete The effect consists first in a mobilization 
of the adaptative energy by way of the hypothalamus and 
adrenal cortex. Prefrontal lobotomy and other operative 
methods are also most successfully applied in the acute phase, 
while the patient is still fighting his disease 


Obst y Ginecol Lat -Amencanas, Buenos Aires 

8 393-460 (Sept) 1950 Partial Index 

Electroencephalography and Pregnancy J RoubiUard G and C Villa 
ilcencio—p 422 

Electroencephalograph} in Pregnancy —Electroencephalo 

graphic studies were earned out on 23 patients with eclampsia 
(18 primiparas and five multiparas) and 26 patients vnth pre 
eclampsia (10 primiparas and 16 multiparas) Electroen 
cephalograms were taken after all drugs that might alter them 
had been discontinued and after clinical symptoms had been 
brought completely under control In eclamptic patients they 
Were taken four to 20 days after the last convulsion and m 
prccdamptics one to 10 days before delivery Several weeks 
later both groups were checked again Abnormal electroen 
cephalograms were encountered in 20 of the 23 patients with 
eclampsia and in six of the 26 patients with preeclampsia The 
abnormality m all cases was of the cerebral dysrhythmia type 
It persisted unchanged several weeks and months later The 
authors believe that toxemia of pregnancy precipitates convul 
sions in predisposed women and that such a predisposition can 
he demonstrated by means of the aforementioned changes in 
th^e electroencephalogram Therefore electroencephalograms 
should be taken in pregnant women with a history of convul¬ 
sions in the family and also in cases of preeclampsia The 
presence of cerebral dysrhythmia m a preeclamptic woman not 
responding to treatment is an indication for the prompt admin- 
ntration of anliconvulsive drugs or the induction of labor 
cla\ m treatment may lead to the development of eclampsia 


'•raxis, Bern 

39 963 982 (Nov 9) 1950 Partial Index 

Th'lc Reciprocal Acllo 

m ireatmcni of Dehydration J Fabrc—p 963 

Dlathctls, A Basergn and P Dc Nicola—p 967 
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msonc and piiuitao adrenocorticotropic hormone (ACTH 
witrthe^ f Sl-mptoms was obtained by prolonged treatmer 
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enlargement of the lymph nodes disappeared completely, the 
size of the spleen was restored to normal, progress of bone 
and pleuropulmonary lesions was arrested, pronounced edema 
of the left arm disappeared, the temperature was restored to 
normal, and the general condition was much improved Dis 
comfort and fever recurred when cortisone was discontinued 
The erythrocyte sedimentation rate remained increased even 
dunng the penod of stabilization It appeared that cortisone 
only masked the symptoms of the lymphogranuloma, which 
recurred when the doses of cortisone were reduced All the 
symptoms had disappeared after combined treatment with corti 
sone, irradiation and chemotherapy The daily dose of cor 
tisone was then reduced from 100 to 75 mg Three days later 
there was a sudden nse of temperature associated with pros¬ 
tration, dyspnea and tachycardia Septicemia was revealed by a 
positive culture of Staphylococcus aureus The symptoms of 
infection disappeared rapidly after treatment with penicillin and 
aureomyctn A new attempt was made to reduce the daily 
dose of cortisone to 50 mg, but after two days septicemia 
recurred An abscess contaimng Staph aureus developed in the 
gluteal muscle in the absence of any inflammatory reaction 
It was detected by chance when the patient was given an intra¬ 
muscular injection Rapid defervescence was obtained with 
antibiotics given for 10 days The daily dose of cortisone was 
doubled and tnpled for the first three days of the infectious 
episode, and maintenance therapy was then reinstituted with a 
daily dose of 100 mg of cortisone A third nse of temperature 
occurred, and large doses of penicillin, aureomyem and terra- 
mycin were given while cortisone was discontinued The 
granuloma did not recur, and there was a progressive drop in 
temperature The patient is now receiving no more than 50 
mg of cortisone three times per week, 10 hours before blood 
transfusions are given the chill associated with the transfusions 
being thus prevented Diagnosis of a general infection in the 
course of treatment with pituitary adrenocorticotropic hormone 
and cortisone is difficult, because hormone therapy masks the 
common symptoms of septicemia, which may run its course 
for a long time without causing a rise of temperature The 
presence of the bactenal colonies will become apparent when 
treatment with pituitary adrenocorticotropic hormone and cor¬ 
tisone IS discontinued The adrenocortical atrophy resulting 
from prolonged administration of cortisone makes the organism 
less resistant to infections 


Presse M6dicale, Pans 

58 1337 1352 (Nov 29) 1950 Partial Index 

•Problems Posed by Therapeutic Use of Cortisone and Pituitary Adreno 
corticoiropic Hormone (ACTH) F Coste F Delbarrc F Laurent and 
F Lacronique—p 1337 

Hyperfolllculmla and Hyperthyroldosis Physiopathologlcai Clinical 
and Therapeutic Stud> J Olmer G Erlande and E Ablcmoli 
—p 1342 

•Treatment of Migraine and Intractable Headache with Ergotamine Tar 
irate and Procaine Hydrochloride in Aerosol Form J Tabart—p 1351 

Therapeutic Problems Posed by Cortisone and ACTH —From 
a senes of over 100 patients with various diseases treated with 
pituitary adrenocorticotropic hormone (ACTH) or cortisone 
Coste and co workers report considerable and sometimes spec 
lacular improvement in acute rheumatic pancarditis resistant to 
salicylic acid and m acute attacks of asthma and gout Chronic 
diseases on the other hand such as eczema scleroderma, 
dermatomyositis r>enartentis nodosa and chronic rheumatism, 
usually recur after therapy Further expenence is necessary 
before a decision can be reached as to whether prolonged 
maintenance treatment may be advisable in spite of its expense 
whether treatment with the usual drugs should be combined 
with modem hormone preparations or whether moderate doses 
of the hormones in intermittent courses should be combined 
with courses of insulin or chrysotherapy In addition to the 
untoward reactions described by Amencan authors, there are 
reports by French authors of tissue intolerance to cortisone in 
microcrystalline suspension in the form of induration and sterile 
abscesses complicated by extensive sloughing Even more sig 
nificant is the reduced response of the organism to infection 
which might entail severe complications, although it is still too 
early for definite evaluation Pituitary adrenocorticotropic hor¬ 
mone, being water soluble and rapidly diffused, is indicated i 
cases in which a rapid and strong effect is required, as 
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serious carditis or severe attacks of asthma It appears also to 
be somewhat more effective than cortisone m hpid nephrosis 
and m acute attacks of gout In contrast to that, cortisone 
may be preferred for treatment of chronic conditions But 
combined or alternative treatment of the same patient with both 
preparations may be suggested by atrophy of the adrenal cortex 
induced by cortisone on one hand and by the secondary loss 
of activity of the pituitary adrenocorticotropic hormone on the 
other hand Cortisone may be preferred to pituitary adrenocor¬ 
ticotropic hormone m the presence of renal impermeability, 
retention of water and sodium chlonde 

Ergotamine Tartrate and Procaine Hydrochlonde Aerosols in 
Migraine and Refractory Headache —Tabart treated 41 patients 
with ophthalmic migraine and 12 patients with cephalalgia 
of nasal ongin with aerosols of procaine hydrochloride or 
ergotamine tartrate These patients had not responded to usual 
modes of treatment Lasting improvement with disappearance 
of pain for five to 18 months resulted from the aerosol treat¬ 
ment in 25 of the 41 patients with ophthalmic migraine Results 
were doubtful in four patients, while 13 were therapeutic 
failures The headaches of nasal origin disappeared for periods 
up to eight months in nine of 12 patients, while three, and 
particularly those with headache of facial neuralgia type, were 
therapeutic failures Five to nine applications of procaine 
hydrochlonde m doses varying from 0 5 to 1 Gm proved effec¬ 
tive, particularly in migraine of permanent and diffuse type 
Ten to 15 applications of ergotamine tartrate in doses varying 
from 0 5 to 1 mg were effective, particularly in isolated attacks 
of paroxysmal migraine or in those of several days’ duration 
Headache of nasal ongin seemed to respond best to treatment 
with procaine hydrochlonde The authors believe that procaine 
hydrochlonde exerts its effect on the sphenopalatine ganglion 
and that the sedative effect of the drug continues after it can no 
longer be detected in the blood Ergotamme tartrate is to be 
considered as a selective paralyzer of the sympathetic nervous 
system, it exerts an adrenolytic effect at the level of the sym¬ 
pathetic nerve endings Its effect on the migraine is almost 
unmediate when the drug is administered in aerosol form and 
IS much more pronounced than when given by oral, rectal or 
parenteral route Procaine hydrochlonde or ergotamine tar 
trate aerosols act more rapidly and exert a more lasting effect 
than any other sedative methods so far used in migraine or 
cephalalgia Therapeutic failures were observed only in long 
standing and severe cases of migraine 

Revista Chilena de Pediatna, Sanbago 

21 337-374 (Aug) 1950 Partial Index 

•Hydrocephalus m Tuberculous Meningitis Treatment with Streptomycin 
J E Howard M Latorre A Doberti and R MercUo—p 377 
•Acute Miliary Tuberculosis in Infant 7 Weeks Old Cure by Streptomycin 
and Paraaminosallcylic Acid O Correa B and J Allendc A —p 364 

Hydrocephalus in Tuberculous Meningitis,—Howard and col¬ 
laborators observed a group of infants and children with tuber¬ 
culous meningitis treated with streptomycin Hydrocephalus 
developed in more than 50 per cent of the patients The 
authors report on 25 selected cases of hydrocephalus in infants 
and children The streptomycin was given both by the intra¬ 
thecal and the intramuscular routes The intrathecal dose of 
streptomycin varied with the age of the patient between 25 mg 
and 100 mg This dose was given daily for one week, every 
other day for the following two weeks and every three days for 
the following month, after which 25 mg were given at intervals 
of three days until the cerebrospinal fluid became normal 
Intramuscular injection of streptomycin was given daily in doses 
of 350 to 600 mg, in two equal doses for 120 to 180 days, 
Hydrocephalus may develop either during the first month of 
the disease, or after the second month The type of hydro 
cephalus, caused either by excessive secretion of the cerebro 
spinal fluid or by lack of absorption of the fluid because of the 
formation of exudates at the cistema basalis, is ascertained by 
pneumonencephalography The latter type is the more fre¬ 
quently diagnosed and has a poorer prognosis Determination 
of the type of hydrocephalus is important because hydroceph 
afus due to hypersecretion of the cerebrospinal fluid is con¬ 
trollable by an early operation 


Acute Miliary Tuberculosis—^The patient was a 7 week old 
infant, with a clinical, bactenologic and roentgenologic diag 
nosis of acute miliary tuberculosis She had continuous high 
fever, cyanosis, dyspnea, pyuna, acute suppurative otitis and 
facial paralysis Chest roentgenograms showed diffuse lesions 
of a bilateral acute miliary tuberculosis The treatment con 
sisted of intramuscular injections of 60 mg of streptomycin, 
up to a total daily dose of 500 mg at the beginning and 40o' 
mg thereafter, and of 2 Gm of paraaminosahcyhc acid per 
day The treatment was given without interruption for six and 
one half months, dunng which vitamins A, C, D and dned 
(brewer’s) yeast were also given The subjective symptoms 
improved early, whereas the lesions in the roentgenograms of 
the chest did not improve until six months later These con 
tinued to improve until complete recovery of the patient at the 
age of 2 years and 3 months 


Revista Medica de Chile, Santiago 

78 627-688 (Oct) 1950 Partial Index 

•Subcutaneous Implantation of Protamine Zinc Insulin In Diabetes L, Var 
BBS J LewJn and A Winter—p 627 

Diabetes Mellitus —Vargas and collaborators implanted insulin 
pellets subcutaneously in 15 patients with grave forms of 
diabetes mellitus The group included children, young adults 
who had had the disease from childhood and adults over 40 
years old In whom the disease developed in adult life Pellets 
containing equal parts of protamine zinc insulin and cholesterol 
or protamine zinc insulin alone were implanted, either in 
the subcutaneous tissue of the buttock or in the interscapular 
region The authors found in previous experiments that the 
daily absorption of insulin from implanted pellets was 1 unit 
for every 100 units implanted, when a mixture of protamine 
zinc insulin and cholesterol was used, and halt a unit for every 
100 units implanted, when pure protamine zinc insulin was used 
The dose of insulin to be implanted for total substitution of 
daily insulin requirement is 100 times the daily dose of insulin 
injected The results of the authors in the 15 cases reported on 
are in agreement with the aforementioned statements The 
insulin pellet implantation containing a total of 5,000 to 10,000 
units constantly supplies from 2 to 4 units of insulin per hour, 
thus keeping the diabetes under control The constant insuhn 
effect lasted two to four months for implants of protamine 
insuhn and cholesterol and twice as many months when prola 
mine zinc insuhn alone was used The authors found that a 
reaction occurs in the subcutaneous tissues at the site of the 
implantation, with consequent formation of a pseudoendocrine 
gland This gland is made up of reticuloendothelial cells and 
blood capillaries The reticuloendothelial cells phagocytize pro¬ 
tamine zinc insulin and deliver it into the blood The continu 
ous impregnation of the reticuloendothelial system wth insulin 
and the slow absorption of insuhn by the blood for a period 
of months result in an improvement of the endocrine system, 
mainly the antenor portion of the hypophysis, with consequent 
regulation of glycemia and glycosuria The participation of the 
recticuloendothelial system explains the greater effectiveness o 
insuhn when given by implantation than when given y 
injection 


Riforma Medica, Naples 

64 1005 1022 (Sept 16) 1950 Partial Index 

■Bronchial Cancer in Patient with Pulmonary Tuberculosis with 
FoUowed by Mediastinal Emphysema Subcutaneous 
Lobar and Pulmonary Atelectasis of Right Lung F Volpe P 

Pulmonary Tuberculosis with Cavitation and Bronchial Cancer 
—The subject of this report was a patient with 
lavitation of the upper lobe of the nght lung and cancer o 
ight bronchus Suddenly the patient presented a nu^ 
isymptomatic mediastinal and subcutaneous emphysema l 
upture of the bronchus It spontaneously disappeared wi 
10 days, when complete obstruction of the . 

itelectasis of the right lung occurred Atelectasis was folio 
>y great but transient improvement in the condition o 
latient 
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Semaine des Hopitaux de Pans 
26 4491-4540 (Nov 26) 1950 


Partial Index 


Treatment of Fractures of Calcaneus Associated nith Deepening of 
Groove Personal Technic J Gosset—p W1 . , , 

Arthropiasty of Hip by Use of an Acrylic Resin Prosthes s for Re^ce 
ment of Head and Neck of Femur Personal Technic J Gossei. 

•Transplantation of Preserved Human Aortic Grafts Case R'POtl- 
C Dubost N Occonomos M Durand and C Metianu —p 4497 


Transplantation of Preserved Human Aortic Graft—Dubost 
and co-workers report on a woman aged 26 with stenosis of 
the aortic isthmus and much dilatation of the ascending aorta 
The coarctation of the aorta was immediately below the ongin 
of the subclavian artery After the excision Of the narrowed 
portion of the aorta, a preserved human aortic segment mea- 
sunng 5 cm m length was transplanted accordmg to the techmc 
of Gross and anastomosed to the aorta The ongm of the sub 
clavian artery was in the upper segment of the anastomosis 
A satisfactory result was shown by functional improvement, 
dimmution of the artenal tension and improved femoral pulse 
The patient felt well two months after the intervention 
Angiography revealed no stenosis Preserved human aortic 
grafts were used successfully in three other patients, two with 
typical tetralogy of Fallot and one with segmental artentis 
The results obtamed in the authors four patients and those 
obtained by Gross and his co workers show that the problem 
of preserved human artenal grafts has been solved and that 
blood vessel banks are indispensable, particularly in cardio 
vascular surgery centers 


26 4541-4574 (Nov 30) 1950 Partial Index 

•New Ulttamicroscopic Vims (Coxsackie) Associated with That of Polio¬ 
myelitis C Levaditl—p 4541 

•Intestinal IrrigaUon in Treatment of Severe Uremia E. E Twiss 
—p 4544 

Remarks on 18 Cases of Infectious Mononucleosis R Crosnier P Jar 
nlou C Pedoya and A. Costevec—p 4552 
Multiple Tuberculomas of Brain Relation with Encephalitis and Tuber 
culous MenlngiUs C Gros and J Mirouze —p 4556 


New Ultramicroscoplc (Coxsaclde) Virus,—Levaditi moculated 
group A and group B strains of the coxsackie virus m suckling 
mice The group A strams showed the same selective myotropic 
activity with regard to the stnated muscles that had been 
observed by Dalldorf Transcranial inoculation of group B 
strains resulted m diffuse encephalitis, monocytic perivasculitis, 
infiltration of the parenchyma by degenerated or eosinophilic 
polymorphonuclear leukocytes and neuronophagia Formation 
of tissue cavities with destruction of nerve cells was observed 
at the level of the hippocampus The process seemed to start 
by chromatolysis and complete disappearance of Nissl’s bodies 
Hypertrophy of neurons was followed by degeneration and dis 
integration with formation of confluent cavities The nuclei 
of certain neurones showed changes resembling those due to 
herpes Other neurons contained partly acidophilic inclusions 
in their cytoplasm and partly fine, slightly basophilic granula¬ 
tions whose accumulation in the vacuoles compressed the nuclei 
and rendered them eccentnc The contrast between the seventy 
of the neuraxial lesions and the extreme mildness of the mos 
cular changes caused by the group B strains was a pecuhanty 
of these strains The filtrable coxsackie viruses harbored in the 
feces of patients with typical or abortive poliomyelitis differ 
completely from the causative agent of acute antenor polio 
myelitis (Heme Medm disease) The association of group A 
and group B coxsackie viruses with the virus of poliomyelitis 
IS accidental No genetic relation between the two pathogenic 
agents has been demonstrated The coxsackie virus apparently 
may be responsible for epidemic pleurodynia (Bornholm 
disease) 

Intestinal Irrigation in Treatment of Severe Uremia—Twiss 
reated several patients with severe uremia by means of intcs- 
inal irrigation In one of the technics employed, a jejunal 
lute was used consisting of two parts, the proximal made of 
Stitt plastic material and the distal made of flexible rubber 
A stilet made it possible to pass the tube under fluoroscopic 
rontrol through the pylonc sphincter into the jejunum The 
stilct was then pulled back graduallv The proximal, stiff part 


of the tube prevented distention and also regurgitation of the 
tube For free dramage a rectal tube was mserted This was 
simply a flexible rubber catheter of the dePezzer type The o^er 
techmc consisted of isolation and exteriorization of a 6 foot 
loop of the small mtestme and reestablishment of intestmal 
continuity by enteroanastomosis A shghtly hypertonic solu¬ 
tion, containing carboxymethyl cellulose, saccharose, mag 
nesium sulfate and relatively small amounts of sodium chloride, 
was used as imgatiflg fluid. A woman aged 43 with Hodgkin’s 
disease, renal amyloidosis and blood urea of 415 mg per 100 
cc was treated by mtestinal imgation with the aid of the 
jejunal tube Thirty three Gm of urea were removed, and 
the blood urea was reduced to 310 mg., but improvement was 
only temporary The patient died, and necropsy revealed nearly 
complete destruction of the glomeruli by the amyloid process 
Two men, one with subacute nephritis and blood urea of 300 
mg per 100 cc, and the other with anuna after nephrectomy 
for renal lithiasis, were treated by intestinal imgation with 
the aid of the isolated, extenonzed intestinal loop Ten to 23 
Gm of urea ,were removed daily by imgation m the first case 
Within five days the blood urea was reduced from 425 mg. to 
365 mg per 100 cc But insufficient vasculanzation of the 
intestinal loop caused necrosis of the mucosa and fatal peri¬ 
tonitis, with death occumng 20 days after imgation was started 
In the second patient mtrogen eqmhbnum was mamtained for 
46 days by intestinal imgation combined with feedmg by 
stomach tube, but death eventually occurred from cerebral 
embolism These unsatisfactory results in patients with severe 
uremia should not discourage therapeutic tnals of the method 
in patients with temporary disturbance of renal function The 
indications for mtestinal imgation by tube are the same as 
for artificial kidney or pentoneal dialysis Pulmonary edema 
IS a contramdication Intestinal imgation cannot be substi- 
tituted for exchange transfusion in patients with pronounced 
hemolysis, but it has the advantage of being applicable to 
patients irrespective of their blood groups Compared with 
the artificial kidney, mtestinal lavage has the advantage that 
It does not requu-e the loss of an artery and a vem and that 
heparinization is not necessary Its techmc is more simple than 
that of pentoneal dialysis The technic of the extenonzed loop 
should be reserved for patients with chronic nephntis The 
method of intestmal imgation is still m the experimental stage 

Ztschr f Hygiene & Infektionskrankr, Heidelberg 

131 443-554 (No 5) 1950 Partial Index 

Occupational Anthrax Danger ol AnUuax in Handling of Imported 
Sheepskins and Goatskins E. Haller and K. Helcken —p 443 
•Bacterial Contamlnantj in Calf Lymph Efforts to Eliminate Them with a 
Suifonamide Preparation Penicillin or Streptomycin A Herrllch and 
M Bednara —p 460 

Depth (Submerged) Culture of Tubercle Bacilli DlagnosUc Importance 
A. Meyn —p 472 

Comparison of Dysentery Type F of the German Nomenclature with 
American and British SblgeUa Strains H Seellger—p 509 

Elimination of Bacteria from Calf Lymph,—^In the prepara¬ 
tion of smallpox vaceme many methods have been used to 
elunmate bacterial contaminants from the calf lymph Com¬ 
monly, glycenn or vanous disinfectants are added, but most 
of these substances also modify the vaccine virus, if they act 
for a long time More recently, physical methods have been 
used (e g, ultraviolet and roentgen rays and ultrasonics) as 
well as penicillin and sulfonamides The authors describe their 
own observations on the use of penicillin, streptomycin and 
a sulfonamide preparation They found that these substances 
weaken the virulence of the vaccine much less than did the 
disinfectants used formerly Tests on rabbits and on man 
showed that after these substances had acted on the vaccine 
for three months, its virulence was practically unchanged and 
the titer generally was 1 100,000 The vaccine that had been 
treated with peniaUin or with the sulfonamide preparation pro¬ 
duced a somewhat attenuated effect in children, but the strep 
tomycin treated vaccine showed no reduction in potency 
Streptomycin rapidly and effectively destroys the bactenal con¬ 
taminants m smallpox vaceme lymph and makes production 
of a sterile vaccine possible within a few days 
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PepUc Ulctr By A C l\y PhD MD D Sc, VJce President of 
University of Illinois In Charge of Chicago Professional Colleges, Chicago 
M I Grossman Ph D M D Associate Professor of Physiology in 
Department of amlcal Science University of Illinois College of Medicine 
Chicago and Wfillam H Bachrach PhD MD Research Associate in 
Physiology Unhersity of Southern California School of Medicine Los 
Angeles Cloth $14 Pp 1144 with 137 lUustratlons The Blakiston 
Company (Division of Doubleday & Company Inc) 1012 Walnut SU 
Philadelphia 5 1950 

TTie objective of this book, as indicated in the preface, is the 
systematic integration of all important information concern 
mg peptic ulcer This formidable task has been accomplished 
with noteworthy success The authors have made many orig¬ 
inal contributions to our knowledge of experimental peptic 
ulcer, this extensive expenence is reflected in the comprehen¬ 
sive and lucid discussion of the many facets of the ulcer 
problem and the elimination of useless and unconfirmed data 
The text is arranged in four parts Part 1, introduction to 
the problem of peptic ulcer, deals with terminology, the 
mechanism of gastric secretion, the resistance of the stomach to 
digestion and the rate of healing of acute and chronic ulcera 
tion of the stomach and duodenum Part 2 on the patho 
genesis of peptic ulcer, is concerned with the histophysiology 
of the acute ulcerative process the role of gastnc and duodenal 
secretions, the relation of nicotine, alcohol and caffeine to 
peptic ulcer, intestinal and urinary extracts, the role of the 
nervous system, postmortem incidence and anatomic evidence 
bearing on pathogenesis, clinical and constitutional aspects and 
pathological physiology The chapter on the experimental 
production of peptic ulcer is based on 447 references and is 
an exceptionally clear and compact presentation of the prob¬ 
lem Part 3, the diagnostic problem, reviews the clinical 
manifestations of esophageal, gastnc, duodenal and anasto¬ 
motic ulcer, the pertinent laboratory data, differential diag¬ 
nosis and the recognition of complications Part 4, the 
treatment of peptic ulcer, deals with the medical, radiological 
and surgical treatments of the disease their rationale and indi 
cation In this section, the conservative attitude of the 
authors is to be commended Antacid therapy is reviewed 
comprehensively yet concisely Surgical treatment is evaluated 
on the basis of an analysis of 422 references 

Each chapter is concluded with a summary and bibliography 
The style is simple and lucid Numerous tables sumraanze 
the extensive literature and add greatly to the clanty of pre 
sentation The illustrations are well chosen, the addition of 
roentgenologic and possibly gastroscopic views of peptic ulcer 
might be desirable for completeness The format and compo¬ 
sition of the text arc excellent This book is highly recom 
mended to all physicians and medical students It will be of 
particular value to internists and surgeons dealing with peptic 
ulcer It IS an indispensable source of reference and a guide 
for the research worker and clinical investigator engaged in 
the study of this disease 

ElemenU of Human Phyjloloey By Miriam ScoU Lucas B S Ph D 
Assistant Professor Department of Biological Science Michigan State 
College Second edition Cloth $4 75 Pp 357 with 158 illustrations 
Lea <t Febiger 600 S Washington Sq Philadelphia 6 1950 

This attractively printed and well illustrated textbook is 
intended for college courses in physiology for preprofessional 
and professional students As a whole, the book is excellent, 
the style is anunated, and the treatment of most divisions of 
the subject is well balanced 

The comments that follow are not so much a cnticism of this 
book in particular as of contemporary textbook writing in 
general Proliferated is used as a synonym for ‘ elaborated 
(page 326), stimuh for nerve impulses” (page 233), micturi¬ 
tion" for unnation” (page 261) and eunuchoidism for 
eunuchism (page 328) One need not be an expert in seman- 


The reviews here published base been prepared bv competent authorities 
and do not represent the opinions of any official bodies unless specifically 
stated 


tics to perceive that, if the tendency thus exemplified continues 
to the point where every word has two meanings and e\ery 
meamng two words, communication between teacher and 
student will be difficult On page 109 is exemplified the present 
altitude of helplessness toward defects of color vision instead 
of emphasizing the contrasts that can be appreciated by the 
greatest number of people, one makes sure that everyone Mth 
a demonstrable peculianty is ‘eliminated by various tests To 
(hose who took pleasure in this process of elimination, the 
Japanese and German color charts that were popular circa 
1926 must have been particularly welcome, but nobody will 
ever know how much manpower was lost to the armed forces 
of the United States in World War II because of mistaken 
reliance on these ill conceived tests On page 322 is exempli 
tied the tradition that every textbook of physiology, though it 
ought to deal wuth the normal, must contain pictures showing 
cretinism and myxedema, while photographs of normal subjects 
must be used with discretion The unwary student reading page 
325 may be misled into supposing that there exists but a single 
islet of Langerhans If he uses the left eye in looking at the 
diagram on page 103 (“one eye closed”), he will not observe the 
blind spot The “definitely accurate” statements regarding 
the thvmus and pineal (page 328) are questionable and the 
statement that the ‘clinical value of testicular hormone is still 
questionable is wrong 

These comments are made because the writing of elementary 
textbooks is a difficult art that is little appreciated The polish 
mg whereby a textbook matures until a student can memorize 
any given sentence of it confident that it is definitely accurate,” 
calls for time and patience It is hoped that future editions 
of the present commendable work will give the author oppor 
(unities to perfect it 

DUfennIlal Diagnosis of intemol Diseases; Clinical AnsUsIs »»<• 
Synthesis of Symptoms and Slmis. By Julius Bauer M D FA CP 
Clinical Professor of Medicine College of Medical Evangelists Los 
Angeles. Cloth $12 Pp 866 with 56 illustrations Grune A Stratton 
Inc 381 Fourth Ave New yoric 16 1950 

This book gives a learned and comprehensive presentation 
of a great number of medical diseases The authors contn 
buttons in the fields of constitutional disease and endocnnology 
and his teaching ability are well known According to the 
publisher’s note Dr Bauer s approach to the subject is original 
and IS characterized by jsersonal color and flavor, which u 
indeed true The book does not desenbe quick ways of dif 
fercntiating one disease from another, not even in the chapter 
summanes The stated aun of the book is not to encourage 
memorizing by means of schematic tables but to tram and 
stimulate medical thinking and judgment It is admitted that 
there is some repetitious discussion and that the references 
cited at the end of each chapter were not selected impartially 
The book is divided into two parts (I) leading symptoms and 
(2) leading signs Under symptoms there are discussions of 
broad subjects such as headache, chest pain, abdominal pain 
backache, cough, diarrhea paralysis and hemorrhages Under 
signs are discussed general apjJearance and fever, together with 
infectious diseases and systemic diseases groujjed as respiratory, 
cardiovascular digestive and other A few illustrations ot 
unusual endocnnologic and constitutional disorders, a 
roentgenograms and schematic diagrams are included There 
are comprehensive author and subject indexes 

Much emphasis is given to the psychoneurotic aspect of dis 
ease The diagnosis in 32 3 per cent of the authors last 2,tlUU 
patients was pure neurosis or psychoneurosis He is opposed 
to the overmechanization of diagnosis and believes that di 
ferential diagnosis requires thoroughness in observation an 
examination of the patient, knowledge, expenence and shrewd 
ness The book contains much more than differential diagnw^ 
Because of the author’s erudition, he apparently finds it ^ 
cult to restnet himself to the titular limitation of the boox 
and often digresses into the fields of therapeusis, pathological 
physiology, clinical pathology and elementary physical diag 
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nos.s The secUon on infectious disease consists chiefly of 
thumbnail sketches of vanous entities Many points are i 
trated bj case reports which occasionally occupy a half to a 

whole page of fine prmt u tn 

The author employs many eponyms better kn^ to 
European than to American physicians for example, Hippels 
and Lindaus diseases Thibierge-Weissenbach syndrome and 
Eisenmengers complex Other unusual terms are used pro¬ 
fusely, such as dyspragia intermittens angiosclerotica intestinahs 
myogelosis uropoietic and From s Abadie s and lelinek s signs 
The correctness of some passages is questionable, for example, 
the stated beneficial influence of iron therapy alone on men¬ 
strual disorders (page 714) precipitated phosphates m the 
unne suggest a neurotic background (page 36), and high grade 
hyperthermia is a regular sign in acute adrenal insufficiency 
(page 463) The following misstatements were detected There 
IS no isolated feature of influenza by which diagnosis can be 
made (page 486), sweat is more odorous in brucellosis than it is 
in any other infectious disease (page 474) Also, the leishmania 
which the author mentions on page 499 are hemoflagellates but 
are not species of the genus Trypanosoma With respect to the 
discussion on chronic cyanosis (page 448) one wonders whether 
the author has confused the proprietary drugs alka seltzer* and 
bromo-sellzer ® Presumably these errors will be corrected in 
subsequent editions, they are minor ones and do not detract 
from the value of the book, which can be used with interest 
and profit by advanced students of medicine 


From Line Suraeoosi A HIstori of Ihr Third Auxtllary Suratcfll Group 
By aifford I_ Graves M D Leather 520 Pp 250 with lUustrallons 
Frye A Smllh Ltd. 850 Third Ave San Diego 1 1950 

Few of the unit histones of World War 11 evidence the 
thoughtful and painstaking preparations that have obviously 
gone into the history of this group Well documented by maps 
It shows an awareness of the part played by this unit m the 
over all strategic picture that is rare in histones of this type 
It IS also an extremely valuable study of the etolution of the 
purpose and functions of the auxiliary surgical teams and of 
the field hospitals that played such valuable supporting roles 
in the European theater of operation Half of this group was 
sent from England to Africa where it participated in the Afri 
c in and Sicilian campaigns before rejoining the remainder of 
the unit in England It was here in Afnca, that the full use 
fulness of the mobile surgical teams was first demonstrated 
Members of the Third Auxiliary Surgical Group landed on the 
beaches and parachuted into Normandy in June 1944 After 
accompanying xanous Army units across France, many of 
them were captured during the Battle of the Bulge Their 
cxpcncnces carefully documented and explained as a part of 
the over all picture, are a fascinating account of those difficult 
da\s as well as an extremely valuable descnption of the part 
played b\ \arious division corps and Army medical units 
dunng this time 


A ULslory of Philosophic*! Systems.. Edited by Vergllius Fcrm Comp 
i™ Professor and Head of Depanment of Philosophy in College of 
Wooiicr Wooster Ohio Cloth $6 Pp 641. Philosophical Llbrao 
Inc IS E 40th St Nets York 16 1950 


The volume, the editor of which was assisted by 41 eminen 
professors of philosophy attempts to trace the history of man 
patterns of thought The wisdom of attempting to accomplisl 
a task of such dimensions in a volume of 600 pages is some 
what questionable For the reader who has had no previou 
studv of philosophy the volume because of its compactnes 
and mass of ideas and information would be confusing Fo 
graduate siudcnts in philosophy the volume would probabh 
not offer any new information but might act as a review o 
historical material To deal with the life and philosophy o 
loimus m four pages Kants cntical philosophy m eight page 
and to attempt an exposition o 
the philos^hy of dialectical materialism m a few pages con 
stitute a diRlcuU and probably not a satisfactory task Howevci 
the information given is authoritative and makes mterestin 
icauing 


Comparative Animal Physiology C Ladd Prosser Editor By DaWd 
W Bishop Professor of Physiology University of Massachusetts Amherst 
and others Cloth $12.50 Pp 888 with 112 nitrations W B Saun 
ders Company 218 VV Washington Sq Philadelphia 5 7 Grape St 
Ave London W C 2 1950 


This IS the first advanced textbook on comparative physiology 
to appear in Engbsh The enormous amount of material is 
divided into 23 chapters, of which 13 were written by the editor 
Physiological as well as biochemical aspects of comparative 
physiology are treated in a clear and competent manner A 
wealth of data is incorporated in numerous tables while dia 
grams and graphs illustrate important experimental material 
Each chapter is provided with a carefully selected but large 
bibliography Although the aims of mammalian and compara 
tive physiology are somewhat different, the book is highly 
recommended to anyone who wants to study physiological 
problems from a broad point of view For the nonzoological 
reader a table and figures giving bnef anatomic information 
about the chief species used m the work and the suitability of 
various species for specific problems would be desirable 


Aldj to Medical TreatmenL By T H Crozicr B Sc M D D P H 
Assislant Physician, Royal Victoria Hospital Belfast and five contributors 
Second edition Ooth $2.25 Pp 439 Williams & Wilkins Company 
Mount Royal and Guilford Axes Baltimore 2 Ballllire Tindall and 
Cox 7 8 Henrietta SL London W C 2 1950 

Aids to Surgical Anatomy By J S Baxter MD MSc FRCSl 
Third edition Cloth 5175 Pp 203 with 30 Illustrations Williams A 
Wilkins Company Mount Royal and Guilford Aves. Baltimore 2 
Ballllire Tindall & Cox IS Henrietta St London W C 2 1950 

Aids to Materia Medica By George H Newns M D M R.C P 
Physician to Hospital for Sick Children Great Ormond SL London 
Fourth edition Cloth. $2 Pp 204 Williams & Wilkins Company 
Mount Royal and Guilford Aves Balumorc 2 BaiUIirc Tindall and Cox 
7-8 Hennelta St London WC2 1950 

Aids to HIsIoIor By Geoffrey H Bourne D Phil D Sc Fifth 
edition Cloth $1 75 Pp 158 with 59 illustrations Williams A Wilkins 
Company Mount Royal and Guilford Aves Baltimore 2 Ballllire 
Tindall A Cox 7-8 Henrletla St London W C 2 19S0 

The Students Aids Senes” has long been popular with medi¬ 
cal students At the same lime it has provoked considerable 
cnticism from teachers who believe that such small books are 
not particularly useful because of their brevity Despite the 
difference of opinion concerning the place of these books stu 
dents will continue to use such volumes for quick reference 
and review 


Principles of GcncraJ Piy chopalhologj: An Inlenirelatlon of the Tlieo 
reHcal FoundaUDns of P^'schopotlioloclcal Concepts By Siegfried Fischer 
M D Clinical Instructor In Psychiatry University of California San 
Francisco Cloth $4 75 Pp 327 with 3 illustrations Philosophical 
Library Inc 15 E 40th St New York 16 1950 

In the first section of this book Fischer attempts to differ¬ 
entiate the elements” of thought memory, attention and emo 
tion and to trace them directly to the physiology of perception 
and to Husserl s concept of directedness Vanous abnormal¬ 
ities in these processes are then described and meticulously clas 
sified, with rather more attention to minute shadings of termi 
noJogy than to explanations of cause or diagnostic significance 
The same methods of exposition are used in succeeding chapters 
on volition, intelligence, fantasy and language functions, except 
that here the classifications are somewhat more arbitrary and 
the dogmatic distinctions even more questionable In part 2 
Fischer emphasizes the role that comprehension and empathy 
must play in the investigation of the dynamics of human 
behavior but he apparently still regards schizophrenic and 
organic psychosis as beyond such understanding Fischer here 
also reverts to a number of obscure distinctions such as those 
among objecl-onentations (.Sachx erhaltniss) and dnvc-objects ” 
and repeats valid but outdated polemics against Freud never¬ 
theless the clinical discussions in this section are relatively lucid 
and dynamically onentated Unfortunately the descriptions of 
ps>chiatnc “symptom<omplexcs and so-called character 
types m parts 3 and 4 once again resemble the most stereo 
typed pages in Kraepelin Kretschmer or Sheldon 

It IS difficult to ascertain the audience to which this book is 
directed It is too limited in scope for an undergraduate text¬ 
book too familiar and obsolescent m content for the specialis 
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and yet too technical and dry to interest the laity Perhaps, 
as may be the case with many recent pubhcations m this field, 
the book was written as a verbal release of repetitive intro¬ 
spections that the psychiatrist, unlike the patient, must keep 
repressed dunng his workmg day 

Urgent Dlaenosls nlthont Laboratory Aldi A Dbcnsslon of the External 
Signs of Conditions irhlch Tbreaten Life. By Prof Dr Harms L. Baur 
a o Professor of Internal Medicine University of Munich Munich 
Publication number 66 American Lecture Series monograph In American 
Lectures in Medicine Cloth $2 Pp 89 Charles C Thomas Publisher 
301 327 E Lawrence Ave Springfield III Blackwell Scientific Publlca 
tlons Ltd. 49 Broad Sl Oxford England The Ryerson Press, 299 
Queen SL W Toronto 2B 1950 

There are claims today that laboratory diagnosis constitutes 
the basis of the practice of medicine and that without it medi¬ 
cal and surgical diagnosis is largely guess work Such a claim 
should not be accepted as truly representative Unquestionably, 
laboratory diagnosis has crept more and more into medical 
practice, but, as long as it is not abused, it offers an addi 
tional helpful and at times truly lifesaving aid to the diagnos 
tician, therapeutist, surgeon and other practitioner On the 
other hand, the student and younger practitioner may not have 
the grounding in diagnosis that was necessary years ago, when 
laboratory procedures were comparatively little known In 
addition, there arc times when laboratory aid is not at the 
physician’s disposal and he must depend on his training, experi¬ 
ence, senses and even mtuition to carry him to the solution of 
some diagnostic problem Thus the importance of differential 
diagnosis cannot be too strongly emphasized 

In this small volume much useful information is interest¬ 
ingly presented with a minimum of wasted words Thus the 
reader may find diagnostic hints in seven chapters which 
embrace such topics as unconsciousness and psychoses, con¬ 
vulsions and other nervous manifestations, the appearance of 
the patient’s facies, his position and attitude and their relation 
to disease abnormal odors, cutaneous manifestations, disorders 
of respiration unnary symptoms, and gastrointestinal mani¬ 
festations The book is easily read and is a helpful addition 
to the practitioners library There will be many occasions 
dunng normal practice when the helpfulness of this book can 
be demonstrated 

Life Among the Doctors By Paul de KniU In coUaboralion with 
Rhea dc Kniif Cloth 54 75 Pp 470 Harcourt, Brace and Company 
Inc 3S3 Madison A>c New York 17 1949 

Paul de Kruif is well known for his wnting on medical sub 
jects While he has both supporters and cntics because of the 
enthusiasm that is apparent in most of his wnting, few will 
deny that the story he is telling is interesting In his book 
Life Among the Doctors ’ de Kniif tells how he feels about 
certain well known figures in medicine The first person 
singular and first person plural are both used in the narration, 
because of the jomt participation by Paul de Kruif and his 
Wife, Rhea 

This book may be regarded in part as an autobiography, 
because it reflects, deliberately or otherwise, some of the expen 
ences of the authors with medical men At times it seems to 
hint of the personal philosophy of one or both of the authors 
There are signs of deep admiration for the medical profession 
and particularly for some of the men whom they praise On 
the other band, criticism here and there is evident Among 
the figures in the book are Clifford C Young, Tom Douglas 
Spies, Herman N Bundesen, Alvin F Cobum, Leo Loewe, 
O C Wenger, Georgia Hauke, Herman Kabat and Sidney 
Garfield 

Some readers no doubt will question some of de KruiPs 
enthusiastic support but there are probably few works by this 
wnter which have not evoked some cnticism If personal bias 
can be turned aside the reader will enjoy most of the passages 
m this book, though he may not agree with all the mterpre- 
tations One cannot but wonder however whether de Kruif 
will have the same enthusiasm about all the persons and 
situations mentioned m the book, say, a few years hence The 
book can be recommended for an interesting few hours, for 
some revealing, intimate glances into the lives of a number 
of persons 


Public Heallh Nursing Practice By Ruth B Freeman RN BS, 
M A Admlnlstralor Nursing Services American NaUonal Red Ctoa. 
Washington, D C Cloth $3 50 Pp 337 W B Saunders Compiny 
218 W Washington Sq Philadelphia 5 7 Grape St. Shaftesbury Are 
London WC2 1950 

In this volume, the author aims to correlate the purpose, 
technic and content of public health nursing as they are related 
to the social, economic and techmcal forces in our present 
social structure The methods and procedures proposed are 
intended for application in any field of nursing m which there 
IS a pubhc health component—in government or voluntary pub¬ 
lic health agencies, m industry or in pnvate practice nursing 
Such topics as current trends, background, basic assumptions 
and scope of public health nursing are considered The inter¬ 
related responsibilities and problems associated with family 
health care are submitted to detailed study Methods for con 
ducting classes and discussion groups, the use of records and 
reports and entena for the physical layout of the nursing 
office are reviewed This book very adequately fulfils its pur 
pose m providing a general textbook on public health nursing 
to meet the needs of graduate and undergraduate university 
students Furthermore, it is a valuable reference source for 
health officers, social workers and all other groups who work 
with public health nurses 

The BlDcbcmlstry of B Vllomlnf By Roger J Williams Robert E 
Eakia Eroest Beeratecher Jr and William Shive. Ooth JIO Pp 741 
with illuitrations Relnhold Publishing Corporation 330 W 42nd SL, 
New York 18 1950 

The one hundred tenth volume of the monograph senes 
edited under the auspices of the American Chemical Society 
IS an extensive and auihontativc review of the B vitamins 
The stated primary goal of the book was “to present the 
material in a readable form, mtelligible to those whose activities 
may be along a wholly different line ” This goal has been 
admirably achieved The mformation is presented simply and 
completely without sacrifice of accuracy This should not imply, 
however, that the book is for the layman 

The presentation is developed in four sections Section A 
discusses the characterization, distribution, assay and biogenesis 
of B vitamins Section B describes the catalytic functions of 
these Vitamins Section C discusses the role of the B vitamins 
in animal and plant organisms This section should be of duect 
interest to all physicians, since it includes chapters on factors 
influencing B vitamin requirements, metabolism of B vitamins, 
physiological, pharmacologic and toxicological effects and B 
vitamin deficiency states The final section concerns the com 
parative biologic activities of the B vitamms and related com 
pounds and contains for each vitamin a thorough general and 
specific discussion of the concept of analogue metabolite mhi 
bition, which has recently unlocked another door for important 
advances in the clarification of the role of vitamms in bio¬ 
chemical processes The lists of references at the end of each 
chapter are recent and complete The bmdmg is excellent 
This book IS one of the best available on the B vitamms and is 
an excellent investment for the physician 

Arkansas Diet Manual Prepared by Arkansas State Board of HmI* 
and Arkansas Dietetic AssociaUon Edited by Geraldine Wsggener 
Utian ConsultanL Arkansas Sute Board of HealUi LItUe Rock. EndorKO 
by Arkansas Hospital AssociaUon Arkansas Medical Society ArVa^ 
State Nurses AssociaUon University of Arkansas School of Medicine. 
Boards Pp 99 with illustrations Little Rock, 2950 

This little book may be useful to physicians and dietih^ 

A special feature is the duplication of the vanous diet orders 
in a form suitable for distribution to patients, and additions 
diet order blanks can be obtained by physicians from the pub¬ 
lisher It is less technical in content than some other manuals, 
however, the plan for presenting diets is good in that this is 
easily interpreted The pnncipal medical and surgical 
tions requirmg special diets arc included »A weakness may 
in Ihe failure to relate the nutritional value of each diet wi 
the recommended daily allowances of the National Researc 
Council The editor-author emphasizes that these diets are 
mtended as general guides rather than absolute rules and t a 
individual differences and needs will indicate necessary 
deviation 
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SUBSTANCES THAT PASS INTO BREAST MILK 
To THE Editor— i jyhat substance (drugs, foods] pass into 
breast 2 What drugs definitely pos* placental 

harrier'^ M D New York 


Answer—1 Many substances ingested by the mother may 
appear m the breast milk Opiates, atropine, sahcylato, 
hodides, bromides, quinine, lead and mercury pass into the 
milk If large quantities of alcohol are consumed by tne 
mother, it is secreted in the milk The various foodstuffs may 
alter the quantity and composition of breast milk. 2 As a 
'rule substances of a molecular weight under 1,000 appear to 
!pass the placental barrier readily Thus, almost all drugs get 
mto the fetal circulation readily This is true of the narcotics, 
|Sedatives, antibiotics and a host of other substances 


IDIGITAL EXPLORATION OF FEMALE URETHRA 
'To the Editor —As an old fashioned urologist I ha\ e 
^ resorted seieral tunes to dilation of the female urethra and 
j subsequent digital exploration in order to explore the blad¬ 
der neck, remoie a foreign body and such The method 
' has ghen complete satisfaction in appropriate cases and I 

Itaie never had any trouble iiith proper after-care Hon- 
' cier, I ha\e been told that such procedures are to be con- 
J demned I nould appreciate your opinion 
] Eugenio Franchesi M D Texarkana, Ark 

Answer —The female urethra may permit wide dilation 
without resultant permanent injury However, if there are 
cicatncial changes in the urethra, introduction of the finger 
would be difficult and resulting trauma could be followed by 
senous infection Although digital exploration of the bladder 
might give some data as to the existence of a stone foreign 
body or a large neoplasm it is a crude and unscientific method 
of diagnosis It would be easy to overlook a flat bladder 
tumor or a small soft papilloma as well as a diverticulum 
Digital examination would fail to determine the presence of 
inflammation ulceration or lesions involving ureteral orifices 
The cystoscope offers such a supenor method of diagnosis that 
' digital exploration could hardly be recommended to the 
modem physician 


SALT SUBSTITUTES 

To the Editor —Are the salt substitutes now on the market 
, harmless^ Does sodium retain fluids in the body, and does 
potassium help to bring about the elimination of fluid? Is 
a high lex el of blood urea a contraindication to a salt free 
J D Riles M D State Sanatorium Ark 

Answer —Salt substitutes now marketed employ potassium 
and ammonium salts alone or in vanous combinations to 
impart a salty flavor to food Ordinanly, even in rather large 
1 doses these salts are so rapidly excreted by the normal kidney 
that their concentration in the mtentitial and intravascular 
compartments docs not rise However, they are generally 
used m combination with a low sodium intake and become 
^tentially haimful by contnbuting to electrolyte imbalance 
Uiis IS csp^ially true in the presence of congestive circulatory 
disease with functional renal impairment and in organic kidney 
diseases In these conditions a reduction of sodium ion further 
depresses an already underfunctioning kidney causmg oliguna 
and nsc in the nonprotcin nitrogen content of the blood 
Ammonium ion because it is a weak base in comparison to 
sodium would contnbute to the development of acidosis If 
potassium has been substituted the existing depression of 


comwleat authoriti 


renal function with consequent low concentratmg power may 
permit dangerous levels of potassium to accuniulate m the 
interstitial and intravascular compartments Such high levels 
of potassium may depress and paralyze the heart, apparently 
by direct action on cardiac muscle , „ , 

For each 6 or 7 Gm of sodium chlonde, 1,000 cc of fluid 
IS retained m the body Potassium ion is diuretic because it 
increases the urinary excretion of sodium as well as potassium 
with consequent loss of body fluid 

A high level of blood urea would be indicative of renal 
impairment of considerable degree Van Slyke has estimated 
that less than 25 to 4Q per cent of renal function remains 
before nonprotein nitrogen content of the blood begins to 
rise Therefore, low salt regimens must be used with extreme 
caution, if at all m such cases, smee sodium chloride restric¬ 
tion has been demonstrated to affect adverselv the glomerular 
filtration rate and renal blood flow These factors would con¬ 
tribute to further depression of renal function, development 
of ohguna and increase m nonprotem nitrogen levels 

ATTACKS OF DIFFUSE 
ABDOMINAL PAIN AND DIARREIEA 

To THE Editor —A xihite man, aged 38, has been having 
diffuse abdominal pain about once a xieek for tno years 
The pom is usually in the entire loner part of the abdomen 
but sometimes is over the entire belly never localized The 
episodes come on sexeral hours after eating and have never 
been accompanied by nausea or vomiting but are frequently 
accompanied by diarrhea About 30 to 60 minutes after 
onset of severe agonizing pain the patient has tno or three 
loose bowel movements, after which the pain is less severe 
but may persist for sexeral hours sometimes lasting all 
mght The patient nexer has fexer He is unable to 
wear a belt because anything tight around the abdomen 
aggrai ates the pam There has never been any occult blood 
in the stools An appendectomy was done four mouths ago, 
but the episodes haxe continued the same as prior to sur¬ 
gery There has been no xveiglit loss The patient feels xvell 
between attacks He has a small left inguinal hernia which 
does not descend into the scrotum During the episodes of 
pain this hernia does not become firm sxvollen or tender 
Abdominal distention during an attack ' is either mild in 
degree or absent There are no localized tender spots on 
the abdomen during an attack Peristalsis is hvperactixe 
and borborxgmi are audible throughout the belly An upper 
gastrointestinal series faded to rexeal exidence of a gastric 
or duodenal ulcer The patient states that if he adheres 
for sexeral days to a milk and xvater diet he does not experi¬ 
ence anx abdominal pam or diarrhea The lungs heart 
blood pressure urine and blood cell counts are within nor¬ 
mal limits Is there a possibility that the hernia could be 
prodiictixe of these episodes^ What is the differential diag¬ 
nosis and what further studies are indicated? 

M D California 

Answer —The bizarre picture presented suggests a dis¬ 
turbed motility of the small intestme Therefore, it seems that 
the first diagnostic approach would have to do with motility 
studies of the small bowel by means of fluoroscopic and roent¬ 
genologic control It IS important to note the transit time ot 
the small mtestme and the time when the barium enters the 
colon In addition, one should perform agglutination tests with 
the vanous organisms for bacillary dysentery, smears and cul¬ 
tures of the stools for parasites and pathogenic bactena a 
careful study of the stools for undigested food, particularly 
fats and carbohydrates, and a proctoscopic examination to 
note deviations from normal in the mucous membrane of the 
rectum and sigmoid 

One might suspect at the outset an organic disturbance 
in the gastrointestmal tract However, with the absence of 
weight loss over a long penod of time, one can be rather 



606 QUERIES AND MINOR NOTES 

certain that organic disease is not present This problem 
apparently is centered in a disturbance of the autonomic ner¬ 
vous sjstem, particularly that affecting the small intestine 
These attacks may be associated with late postprandial hypo 
glycemia If there is anythmg to suggest hypoglycemic mam 
festations, an intravenous glucose tolerance test could be done 
to determine whether the patient has a sigmfieant lowering of 
the blood sugar level at the end of three hours If this clinical 
picture proves to be one of a psychogenic manifestation, the 
patient should be put on a diet that has been suggested as best 
for small bowel hypermotihty Atropme and phenobarbitah 
three times a day at meals and at bedtime, could be given m 
sufficient doses to control the clinical symptoms Any other 
medication can be given as deemed necessary purely on a 
symptomatic basis 

ANTISEPTIC QUALITIES 
OF PURE ISOPROPYL ALCOHOL 

To THE Editor — I am using ophthalmic applicators m beta 
radiation therapy one of mIucIi has a thin aluminum treat¬ 
ment surface and the other a thin magnesium treatment siir- 
,iocs 1) .IS .ws'Assa.’y’ J.bM .tb-r £</ .the jepp.br.aJev 

sterilized before it is placed in contact with the cornea but 
at the same time it is necessarv that an antiseptic that iii/; 
not corrode the surface of the instruments be used Man\ 
of the common antiseptics mil slowly corrode these metul 
surfaces especially the one made of magnesium It hus 
been suggested that probabh one of the best sterilizing 
mediums is pure isopropyl alcohol and I have been adiised 
that the water in many of the antiseptics may be a corrosiie 
factor I Mould appreciate your sending me what informu 
tion you can concerning the antiseptic qualities of pure 
isopropyl alcohol if you ha\e any other suggestions in 
regard to this matter they Mill be greatly appreciated 

Harold SManberg MD Quincy HI 

Answer —Isopropyl alcohol possesses antibacterial prop 
erties comparable to ethyl alcohol neither is effective against 
spores The scant literature on isopropyl alcohol is contro 
versial regarding the most effective concentration for disinfect 
mg surfaces Under most conditions it is generally agreed to 
be most active m the 98 to 99 per cent pure state Since it is 
more toxic than ethyl alcohol and will coagulate tissue apph 
cation of isopropyl alcohol to open wounds should be avoided 
Chemical agents including the alcohols, cannot provide surgi 
cally sterile instruments and should not be substituted for heat 
stenhzation when the latter is practicable 

BLOW ON ABDOMEN AND CANCER OF PANCREAS 
To THE Editor —A 58 year old man fell in May 1948 ir/ii/g 
Morkmg on board ship and sustained among other iniiiries 
a blow on the abdomen He coi tinned to complain of pain 
in the abdomen while being treated but apparently nothin^; 
HAS done about it Prior to his infiiries his health 1105 
good In February 1949 a gastrointestinal examination 
re\ ealed a tumor mass m the region of the head of the 
pancreas and the duodenum In April 1949 he was adnitlle<J 
for a laparotomy A large soft mass hemorrhagic and cystic 
in appearance was remoy ed from the head of the pancreas 
It had obstructed the common bile duct and caused cystic 
enlargement of the gallbladder The pathological diagnosis 
11 as anaplastic carcinoma of the pancreas Should one 
assume that the abdominal injury caused the onset of this 
cancer’’ If one assumes that the cancer existed silently before 
the accident can one conclude that the accident accelerated 
the groM th and therefore hastened this man s deatlH 
Peter J Mdazzo M D Corona L 1, N T 

Answ er —^There is no infallible experimental clinical or 
pathological evidence to support an assumption that a blow 
on the abdomen could induce a cancer in the head of the 
pancreas or accelerate its growth if it existed in the head of 
Jhe pancreas at the time of the accident, therebv hastening 
the patients death 
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MONTHI.Y REPORT OF SPECIMENS 
To THE Editor — Kindly answer the folloMing questions in 
regard to our tissue departments monthly report 1 In 
counting gross specimens ivoiild the organs remoy ed by 
hysterectomy Mitli bilateral salpingo-oophorectomy be con¬ 
sidered as one specimen^ 2 Concerning microscopic Mork 
Mould the slides made from autopsies be counted in this 
group’’ 3 When appendectomy is incidental to cholecys 
tectomy, yvoitld the appendix be counted as a normal speci 
men’’ 4 Our pathology department examines all surgical 
specimens from two other hospitals and performs all autopsies 
for one of them Should we gne credit for these to our 
pathology department? 

Mane Valdes-Dapena, M D, Darby, Pa 

Answer — 1 It is usual practice in many hospitals to con 
sider a hysterectomy specimen as one specimen, regardless of 
whether it includes the tubes and ovanes so in your case a 
hysterectomy with bilateral salpmgo-oophorectomy would be 
considered as one specimen 2 Slides made from autopsies 
are usually counted in a monthly report 3 The appendix 

should be considered as a normal specimen 4 The pathology 
department should receive credit for the surgical specimens and 
autopsies performed, even though they were done outside your 
own hospital However, in computation of the autopsy per 
centage for your hospital, these should naturally not be taken 
into consideration 

GENETIC MECHANISM OF TTVINNING 
To the Editor —What Is known about the eyiict genetic 
mechanism of fraternal and identical twins’ How could a 
hereditary influence on twinning through the father be 
eyplained’’ Is it true that the production of monozygotii 
twins IS not beheyed to depend on a hereditary factor’’ 

Leo J Selwyn MD Los Angeles 

Answer —Explanation of the genetic mechanism of twinning 
IS still speculative Careful studies indicate that there is no 
inherited tendency to produce monozygotic or identical twins 
Students of experimental embryology have found it easy to 
produce one egg twins by treating the fertilized egg cell in 
various ways, after it has divided once Sea urchin eggs ma> 
be placed m calcium free sea water, for instance the cell 
surfaces will be so changed at the region of their contact that 
the two cells \Vill separate and develop independently The 
cells may also be pulled apart by a fine glass needle or a loop 
of hair Presumably, their separation in the fallopian tube is 
the result of some such accident Two-egg twins run in 
families, they are also produced more frequently in some of 
the taller races of mankmd and in the later childbearing yean 
of a mother No one has explained satisfactorily why increased 
frequency of twmmng should be found among the father s 
relatives more than among those of the mother One hypothe 
SIS IS that double ovulations are actually rather frequent and that 
the appearance of two-egg twins is favored by any inhented 
traits that will give both ferUlized eggs an unusually good 
chance to survive Such traits could come from the father 
as easily as from the mother 

STRABISMUS IN ONE OF IDENTICAL TWINS 
To THE Editor —We haye under obseryation twin girls 14 
months old they are identical as far as can be determined 
There is hoyveyer one outstanding difference between the 
fixo—one of them has pronounced internal strabismus Why 
did this occur in only one of them? Neither has had am 
illness since birth Their feeding weight and growth are 
exactly the same 

M A Shelhngton M D Glendive, Mont 

Answer —Identical twins are not absolutely identical in 
every respect and the causes of strabismus are numerous, 
including anatomic defects, conditions affecting either muscles 
or nerves and emotional disturbance An inhented tendencj 
to strabismus is not always evident In this case, the tendency 




